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:

Richard Berton Mantell, M.D. MBC File # 800-2017-032406

Physician’s & Surgeon’s
Certificate No. A 39992

Respondent.

ORDER CORRECTING NUNC PRO TUNC
CLERICAL ERROR IN “EFFECTIVE DATE” PORTION OF DECISION

On its own motion, the Medical Board of California (hereafter “board”) finds that there is
a clerical error in the “effective date” portion of the Decision in the above-entitled matter and
that such clerical error should be corrected so that the effective date will conform to the Board’s .
issued effective date.

IT IS HEREBY ORDERED that the effective date contained on the Decision Order Page
in the above-entitled matter be and hereby is amended and corrected nunc pro tunc as of the date
of entry of the decision to read as “July 28, 2017".

June 30, 2017

Nudlye e Akt w2
Michelle Anne Bholat,

Chair
Panel B




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:

RICHARD BERTON MANTELL, M.D. Case No. 800-2017-032406

Physician's and Surgeon's
Certificate No. A39992

)
)
)
)
)
)
)
)
)
Respondent )
)

DECISION

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

This Decision shall become effective at 5:00 p.m. on July 5, 2017

IT IS SO ORDERED _June 28, 2017

MEDICAL BOARD OF CALIFORNIA
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XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General
CHRISTINE A. RHEE
Deputy Attorney General
State Bar No. 295656
600 West Broadway, Suite 1800
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: (619) 645-2061

Attorneys for Complainant

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

In the Matter of the Accusafion and Petition to | Case No. 800-2017-032406
Revoke Probation Against:

RICHARD BERTON MANTELL, M.D. STIPULATED SURRENDER OF
34022 Blue Lantern Street LICENSE AND DISCIPLINARY ORDER
Dana Point, CA 92629-2501 '

Physician’s and Surgeon’s Certificate
No. A39992,

Respondent.

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

entitled proceedings that the following maters are true:
| PARTIES |

1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California, Department of Consumer Affairs (Board). She brought this action solely in her
official capacity as such, and is represented in this matter by Xavier Becerra, Attorney Ge\neral of
the State of California, by Christine A. Rhee, Deputy Attornéy General.
111

111
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2. Richard Berton'Mantell, M.D. (Respondent) is represented in this proceeding by
attorney Peter Osinoff, Esq., whose address is 355 South Grand Avenue, Suite‘ 1750, Los
Angeles, CA 90071-1562. |

3. On or about June 30, 1983, the Board issued Physician’s and Surgeon’s Certificate
No. A39992 to Respondent. The Physician’s and Surgeon’s Certificate No. A39992 was in full
force and effect at all times relevant to the charges brought in Accusation and Petition to Revoke
Probation No. 800-2017-032406, and will expire on May 31, 2019, unless renewed.

4.  Ina previous disciplinary action entitled, /n thé Matter of the Accusation Against
Richard Berton Mantell, M.D., Case No. 09-2012-223599, the Board issued a Decision and
Order, effective July 15, 2016, in which Respondent’s Physician’s and Surgeon’s Certificate No.
A39992 was revoked, revocation stayed, and placed on probation for five (5) years with certain
terms and conditions and 15 days actual suspension. That decision is now final and is
incorporated by reference as if fully set forth herein.

JURISDICTION

5. On June 7, 2017, Accusation and Petition to Revoke Probation No. 800-2017-032406
was filed before the Board and is currently pending against Respondent. A true and correct copy
of Accusation and Petition to Revoke Probation No. 800-2017-032406 and all other statutorily
required documents were. properly served on Respondent on June 7, 2017. A true and correct
copy of Accusation and Petition to Revoke Probation No. 800-2017-032406 is attached hereto as
Exhibit A and incorporated by reference as if fully set forth herein.

ADVISEMENTS AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, aﬁd fully understands the
charges and allegations in Accusation and Petition to Revoke Probation No. 800-2017-032406.
Respondent also has carefully read, fully discussed with counsel, and fully understands the effects
of this Stipulated Surrender of License and Order.

7. Respondént is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation and Petition to Revoke Probation; the

right to confront and cross-examine the witnesses against him; the right to present evidence and to

2
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testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

8.  Respondent Voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

" CULPABILITY

9.  Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation
and Petition to Revoke Probation No. 800-2017-032406, agrees that cause exists for-action under
Business and Professions Code section 822, and hereby surrenders his Physician’s and Surgeon’s
Certificate No. A39992 for the Board’s formal acceptance.

10.  Respondent understands that by signing this stipulation, he enables the Board to issue
an order accepting the surrender of his Physician’s and Surgeon’s Certiﬁcéte No. A39992 without
notice to, or opportunity to be heard by, Respondent. |

| | CONTINGENCY

11.  Business and Professions Code section 2224, subdivision (b), provides, in pertinent
part, that the Medical Board “shall delegate to its executive director the authority to adopta ...
stipulation for surrender of a license.”

12. Resﬁ)ondent understands that, by signing this stipulation, 'he enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting the surreﬁder of his

Physician’s and Surgeon’s Certificate No. A39992 without further notice to, or opportunity to be

heard by, Respondent.

13. This Stipulated Surrender of License and Disciplinary Order shall be subject to the
approval of the Executive Director on behalf of the Board. The parties agree that this Stipulated
Surrender of License and Disciplinary Order shall be submitted to the Executive Director for her
consideration in the above-entitled matter and, further, that the Executive Director shall have a

reasonable period of time in which to consider and act on this Stipulated Surrender of License and
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Disciplinary Order after receiving it. The parties further agree that Respondent shall be given, at
minimum, 30 calendar da)./s from the signing of this Stipulated Surrender of License and
Disciplinary Order to the effective date of the Disciplinary Order in order to close his private
practice. By signing this-stipulatio'n, Respondent fully understands and agrees that he may not
withdraw his agreement or seek to rescind this stipulation prior to the time the Executive
Director, on behalf of the Medical Board, considers and acts upon it.

14.  The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be null and void and not binding upon the parties unless approved and adopted by the
Executive Director on behalf of the Board, except for this paragraph, which shall remain in full
force and effect. Respondent fully understands and agrees that in deciding whether or not to
approve aﬁd adopt this Stipulated Surrender.of License and Disciplinary Order, the Executive
Director and/or the Board may receive oral and written communicationslfrom its staff and/or the
Attorney General’s Office. Communications pursuant to this paragraph shall not disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other matter affecting or involving Respondent. In the event that the
Executive Director on behalf of the Board does not, in her discretion, approve and adopt this
Stipulated Surrender of License and Disciplinary Order, with the exception of this paragraph, it
sﬁal] not become effective, shall be of no evidentiary value whatsoever, and shall not be relied
upon or introduced in any disciplinary action by either party hereto. Respondent further agrees
that should this Stipulated Surrender of License and Disciplinary Order be rejected for any feason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto.

ADDITIONAL PROVISIONS

15.  This Stipulated Surrender of License and Disciplinary Order is intended by the parties
herein to be an integrated writing representing the complete, final and exclusive embodiment of

the agreements of the parties in the above-entitled matter.
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16. The barties agree that copies of this Stipulated Surrender of License aﬁd Disciplinary
Order, including copies of the signatures of the parties, may be used in lieu of original documents
and signatures and, further, that such copies shall have the same force and effect as originals.

17.  In consideration of the foregoing admissions and stipulations, the parties agree the
Executive Director of the Board may, without further notice to or opportunity to be héard by
Respondent, issue and enter the following Disciplinary Order on behalf of the Board:

ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certiﬁcate No. A39992, issued
to Respondent Richard Berton Mantell, M.D., is surrendered and accepted by the Medical Board
of California.

1. This stipulation shall become a part of Respondent’s license history with the Medical
Board of California.

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

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

4. Asrequired by Business and Professions Code section 823, reinstatement of
Respondent’s Physician’s and Surgeon’s Certificate No. A39992 shall be governed by the
procedures in Article 12.5 of Chapter 1 of Division 2 of the Business and Professions Code.

5. If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply with all the laws, regulations and procedures for reinstatement of a revoked license in
effect at the time the petition is filed, and all of the charges and allegations contained in
Accusation and Petition to Revoke Probation No. 800-2017-032406 shall be deemed to be true,
correct and fully admitted by Respondent when the Board determines whether to grant or deny
the petition.

6.  If Respondent should ever apply or reapply for a new licénse or certification, or

petition for reinstatement of a license, by any other health care licensing agency in the State of
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California, all of the charges and allegations contained in Accusation and Petition to Revoke
Probation No, 800-2017-032406 shall be deemed to be true, correct, and fully admitted by
Respondent for the purposc of any Statcment of Issucs or any other procecding sceking to deny or
restrict licensure.,
ACCEPTANCE

I have carefully read and fully understand this Stipulated Surrender of License and
Disicplinary Order. 1have fully discussed it with my attorney, Peter Osinoff, Esq., and [ fully -
understand the stipulation and the effect it will have on my Physiciah’s and Surgeon’s Certificate
No. A39992. I enter into this Stipulated Surrender of License and Disciplinary Order vol\intarily,
knowingly, and intelligently, and agree to be bound by the Decision and Order of the Medical

Board of California.

DATED: \)/é%ﬁ /&0@0/7 @Mﬁ//@/ﬁdﬁmwf

RICHARD BERTON MANTELL, M.D.
Respondent

I have read and fully discussed with Respondent Richard Berton Mantcll, M.D., the terms

d Surrender of License and

and conditions and other matters contained in this Stip
Disciplinary Order. I approve its form and content,

DATED:  bffr / /T

PETER OSINOFF, ESQ.
Attorney for Respondent
1

/1
i
/1!
/11
i
iy
/1
117
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ENDORSEMENT

The foregoing Stipulated Surrender of License and Order 15 hereby respectfully submitted

for consideration by the Medical Board of California oflhc Departmunl of Consumer Affairs.

Dated: [o{ll{ (- Respectfully submitted,

XAVIER BECERRA

Attorney General of California
ALEXANDRA M, ALVAREZ

Supervm Deputy Attorney General

CHRISTINE A, RIEE
Deputy Attorney General
Attorneys for Complainant
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Exhibit A

Accusation and Petition to Revoke Probation No. 800-2017-032406




XAVIER BECERRA FILED

.|| Attorney General of California A STATE OF CALIFORMIA
2 || ALEXANDRA M. ALVAREZ : MED(CA!, BOARD OF CALIFORNIA
Supervising Deputy Attorney General .
3 1| CHRISTINE A.RHEE . Py b
Deputy Attorney General
4 || State Bar No. 295656
600 West Broadway, Suite 1800
S San Diego, CA 92101
P.O. Box 85266
6 San Diego, CA 92186-5266
Telephone: (619) 738-9455
7 Facsimile: (619) 645-2061
8 || Atrorneys for Com}alainanf
9 | _
10  BEFORETHE
, MEDICAL BOARD OF CALIFORNIA
11 ‘DEPARTMENT OF CONSUMER AFFAIRS
, STATE OF CALIFORNIA
12
13 || In the Matter of the Accusation and Pefitionto | Case No. 800-2017-032406
” Revoke Probation Against: : .
RICHARD BERTON MANTELL, M.D, ACCUSATION AND PETITION TO
15 1| 34022 Blue Lantern Street REVOKE PROBATION
16 Dana Point, CA 92629-2501 ) :
Physician’s and Surgeon’s Cerftificate
17 || No. A39992,
18 . Respondent.
19
20 Complainant alleges:
21 PARTIES
22 1.  Kimberly Kirchmeyer (Complainant) brings this Accﬁsation and Petition to Revoke
~23-{- Probation solely in-her-official capaeity-as-the-Executive Director of the-Medical-Board-of - -
24 || California (Board).
25 2. On or about June 30, 1983, the Boa'rd. issued Physician’s and Surgeon’s Certificate -
26 || No. A39992 to Richard Berton Mantell, M.D. (Respondent). The Physician’s:and Surgeon’s .
27 || Certificate No. A39992 was in full force and effect at all times relevant to the charges brought
herein, and will expire on May 31, 2019, unless renewed.

1
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DISCIPLINARY HISTORY

3.  Ina previous disciplinary action entitled, [n the Matter of z‘fze Accusation Against
Richard Berton MantélZ, M.D., Case No. 09-2012-223599, the Board issued a Decision and
Order, effective July 15, 2016, in which Respondent’s Physician’s and Surg_eoﬁ’s Certificate No.
A39992 was revoked, revocation stayed, and placed on probation for five (5) years with certain
terms and conditions and 15 days actual suspension. That decision is now final and is
incorporated by reference as if fully set forth herein. A true and corréct copy of that Decision and
Order is attached hereto as Exhibit A and is mporpbrated by reference as if fully set forth herein.

JURISDICTION |
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4, - This Accusation and Petition to Revoke Probation is brought béfore the Board, under
the authority of the following léws. All section references are to the Business and Professions
Code (Code) unless otherwise indicated.

5. Section 820 of the Code states:

“Whenever it appears that any person holding a license, certificate or permit
under this division or under any initiative act referred to 'in this division may be unable
~ to practice his or her profession safely-because the licentiate’s ability to practice is
impaired due to mental illness, or physical illness affecting competency, the Iiceﬁsing
agency may.order the licentiate to be examined by one or more physicians and suréeons
or psychologists designated by the agency. The report of the examiners shall be made

available to the licentiate and may be received as direct evidence in proceedings .

conducted pursuant to Section 822,

6. Section 822 of the Code states:

. .. __ *“Ifalicensing agency.determines.that its licentiate’s.ability to-practice.his-or her —
profession safely is ﬁnpaired because the licentiate is mentally ill, or physically ill
affecting competency, the licemiﬁg agency may take action by any one of the following
1ﬁethods: |

“(a) Revoking the licenfiate’s certificate or license.
- “(b) Suspending the licentiate’s right to practice.

2
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: “(d) Placing the licentiate on probation.
“(d) Taking such other action in relation to the licentiate as the licensing agency

in its discretion deems proper.

“The licensing section shall not reinstate a revoked or suspended certificate or

license until it has received competent evidence of the absence or control of the

condition which caused its action and until it is satisfied that with due regard for the
public health and safety the person’s right to practice his or her profession may be

safely reinstated.”

7. S_.ec.tion,.222.7.‘of.the-Code_states,-in.pertinent part: et
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“(a) A licensee whose mater has been heard by an administrative law judge of |
the Medical Quality Hearing Panel as designated in Secﬁon 1‘1 371 of the Government
Code, or whose default has been e11tefed, and who is found guilty, 6r Who has' entered

‘into a stipulation for disciplinary é,ction with the board, may, in accordance with the
provisions of this chapter:

"‘( 1) 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 publio].y reprimanded by the board. The public reprimand may include a
requirement that jche licensee conﬁplete relevant educational courses approved by the

board,

S 1) Hav.f; any. other action taken in relation-to discipline as part-of an order-of - --

7 probation, as the board or an administrative law judge may deem proper.

i1 2
ven
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SECTION 822 CAUSE FOR ACTION

8. Respondent’s Physician’s and Surgeon’s Cc-rtiﬁcate No. A39992 is subject to action

1

2 (Mental Illness Affecting Competency)

-3

4 || under section 822 of the Code in that his ability to practice medicine safely is impaired because he

5 || has cognitive impairments affeéting competency, as more particularly alleged hereinafter:

6 9.. ~ Respondent isa sixty-three year old physician and surgeon with a private practice

7| specializing in weight management, - |

8 10.  In a previous disciplinary action entitled, I the Matter of the Accusation Against

9 |l Richard Berton Mantell M.D., Case No. 09- 2012- 223599 the Board issued a Decision.and
10 || Order, effective July 15, 2016, in which Respondent s Physician’s and Surgeon’s Certificate No.
11 || A39992 was revoked, revocation stayed, and placed on probation for five (5) years with certain
12 || terms and conditions and 15 days actual suspension. Included as a condition éf probation was a
13 reqw irement that Respondent complete a clinical training or educational program equivalent 1o the
14 || Physician Assessment Clinical Education Program (PACE) at the Umversrty of California - San
15 || Diego School of Medicine. Respondent was also required to comply with all of tﬁe clinical
16 || education program’s recommendations, |
17 11.  In compliance with the Board’s Decision and Order in Case No. 09-2012-223599,
18 || Respondent participated in Phase I of the PACE Program on or about October 11, 2016 through
19 || October 12,2016, The PACE i’rogr,am tecommended that Respondent undergo a
20 || neuropsychological fitness for duty evaluation upon completidﬁ of the two days o.f intensive
21 {| testing and evaluation,
22 12, In further compliance with the Board’s Decision and Order in Case No, 09-2012-
23 || 223599, to.comply with the PACE Program and its recommendations, Respondent participated in |
24 || a ﬁtness for duty neuropsychological examination that was supervised and reviewed by D.M.S,,
25 Ps&.D., ABPP-CN (Dr. S.) on or about February 14, 2017, This comprehensive evaluation, which
26 || consisted of a clinical interview, review pf legal records, and neuropsychologicél testing, revealed
27 || that Respondent had several deficiencies, including, but not limited to, the following;
28 1| 111

4
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.(a) ' Respondent experienced significant decline in the areas of perceptual reasoning,
processing speed, and overall IQ.

(b) Respondent scored in the'mildly to moderately-impaired range when compared
to his demographic group (based upon educational level, gender, and ethnicity) in
intellectual functioning, motor functiqning, visuospatial/organizational functioning,
attention and processing speed, language, memory, éxecutive functioning, perceptual
reasoning and mental spatial organization. Respondent’s test results demonstrated severe

impairment regarding perceptual reasoning and mental spatial organization,

) Resp_ondentfs.,deﬁcits_in.yisuospatiallper.ceptive..pfocessing_couid not-be el

explained by normal age-related decline.
13, Upon completion of the evaluation, on or about February 21,2017, Dr. S, reported her
diagnostic impressions of Respondent to the Board and concluded that Respondent’s

neuropsychological impairments precluded him from being able to safely practice medicine.

FIRST CAUSE TO REVOKE PROBATION
(Failure to Successfully Complete Clinical Training Program)

14. At all times after the effective date of Respondent’s probation in Case No. 09-2012-

223599, 'Condition' 8 stated:

“8. CLINICAL TRAINING PROGRAM Within sixty (60) calendar days of the

effective date of this Decwlon, respondent shall enroll in a clinical trammg or
educational program equwalent to the Physician Assessment and Clinical Education
Program (PACE) offered at the University of California -~ San Diego School of
Medicine (Program). Respondent shall successfully complete the Program not later

___than six (6).months after respondent s initial enrollment unless-the Board or 1ts S
designee agrees in writing to an extension of that time.,

“The Program shall consist of a Comprehensive Assessment program comprised
of a two (2) day assessment of respondent’s physical and mental health; basic clinical
and co‘mmum‘cation skills common to all clinicians; and medical knowledge, skill and

| judgment peftaining to respondent’s area of practice in which respondent was alleged

5
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to be deficient, and at minimum, a forty (40) hour _program of clinical education in the
area of practice in which respondent was alleged to be deficient and which takes into
account data obtained from the assessment, Decision(s), Accusation(s), and any other
information that the Board or its designee deems relevant. Respondent shall pay‘all
expenses associated with the clinical training program. |

“Based on respondent’s performarice and test résults 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
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condition, or anything else affecting respondent’s practice of medicine. Respondent
shall comply with Program recommendations.

“At the completion of any additional educational or clinical training, respondent
shall submit to and pass an examination. Determination as to whether respondent
successfully completed the examination or successfully completed the program is
solely within the program’s jurisdiction. _

“If respondent fails to enroll, participate _in, or successfully complete the clinical
training program within the designated time period, respondent shall receive a
notification from the Board or its designee to cease the pracﬁce of medicine within

three (3) qalendar days after Being so notified.. The respondent shall not resume the
practice of medicine until enrollment or participation in the outétandmg portions of the
clinical training program have been completed, If the respondent did not sucoessfully '
complete the clinical training program, the respondent shall not resume the practice of
- - —medicine until-aﬁnaldecision-has-been rendered-on-the-aceusation and/er-petition to---
revoke probation. The cessation of préctice shall not 'alpply to the reduction of the
probationary time period.” .
15. At all times after the effective date of Respondent’s probation in Case No. 09-2012-
223599, Condition. 18 stated:
vy
6
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“18. VIOLATION OF PROBATION. Failure to fully comply with any term or

1

2 condition of probation 'is a violation of probation. If respondent violates probation in
3 any respect, the Board, after giving respondent notice and the opportunity to be heard,

4 may revcke probation and carty out the disciplinary order that was stayed. If an

5 Accusation, or a Petiﬁon to Revoke Probation, or an Interim Suspénsion Order is filed

‘6 | against respondent during probation, the Board shall have continuing jurisdiction until

7 the matter is final, and the period of probation shall be extended until the matter is

8 final.”

—O —-16. -“Respondent.’.s.probation..inMCase',No._O.QA_-20 12-223599, is subject to revocation-because
10 || he failed to successfully complete Probation Condition 8, as more particularly élleged in |
11 || paragraphs 9 through 13, above, which are heréby incorporated by reference and re-alleged as if
12 || fully set forth herein. |
13 __PRAYER
14 WHEREFORE, Complainant réquests that a hearing be held on the matters herein alleged,
15 'and that following the hearing, the Medical Board of California issue a decision:

16 1.  Revoking probation and carrying out the discipline that was stayed in Case Nb.' 09- |
17 {l 2012-223599, thereby revoking Physician’s and Surgcon’s- Certificate No, A39992, issued fo
18 {| Respondent Richard Berton Mantell, M.D.; l
19 2. Revoking or suspending Physician’s and Surgeon’s Certificate No. A39992, issued to
20. | Respondent Richard Berton Mantell, M.D.;
21 3.  Revoking, suspending or denying approval of Respondent Richard Berton Mantell,
22 || M.D.’s authority' to supervise physician assistants pursuant to section 3527 of the Code, and

—- 23.|| advance nurse practitioners; -- -~ - - - om e —
24 4,  Ordering Respondent Richard Berton Mantell, M.D., if placed on probation, to pay |
25 | the Board the costs of probation monitoring; and |
26 || 111 |
27 || /11
28 || /17
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5. Taking such other and further action as deemed necessary and proper.

DATED: _June 7, 2017 )/WJM//M /WW

KIMBERL @HMEYE

Executive 1rector
Medical Board of California

State of California
Complainant
SD2017705021
81705666.doc
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EXHIBIT A



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALiFQRNIA

In the Matter of the Accusation )
Against: )
)
)

RICHARD BERTON MANTELL, M.D. ) Case No. (9-2012-223599

. ‘ ) '
Physician's and Surgeon's )
Certificate No, A 39992 )
_ ) _ I

Respondent )
)

ORDER CORRECTING CLERICAL ERROR IN “CASE NUMBER” ON ORDER
PAGE .

On its own motion, the Medical Board of California (hereafter “board”) finds that there is a
clerical error in the *case number” on the Order page of the Decision in the above-entitled matter and
that such clerical error should be corrected so that the case number is correct.

IT IS HEREBY ORDERED that the case number on the Order page in the above-entitled

matter be and hereby amended and corrected nunc pro tunc as of the date of entry, to read as
follows.

Case No. 09-2012-223599

IT IS SO ORDERED: June 17, 2016.

MEDICAL BOARD OF CALIFORNIA

owrd Krauss, M.D Chan
Panel B




BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation }
Against: )

)

3 | |

RICHARD BERTON MANTELL, M.D, ) Case No, 09-2012-223559

)
Physician's and Surgeon's }
Certificate No. A 39992 )

Respondent

St Npuar g

BECISION

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

This Decision shall become effective at 5:60 p.m. on July 15, 2016.

IT IS SO ORDERED: June 16, 2016.

MEDICAL BOARD OF CALIFORNIA

ward Kr" ss, MD., Chmr
Panel B




2 || ALEXANDRA M, ALVAREZ
Supervising Deputy Attorney General
3 |t JoserH F. MCKENNA 11}
Deputy Attorney General
4 || State Bar No. 231195
600 West Broadway, Suite 1800
5 San Diego, CA 92101 '
P.O, Box 85266
6 San Diego, CA 92186-5266
Telephone: (619) 645-2997
7 Facsimile: (619) 645-2061
e 8 || Auorneys for Complainant
9
10 BEFORE THE
MEDICAL BOARD OF CALIFORNIA
il DEPARTMENT OF CONSUMER AFFAIRS
. STATE OF CALIFORNIA
13 || In the Matter of the Accusation Against: | Case No. 09-2012-223599
(4 | RICHARD BERTON MANTELL, M.D. OAH No. 2015-080494
34022 Blue Lantern Street :
15 || Dana Point, Californiz 92629 STIPULATED SETTLEMENT AND
) . I ,.{P N \ Y . 47
16 || Physician’s and Surgeon’s Certificate No. piscil LIM}? ORDER
A39992
17
Respondent.
18 , '
19 IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
20 || entitled procesdings that the following mafters are truc:
21 PARTIES
2‘2' 1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
23 || of California, She brought this.action solely in her official capacity and is represented in this
24 || matter by Kamala U, Harris, Atforney General of the State of California, by Joseph F-McKenna |~
25 || HI, Deputy Attorney General. ,
26 2. Respondent Richard Berton Mantell, M.D., is represented in this proceeding by
27 ff attorney Peter R. OsinofT, Esq., whose address is: 3699 Wilshive Blvd,, 10th Floor, Los Angeles,
| California, 90010. |

—

KAMALA D. HARRIS
Attorney General of California
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3. OnlJune 30, 1983, the Medical Board of California issued Physician’s and Surgeon’s
Cestificate No. A39992 to Richard Berton Mantell, M.D. (respondent). ’fhc Physician’s and |
Surgeon’s Certificate was in full force and effect at all times relevant to the charges broughi in
Accusation No. 09-2012-223599, and will expire oh May 31,2017, uniess renswed

, JURISDICTION
4,  On May 14, 2015, Accusation No. §9-2012-223599 was filed before the Medical

Board of California (Board), Department of Consumer Aﬁ‘airs, and is currently pending against

S O

BT

13

14
18
16
17
18
19
20

21

22
23

respondent, On May 14, 2015, a true and correct ¢opy of Aceusation No. 09-2012-223599 and afl

other statutorily required documents were properly served on respondent by certified mail at his
address of record on file with the Board which was: 34022 Blue Lantém Street, .Dana.Point,
California, 92629. Respondent timely filed his Notice of Defense contesting the A.c:cusati(;n on
May 26, 2015. A true and correct copy of Accusation No, 09-2012-223599 is attached hereto as
Exhibit A and incorporated herein by reference as if fully set forth herein.

ADVISEMENT AND WAIVERS

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

| charges and allegations in Accusation No. 09-2012-223599. Respondent has also carefully read,

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

6. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing.on the charges and allegations in Accusation No. 09-2612-223599; the right to be
represented by counsel at his own expense; the right to confront and cross-examine the witnesses
against "ﬁim; the right to present evid@n;:e and to testify on his own behalf; the right to the

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

24

26
27

28 .

fhe right fo reconsideration and courl review of an adverse decision; and afl other rights accorded |-

by the California Administrative Procedure Act and other applicable laws, having been fully
advised of same by his attorney of record, Peter R. OsinofT, Esq,

7. Having the benefit of counsel, respondent hereby voluntarily, knowingly, and
inteligently waives and gives up each and every right set forth above.

2
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CULPABILITY

8, Resbondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and ailegations contained in Accusation
No. 09-2012-223599 and that he has thereby subjected his Physician’s and Surgeon’s Certificate
No. A39992 to disciplinary action,

9. Respondent agrees that if he ever petitions for early termination or modification of

probation, or if an accusation and/or petition to revoke probation is filed against him before the

_prior to the time the Board considers and acts upon it.

Medical Board_of _California, a_!! o_f tl}gcharges and allegations contained in Accusation No.

09-2012-223599 shall be deemed true, correct and fully admitted by respondent for purposes of
any such proceeding, or any other licensing proceeding involving respondent in the State of
California. |

CONTINGENCY.

10, This Stipulated Settlement and Disciplinary Order shall be subject to ?.pproval of the
Board. The parties agree that this Stipulated Sclﬂeﬁment and Déscip!inary Order shall be
submitted to the Board for its conﬁderation in the above—cr.mtitied matter and, further, that the
Board shall have a reasonable period of time in which to consider and act on this Stipulated
Settlement and Disciplinary Ordet after receiving it. By signing this stiputation, respondent fully

understands and agrees that he may not withdraw his agreement or seek to rescind this stipulation

11, The parties agree that this Stipulated Settfement and Disciplinary Order shall be null
and void and not binding upon the parties unless approved and adopted by the Board, exce;pt for
this paragraph, which shall remain in fult force and effect. Respondent fully understands and

agrees that in deciding whether or not to approve and adopt this Stipulated Settlement and

Disciplifary Order, the Board may receive oralard writtenconmmunications fromits staff and/or |
the Attorney General’s Office. Communications pursuan to this paragraph shall not disqualify
the Bodrd, any member thereof, and/or any. other person from fidure participation in this or any
oiher matter affecting or involving respondent. Tn the event that the Board does not, in its |
discretion, approve and adopt this Stipulated Settlement and Disciplinary Order, with the

3
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exception of this paragraph, it shall not become effective, shall be of no evidentiary value

2‘ whatsoever, and shall not be relied upon or introduced in any disciplinary action by cither party
3 || hereto, Respondent further agrees that should this Stipulated Settlement and Disciplinary Order
4 || be rejected for any reason by the Board, respondent will assert no claim that the Board, or any
5 member thereof, was prejudiced by its;/hi_'é/her review, discussion and/or consideration of this
6 |1 Stipulated Settlement and Disciplinary Order or of any matter or matters related hereto,
7 ADDITIONAL PROVISIONS
|| 12" Ths Stpulted Setement and Disiplinary Order s tended by the pares ercin
9 || to be an integrated writing representing the complete, final and exclusive embodiment of the
10 || agreements of the parties in the above-entitled matter.
11 13, The parties agree that cop‘ié:s of this Stipulated Settlement and Disciplinary Order,
12 Il including copies of the signatures of the parties, may be used in lieu of original documents and
13 || signatures aﬁd, further, that such eopies shall have the same force and effect as originals.
14 4. In consideration of the foregoing admissions and stipulations, the parties agree the
15 || Board may, withoﬁt further notice to o c)pp'ortunitty to be heard by respondent, issue and enter
16 || the following Disciplinary Order:
YRIRZEE
18 || 1110
19 [j /717
20§ /7714
oo A1
2 W P
23 | 111
a4y 7T
25 W /111
26 || 1111
27 | /471
28 1| #1171
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DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Ccrtiﬁ;:ate No, A39992
issued to respondent Richard Berton Mantell, M.D., fs revolked. However, the revocation i$
stayed and respondent is placed on probation for five (5) years on the following terms and
conditions.

i,  ACTUAL SUSPENSION. As part of probation, respondent is sﬁspended from the

practice of medieine for fifieen (15) days beginning the sixteenth (16th) day after the effective

date o of thm dccxston

2. CONTROLLED SUB@TANCFS PARTIA& RESTRICTION. Respondent shall

immediately surrender his current Drug Enforcement Administration (DEA) permit to the DEA
for cancellation and reapply for a new DEA permit limited to those Schedules authorized by this
Disciplinary Order. Under this Disciplinary Order, respondent is bnly authorized to order,
prescribe, dispense, administer, furnish or possess controlled substances listed in Schedules 111,
IV and V of the Act. Within fifteen (15) calendar days after the effective date of this Decision, k
respondent shall submit proof that he has surrendered his DEA permit to the Drug Enforcement
Administration for cancellation and re-issuance. Within fifteen (15) calendar days after the
effective date of issuance of a new DEA permit, respondent shall submit a true copy of the permit’
to the Board or its designee, _

3. CONTROLLED SU’BSTANCEQ - M_A[NTA IN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled

substances ordered, prescribed, dispensed, administered, or possessed by respondent, and any

| recommendation or approval which enables a patient or patient’s primary caregiver to possess

or cultivate marijuana for the personal medical purposes of the patient within the meaning of

26
27
28

" Health and Saﬁ,ty Code section 11362-3; during probation, stowingall-the-foltowing: -y thename |

~and address of panent, 2) the date; 3) the character and quantity of controtled substances

involved; and 4) the indications and diagnosis for which the controlied substances were furnished.
Respondent shall keep these records in a separate file or ledger, in chronological order. All

records and any inventories of controlled substances shall be available for immediate inspection

3
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and copying on the premises by the Board or its designee at all times during business hours and
shall be retained for the entire term of probation. '

4. EDUCATION COURSE. Within sixty (60) calendar days of the effective date of

this Decision, and on an annual basis thereafter, respondent shall submit to the Board or its
designee for its prior approval educational program(s) or course(s) which shall not be less than

forty (40) hours per year, for each year of probation. The educational program(s) or course(s)

Il shalt be aimed at correeting any areas of deficient practice or knowledge and shall be Category |

certified. The educational program(s) or course(s) shall be at respondent’s expense and shallbe |

in addition to the Continuing Medical Education (CME) requirements for renewal of licensure,
Following completion of cac‘h course, the Board or its designee may administer an cxamination
to test respondent’s knowledge of the course. Respondent shall provide proof of attendance for
sixty-five (65} hours of CME of which forty (40) hours were in satisfaction of this condition,

5. PRESCRIBING PRACTICES COURSE. Within sixty (60) calendar days of the

effective date of this Decision, respondent shall enroli in a course in presoribing practices
equivalent to the Prescribing Practices Course at the Physician Assessment and Clinical .
Education Program, University of Cal ifornia, San Diego School of Medicine {Program), approved
in advance by the Board or its designee, Respondent shall provide the program with any
information and documents that the Program- may deem pertineat. Respondent shall participate in
and successfully co:;nplete the classroom component of the course not later than six (6) months

after respondent’s initial enroliment. Respondent shall successfully complete any other

| component of the course within one (1), year of enroltment. The prescribing practices course shall

be at respondent’s expense and shall b in addition to the Continuing Medical Education (CME)

requirements for renewal of ficensure.

A prescribing practices course taken after the acts that gave Tise 1o the charges in
Accusation No. 09-2012-223599, but prior to the effective date of the Decision may, in the sole

discretion of the Board or its designee, be accepted towards the fulfillment of this condition if the

| course would have been approved by the Board or its designee had the course been taken afler the

effective date of this Decision.

6
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Respondent shall submit a certification of successful completion to the Board or its
designee not later than fifieen (15) calendar days after successfully completing the course, or not

later than fifteen (135) calendar days after the effective date-of the Decision, whichever is later.

effective date of this Decision, respondent-shall enroll in a course in medical record keeping
equivalent to the Medical Record Keéping Course offered by the Physician Assessment and
Clinical Education Program, University of California, San Diego School of Medicine (Program),
epproved in advance by the Board o its designee. Respondent shall provide he program with

any information and documents that the Program may deem pertinent. Respondent shall

| participate in and successfully complete the classroom component of the course not later than six
(6) months after respon?dént's initial enroliment, Respondent shall successfully complete any
other component of the course within one (1) year of enrellment. The medical record keeping
course shall be at respondent's expense and shall be iﬁ addition to the Continuing Medical
Education (CME) requirements for renewal of licensure,

A medical record keeping course takeh after the acts that gave rise to the charges in
Accusation No. 09-2012-223599, but prior to the éffective date of the Decision may, in'the sole
' discretion of the Board or its designee, be accepted towards the fulfillment of this condition if the |
course woufd have béen 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 fifteen (15) -calendar days after successfully completing the course, or not
later Lhan fifteen (15) calendar days afier the effective date of the Decision, whichever is later,

7.  PROFESSIONALISM PR‘OGRAM ETHICS COURSE). Within stxty (60)

24
25
26

28

caiendar days of l:he—e't’?\%ﬁ\ﬁmﬁﬁhff Decizion, respondent shatlenroliina professionalism |
program, that meets the requirements of Title 16, California Code of Regulations (CCR) section
1358. Respondent shall participafe in and successfully complete that program. Respondent shall
Vprovide any information and documents that the program may deen pertincﬁt. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after

7

6. MEDRICAL RECORD KEEPING COURSE. Within sixty (60) calendar days of the
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| respondent’s initial enroflment, and the longitudinal component of the program not later than

the time specified by the program, but no later than one (1) year after attending the classroom

“component. The professionalism program shall be at respondent’s expense and shall bein ~

addition to the Continuing Medical Education (CM’E} requirements for renewal of licensure.
A professionalism program taken after the acts that gave rise to the charges in Accusation
No. 09-2012-223599, but prior to the effective date of th¢ Decision may, in the sole discretion

of the Board or its designee, be accepted towards the fulfillment of this condition if the program

would have been approved by the Board or s designes had the program been taken after the

effective date of this Decision. .

Respondent shall submit a certification of successful completioﬁ to the Board or its
designee not later than fifteen (15) calendar days after successfuliy cbmplgﬁng the program or
not later than fifteen (15) calendar days after tﬁe effective date of the Decision, whichever is later,

8. - CLINICAL TRAINING PROGRAM. Within sixty (60) calendar days of the

effective date of this Decision, respondent shall cnroit in a clinical training or educational
prbgram equivalent to the Physician Assessment and Clinical Education Program (PACE) offered |
at thé' University of California — San Diego School of Medicine {(Program). Respondent shall
successfully complete the Program not fater than six (6) months afier respondent’s initial
enroliment unless the Board or its designee agrees in writing to an extension of that time.

The Prograxxt shall consist of & Comprehensive Assessment program comprised of atwo
(2) day assessmient of respoudéut‘s physical and mental health; basic clinical and connmﬁnicaﬁo’n
skills common to all ¢linicians; and medical knowledge, skill and jt;ldgmellt periaining to |
respondent’s area of | prda.uuc in which rgspmxdem was ezlkcged to be deficient, and at minimum,

- a forty (40) hour program of clinical education in the area of pmcttce in which respondent was

RN NN
Oﬁ\ic\lfl-h

alleged to be deficient and which takes info account data obfained from {he assessment,
Decision(s), Aomsauon(s} and any other information that the Board or its designee deems
- relevant. Respondem shall pay all expenses associated with the ohmcal training program.

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

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

g
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' scope and length of any additional educational or clinical training, treatment for any medical .

condition, treatment for any psychological condition, or anything else affecting respondent’s

practice of medicine. Respondent shall comply with Program recorymendations. '
At the completion of any additional educational or clinical training, respondent shall

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

completed the examination or successfully completed the program is solely within the program’s

1 jurisdiction,

. If respondent fails to enroll, participate in, or successfully complete the clinical raining

program within the designated time pertod, respondent shall receive a notification from the

Board or its designee to cease the practice of medicirie within three (3) calendar days after being |
so notified. The respondent shall not resume the practice of medicine until enrollment or
participation in the outétanding port't_cms of the ¢linical training program have been completed.

If the respondent did not successfully compléte the clinicat training program, the respondent shall
not resume the practice of medicine until a final decision has been rendered on the accusation
and/or a petition to revoke probation. The cessation of practice shall not appiy to the reduction

of the probationary time periéd.

9, MONITORING ~ PRACTICE. Within thirty (30) calendar days of the effective

date of this Decision, respondent shall subtnit to the Board or its designee for prior approval as a
billing monitor, the name and qualifications of one or more licensed physicians and surgeons
whose licenses are valid and In good standing, and who are preferably American Board of
Medical Specialties (ABMS) certified. A monitor shall have no prior or current business or

personal relationship with respondent, or other relationship that could reasonably be expected to

| compromise the ability of the monitor to render fair and unbiased reports to the Board, including

24
25

27
28

but not limited to any form of partering, shall be in respondent’s fiekd of practivermmmust agree
to serve gs respondent’s monitor. Respondent shall pay alf monitoring costs.
The Board or its designee shafl provide the approved monitor with copies of the Decision,

Stipulated Settlement and Disciplinary Order; Accusation No. 09-2012-223599, and a proposed

- monitoring plan. Within fifieen (15) calendar days of receipt of the Decision, Stipulated

9
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Settlement and Diséiplinary Order, Accusation No. 09-2012-223599, and proposed monit.orfng
plan, the monitér shall submit a signed statement that the monitor has reéd the Decision,
Stipulated-Settlémem and Disciplinary Order, and A;ccusation No. 09-2012-223599, fully
understands the role of a monitor, and agrees or disagrees \Ivith the proposed monitoring plan.
1f the monitor disagrees with the broposed monitoring plan, the monitor shall submit a revised
m'onitoring plan with the signed statement for approval by the Board or its designee.

Within sixty (60) calendar days of the effective date of this Decision, and continuing

throughout probarxon, respondunt 5 pract:ce shaH be momtored by the approvcd momtor

Respondent shall make all records available For lmmedxate mspecnon and copying on the -
premises by the monitor at all times during business hour; and shall retain the records for the
entire term of p'robaﬁon.

If respondent fails to obtain approval of a monitor within sixty (60) calendar days of the
effective date of this Decision, respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days a.ﬁer being so notified.
Respondent shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility.

The monitor shail submit a quarterly written report to the Board or its designee which
inciudes an evaluation of respondent’s pérform’ance, indicating whether respondent’s practices
are within the standards of practice of medicine, and whether respondent is practicing medicine

safely. It shall be the sole responsibility of respandent to ensure that the monitor submits the

' quarterly written reports to the Board or its designee within ten (10) calendar days after the end

of the preceding quarter,

If the monitar resigns of is no longer available, respondent shall, within five (5) calendar

} HR

24

26
27
28

daysof suchresignationorunavatlability-submit-te the-Board-or-its-designeeforpriorapproval;

the name and qualifications of a replacement monitor who.will be assuming that responsibility
.within fifteen (15) calendar days. 1f respondent fails to obtain approval of a replacement monitor
within sixty (60) calendar days of the resignation or unavailability of the monitor, respondent
shall receive a notification from the Board or {ts designes to cease the practice of medicine within

10
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three (3) calendar days after being so notified respondent shall cease the practice of medicine
untit a replacement monitor is approved and assumes mbnitoring responsibility,

_ In licu of a monitor, respondent may participate in a professional enhancement program
equi\;alenvt to the one offered by the Physician Assessment and Clinical Education Program at the
University of California, San Diego School of 'Mcdit‘:ine,' that includes, 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 durmg the term of‘ probatmn

10, NOTIFICATION. Within seven (7) days of' the eﬂcctwe date Qt thls Dems!on,

the réspondent shall provide a true copy of this Stipulated Decision and Disciplinary Order and
Accusation No, 09-2012-223599 to the Chiel of Staff or the Chief Executive Officer at every
hospital where privileges or membership are extended to respoﬁdent, at any other facility where
respondent engages in the pracr;xce of medicine, including all physician and locum tenens
registries or other similar agencies, and to the Chief Executive Officer at every insurance carrier
which extends malpractice insurance coverage to respondent. Respondent shall submit proof of
compliance to the Board or its designee within fifteen (15) calendar days.

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

i1, SUPERVISION OF PHYSICIAN ASSISTANTS AND/OR NURSE
PRACTITIONERS. During probation, respondent is prohibited from supervising physician

assistants and/or nurse practitioners.

12. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, ali

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

court ordered mmmai probation, payments, and other orders.

3 OUARTERLYDEC {7‘\Rﬂ‘FtO\%Q—RQSDGHﬁCm‘ShBlf‘Sllbmﬁ. qtlﬂﬂcr}y‘de(:mmuuu\

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

comphance with all the conditions of probatlon.
Respondent shall submit quarterly deo[arauons not fater than ten (10) calmdar days after

the end of the preceding quarter.

1
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14. 'GENERAL PROBATION REQUIREMENTS.

|
' 2 Compliance with Probation Unit
3 ~ Respondent shall comply with the Board’s probation unit and all terms and conditions of
4 || this Decision.
; 5 Address Changes
6 Respondent élxlel, at all times, keep the Board informed of respondent’s business and
7 residenc‘é addresses, email address (if available), and telephone number. Changes of such
_8 || addresses shall be immediately communicated in writing to the Board or its designee. Under no
9 || circumstances shall a post office box serve as an address of record, except as allowed by Business
10 || and Professions Code secr,ioﬁ 202 1(b).
11 Place of Practice
12 Respondent shall not engage in the practice of medicine in respondent’s or patiént’s place
1 13 || of residence, unless the patient resides in a skilled nursing facility or other similar licensed
5 14 | facility. |
: 15 License Renewal
' 16 Respondent shall maintain & current and renewed California physician’s énd surgeon’§
{ 17 || Heense.
, 18 Travel or Residenge Qutside California
| 19 Respondent shall immediately inform the Board or its designee, in wri.t‘iﬁg, oftravel to any
f 20 || areas outside the jurisdiction of California which lasts, or is cantemplated to last, more than thirty
; 21 1l (30) calendar days. _
22 In the event respondent should leave the State of California t§ reside or to practice
23 || respondent shall notify the Board or its designee in writing thirty (30) calendar days prior to the
24 || dates .of depariure and return. '
25 15. -INTERVIEW WITH THE BOARD OR_ITS DESIGNEE. Respondent shall be
| 96 Il available in person upon request for interviews either at respondent’s place 61’ business or at the
27 || probation unit office, with or without prier notice throughout the term of probation.
a8\ /11 |

12
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_been approved by the Board or its designee shall not be considered non-practice. Practicing

S O oo ~1 & W

16. NON-PRACTICE WHILE ON _PROBATION, Respondent shall notify the Board
or its designee in writing--wizhin fifteen (15) calendar days of any periods of non-practice lasting
more than thirty (30) calendar days and within fifteen (15) calendar days of respondent’s return
to practice. Non-practice is defined as any period of time respondent is not practicing medicine
in California as defined in Business and Professions Code sections 2051 and 2052 for at least
forty (40) hours in a calendar month in direct patient care, clinical activity or teaching, or other
activity as approved by the Board. All time spent in an intensive training program which has
medicine in another state of the United States or Federal jurisdiction while on probation wi;h )
the medical licensing authority of that state or jurisdiction shall not be considered non-practice.
A Board-ordered suspension of practice shall not be considered as a period of non-practice,

Tn the event respondent’s period of non-practice while on probation exceeds eighteen (18)

calendar months, respondent shatl successfully complete a clinical training program that meets

| the criteria of Condition |8 of the current version of the Board’s “Manual of Mode! Disciplinary

Orders and Disciplinary Guidelines™ prior to resuming the practice of medicine.
Respondent’s period of non-practice while on probation shall not exceed two {2) years,
Periods 6f non-practice will not apply to the reduction of the probationary term,

Periods of non-practice will relieve respondent of the responsibility to comply with the
probationary terms and conditions with the exception of this condition and the following terms

and conditions of prabation: Obey All Laws; and Generaf Probation Requirements.

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

obligations (e.g., restitution, probation costs) ot later than one hundred twenty (120) calendar

days prior to the completion of probation. Upon successful completion of probation, respondent’s

24

25
26 |

28

cerfificate shall be tully restoret.

18, VIOLATION OF PROBATION. Failure fo fully comply with arnty term or condition:

of probation is a violation of probation. I respondent viofates probation in any respect, the
Board, after giving respondent notice and the opportunity to be heard, may revoke probation and

carry out the disciplinaty order that was stayed. Ifan Accusation, or Petition to Revoke

13
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Probation, or an Interim Suspension Order is filed against respondent during probation, the Board

1
a2 i shall have continuing jurisdiction until the matter is final, and the period of probation shall be
3 |l extended until the matter is final, |
4 19. LICENSE .SURREND-ER. Followiné the effective date of this Decision, if
s || respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
¢ || the terms and conditions of probation, respondent may request to surrender his or her license.
7 i The Board reserves the right. to evaluate respondent’s request and to exercise its discretion in
~ 8 || determining whether or not to grant the request, or to take any other actiori deemed apptopriate
g9 || and reasonable under the circumstancés. Upon formal a;ccpt;ﬁ;c- _of th_e,; susrender, r;sp;l;d.en_i' o
10 || shall within fifteen (15) calendar days deliver respondent’s wallet and wall certificate to the
L] || Boardor its designee and respondent shall no longer practice medicine. Respondent will no
12 || longer be subject to the terms and conditions of probation. If respondent re-applies for a medical
: 13 || license, the abplication shall be treated as a petition for reinstatement of a revoked eertificate,
l 14 20. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
15 || with probation monitoring each and every year of probation, as designated by the Board, which
16 |l may be adjusted on an annual basis. Such costs shall be payéblr: to the Medical Board of
17 {| California and delivered to the Board or its designee no later than January 31 of each calendar
18 {| vear. |
Ry
: 204 7741
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ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fuily

discussed it with my attomey, Peter R. Osinoff, Esq. [ understand the stipulation and the effect it

RICHARD BERTON MANTFLA,, M.D.

| have read and fully discussed with respondent Richard Berton Mantell, MDD, the terms

KaMALA D, HARRIS
Attorney General of California
ALEXANDRA M. ALVAREZ

{ JOSEPH F. MCKENNA TH
Deputy Attorney General

{
1
L i Attorneys for Complainant

.2

3

4 I will have on my Physician’s and Surgeon’s Certificate No, A39992, Ienter into this Stipulated

5 || Settiement and Disciplinary Order voluntarily, knowingly, and in'tel[igently and agree to be

6 || bound by the Decision and Order of the Medical Board of California.

wev: fpy [T Dard Lot 1
1\ owreos Jpg ST 206 _fidhaed fioip £ 477,’/ 7
[}

3 / espondent |

9

10 || and conditions and other matters contained in the above Stipulated Settlement and Disciplinary
L Order. " 1 approve its form and cohtcnt.

PP

121l DATED: 3 //u/ /L o

. " PETER R. GSINOFF, ESQ.

Attorney for Respondent

14

15 ENDORSEMENT
16 The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfuily
17 || submitted for consideration by the Medical Board of California,
18 {| Dated: //%7/ /8 /' 2074 - Respectfully submitted,
19
20 _

‘ : Supervising Deputy Attorney General
7’ . 7
21 {
22 g
23
— 24
25
26
27 :
$D2015700527

28 Doc No.81335787
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KAMALA D, HARRIS .
Attorney General of Cafifornia

FORNIA

charges and aliegatfons brought herein and will expire on May 31, 2017, unless renewed.

2 || ALEXANDRA M. ALVAREZ 'W%Fg?qu
Supervising Deputy Attorney General d
3 || JoserH F, MCKENNA TTI . ANALYST
Deputy Attormey General
4 || State Bar No.231195 _
600 West Broadway, Suite 1800
5 San Diego, CA 92101
& P.O. Box 85266

6 | SanDiego, CA 92186-5266
; Telephone: (619) 645-2897
; 7 Facsimile: (619) 645-2061
8 Artorneys for Complainani - - -
} 9
;' 10 BEFORE THE
; MEDICAL BOARD OF CALIFORNIA
! t1 DEPARTMENT OF CONSUMER AFFAIRS
t STATE OF CALIFORNIA
: 12 ' :

13 4 In the Matter of the Accusation Agalnst: Case No, 09-2012-223599
| 14 || RICHARD BERTON MANTELL, MD. | ACCUSATION
: 34022 Blue Lantern Street .
i 15 {| Dana Peint, CA 92629-2501
I 16 || Physician’s and Surgeon’s Certifleate
i No. A39992,
| .17 .
’ Respondent.
| 8 pondent
| 19
d ) -
‘ 20 Complainant alteges: _
- 21 PARTIES

, 22 1. Kimberly Kirchmeyer (Complainant) brings this Accusatior solely in her official
23 1l capacity as the Executive Director of the Medical Board of California, Department of Consumer
' 24 i Affairs, and not otherwise,
a 25 ' 2, On or about June 30, 1983, the Medical Board of California issued Physician’s and
I( 26 | Surgeon’s Certificats Number A39992 to Richard Berton Mantell, M.D. {respondent), The
; 27 || Physician’s and Surgeon’s Certificale was in full foroe and effect at all times relevant to the
‘ 28
|
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JURISDICTION

2 3. This Accusation is brdught before the Medical Board of California (Board),
3 Il Department of Consumer Affairs, under the autharity of the following laws. All section
4 || references are to the Business and Professions Code (Code) unless otherwise indicated.
: 5 4. Section2227 of the Code provides that a licensee who is found guilty under the
Il ¢ | Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
] 7 it ong year, pléced on probation and required to pay the costs o-f probation rhonitoring, be publicly
i g repnmanded which-may include-a requirement that the licensee complete relevant educational |
| 9 | courses, of have such other action taken in relation to discipline as the Board deems proper.
10 5, Section 2052 of the Code states:
11 “(a) Notwithstanding Section 146, aﬁy person wha practices or attempts to
12 practice, ot who advertises or holds hixhéelf or herself out as practicing, any
13 system or mode of treating the sick or afflicted in this state, or who diagnoses,
[4 treats, operates fof, or prescribes for any ailment, blemish, deformity, disease,
15 disfigurement, disorder, injury, ot other physical or mental conditian of any
16 _ persort, without having at the time of so doingl a valid, unrevoked, or unsuspended
17 certificate as provided in this chapter or without be‘ing‘authorizad fo perform the
18 act pursuant to a certificate obtained in accordance with some other provision of
19 Jaw is gudty of a pubhc offmse pumshabie by 8 ﬁnc not axceedmg ten lnousand
20 dollars ($10,000), by 1mpnsonmem pursuant to subdivision (h) of Section 1170 of
73 the Penal Code, by imprisonment in a county jail not exceeding one year, or by
22 both the fine and either imprisonment. | .
23 (b} Any person who conspires with or aids or abets another to commit any
24 act described in subdivision {8) is guiity of a public offense, subject to the
25 punishment desoribed in that subdivision.
26 “(c} The rerﬁed.y- provided in this section shall not preciude any other remedy
27 provided by law.”
28 |t M

oousatian Case No. 09-2612-223599




6.  Section 2234 of the Code states;

1
) “The board shall take action against any licensee who is charged with
3 unprofessional conduet. In addition to othet proviéions of this article,
4 unprofessional conduct includes, but is not lﬂnited to, the fallowing:
5 “(a) Violatiﬁg or attempting to violate, directly or indireetly, or assisting in or
6 abetting the violation of,: dr-conspiring to violate, any provision of this chapter.
, 7 “(b) Gross .negiigénce.
l . -8 - "(c) Repeated negligent acts. -To betepeated, there must betwo or - o
: 9 more negligent acts or omissions. An initial negligent act or omission followed by
10 a separate and distinet departiare from the applicable standard of care shall
' 11 constitute rcpeatéd negligent acts.
12 *(d) Incompetence.
13 “(¢) The commission of any act involving dishonesty or corruption which is
14 substantially related to the qualifications, functions, or duties of a physician aﬁd
15 * surgeon.
]1- 16 “(f) Any action or conduct which would have wartatited the denial of.a
I 17 cerfificate.
18 | L
19 7. Unprofesssomi conduct undcr sechon 2234 of the Code is conduct whxch breaches
! 20 1he rulcs or ethical cade of the medical profession, ot conduct which is unbecommg toa member
. 21 | in good standing of the medical profession, and which demonstrates an unfitness io practice
E 22 It medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 364, 574.).
23 8.  Section 2238 of the Code states:
24 “A violation of any federal statute or federal regutation or any of the statutes
25 or regulations of this ‘srata regulating dangerous drugs or controlled substances -
26 constitutes unprofessional conduet,”
27 9.  Section 2242 of the Code states:
28

“(a) Prescribing, dispensing, or furnishing dangerous drugs as defined in

3
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Section 4022 without an appropriate prior examination and a medical indication,

t

2 constitutes unprofessional conduct,

3 “L

4 10. Section 2261 of the Code states: .

5 “Knowingly making or signing any certificate or other document directly or
6 | indirectly related to the practice pf medicine ... which falsely reprcsénts the |

7 existence or nonexistence of a state of facts, constitutes unprofessional conduct.”

8 | Sectxcm 2264 of the Code states:

9 “The employing, directly or indirectly, the mdmo or the abetting of any

10 unlicensed person or any suspended, revoked, or umxcenscd practitioner {o engage
11 in the practice of medicine or any other mode of treating the sick or afflicted which
12 requires a license 10 practice constitutes unprofessional conduct.”

13" 12, Section 2266 of the Codev'states:

14 “The failure of a physician and st'trgaon to maintaln adequate and accurate

15 records relating fo the provision of services to their patients constitutes

16 unprofessional conduct.” ‘

17 12.  Section 3501 of the Code states:

18 “(1) *Board’ means the Physician Assistant Board.

19 .

20 “(4) "Physician assistant’ means a persoh who meets th§ requirements of tﬁ'xs
ZIA chapter and is licensed by the board.

22 “(5) 'Supemsm;_. physxc(an means a physician and sm‘g?on licensed by the
23 Medical Board of California or by the Osteopathic Medical Board of California
24 | who supervises one or more physician assistants, who possesses a cﬁrrent valid
25 license to practics medicine, and who is not currently on disciplinary probation fof -
26 improper use of a physician asslstant,

27 “(6) 'Supervision’ means that a lHeensed physician and surgeon oversees the
28

activities of, and accepts responsibility for, the medical services rendered by &

4
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physician assistant.
' “(7) ‘Regulations® means the rules and regulations as set forth in'Chapter 13.8

{commencing with Section 1399.500) of Title 16 of the California Code of

Regulations.

133
ves

“(10) ‘Delegation of services agreement’ means the writing that delegates to a
_ g g

physician assistant from a supefvising physician the medical services the physician

- assistant-is authorized to-perform-consistent with subdivision(a) of Seetion ~ ~ ~

1399.540 of Title 16 of the California Code of Regulations,

“(11} ‘Other specified medical services’ means tests or examinations
performed or ordered by a physician assistant practicing in compliance with this
chapter or regulations of the Medical Board of California promulgated under this
chapter,

A “(b) A physician assistant acis as an agent of the supervising physician when
performing any activity authorized by this chiapter or regulations adopted under
this chapter.” '

14,  Section 3502 of the Code states:

A“(a) Notwithstanding any other provision of law, a physician assistant may
perform thoss medical\s@rviccs as set forth by the vegulations adopied under this
chapter when the services are rendered under the supervision of a licensed
physician and surgeon who is not subject to a discinlinary-condition imposed by
the Medical Board of California prohibiting that supervision or prohibiting the

employment of a physician assistant.

{4
B

“The supervising physician and surgeon shalt be physically available to the
physician assistant for consultation when such assistance is rendered. ...

“(eY(1) A physician assistant and his or-her supervising physician and surgeon
shali establish written guidelines for the adequate supervision of the physician

b
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11
12
13

14

15
16

By

18
19
20
21
22
23

.24 ]

25
26
27

28
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assi:;tant. This requirement may be satisfied by the supervising physician and
surgeon adopting protécols for some or all of the tasks performed by the physician
assistant, The protocols adopted pursuant to this subdivision shall comply with the
following requirements:

“(A) A protocol governing diagnosis and management shall, ata rﬁinimum,
include the presence or absence of symptoms, signs, and other data necessary to
establish a diagnosis or assessment, any appropriate tests or studies to order, drugs
to recormend to the patient, and education to be provided to the patiént. . |

“(B) A protocol gov-crning, procedures shall set forth the information to be
provided to the patient, the nature af the consent to be obtained from the patient,
the preparation and technique of the pfooedure, and the follow up care.

“(C) Protocols shall be developed by the supervising physician and surgeon
or adopted from, or referenced fo, texts or other sources.

| (D) Protocals shall be signed and dated by the supervising physician and
surgeon and the physician assistant.

%(2) The supervising physician and éurgeon shall reviesv, countersign, and
date a sample consisting of, at a minimum, 5 percent of the medical records of

patients treated by the physician assistant fanctioning under the protacols within

30,days of the date of treatment by the physician assistant, The physician and

surgeon shall select for review those cases that by dizgnosis, problem, treatment,
or procedure represent, in his ot her judgment, the most significant risk to the
patient, . .

“(3) Notwithstanding any ofher provision of law, the Medical Board of

California or baatrd may establish other alternative mechanisms for the adequate

supervision of the physician assistant.

it 31
i

15, Section 3502.1 of the Code states:

“(a) Inaddition to the services authorized in the regulations adopied by the

6.
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Medical Board of California, and cxoépt as prohibited by Section 3502, while
under the supervision of a licensed physician and surgeon or physicians and.
surgeons authorized by law to supervise a physician éssistant, a phys'iciaér assistant
may admin'istcr or provide medication to a patient, or transmit orally, or in writing
on a patient’s record or in a drug order, an order to a persoh whc;vmay lawfully
furnish the medication or medical device purseant o subdivisioﬁs (c) and (d).

“(1) A supervising physiclan and surgeon who delegates authority to
issue a drug orderto a physician assistant may limit this authority by specifying
the manner in which the physician assistant may issue delegated preseriptions.

“(2) Each supervising physician and surgeon who delégates the authority to
issue a drug order to a physician assistant shall first prepare and adopt, or adopt,
wriﬁen, practice specific, formulary and protocols that specify all criteria for the
use of a particular drug or device, and any coniraindications for the sc]ecti'on. .
Protocols for Schedute 17 controlied substances shall address the diagnosis of
illness, injury, or condition for which the Schedule II controlled substancs is being

administered, provided, or issued. The drugs listed in the protocols shall constitute

the formulary and shall include only drugs that are appropriate for use in the type

of practice engaged in by the super-visix{g physician and surgeon, When issuing a
drug order, the physician assistant is acting on behalf of and as an agent for a

supervising physician and surgeon.

“(b) ‘Drug order," for purposes of this section, means an order for medication

that is dispensed (o or for a patient, Issued and signed by a physician assistant

acting as an individual practitioner within the meaning of Sectiou 1306.02 of Title
21 of the Code of Federal Regulations. Notwithstanding any other provision of
law, (1) a drug order issued pursuant to fhis section shall be treated in the same

manner as & preseription ar order of the supervising physician, (2) all references to

. ‘prescription’ in this code and the Health and Sdfety Code shall include drug |

orders issued by physician assistants pursuant to autharity granted by their _

7
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supervising physicians and surgeons, and (3) the signature of a physician essistant

on a drug order shall be deemed to ‘oe the signature of a prescriBer for purposes of

* this code and the Health and Safety Code.

Moy A dxug otder for any patient cared for by the physician assistant that is
issued by the physician assistant shall either be based on the protocols described in
subdivision (&) or shall be approved by the supervising physician and surgeon
before it is filled or cartied out.

- %(1) A physician assistant shall not administer or provide a drug or issue a.
drug order for & drug other than for a drug listed in the formulary without advance
approval from a supervising physician and surgeon for the particular patient. Al
the direction and under the supc&vision of a physician and surgeon, a physician
assistant may hand to a patient of the supervising physfcian and surgeon a properly
Jabeled prescription drug p’x.'epaokaged by a physician and surgeon, manufacturer |
as defined in the Pharniacy Law, of a pharmacist.

“2) A physician assistant may not administer, provide, or issue a drug order
to & patient for Schedule If througl Schedule V controlled substances without
advance approval by a supervising physician and surgeon for that pasticular patient
unless the physician assistant has completed an education course that covers
controlled substances apc? that meels standards, inchlxdi.n.g pharmacclogical content,
apprdved by the board. The education course shall be provided either by .sm
accredited continuing education provider or by an approved physician assistant
wraining program. If the physician a;éisgauf will administer, -proﬁidc, or issue a
drug order for Schedule If controlled substances, the course shall contain a
minimun of thyee hours exclusively on Schedule 11 controlled substances.
Comptetion of the requirements set forth in this paragraph shall be ver:ﬁed and
documented in the manner estabhshed by the board prior to the physician
assistant’s use of a registration number issued by the United States Drug.
Enforcement Administration to the physician assistant to administer, provide, or

8
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27
28

issue a &ru:g order to a patient for a controlled substance without advance approval
by a supervising physician and surgeon for that particular patieat.

~ "(3) Any drug order iSsued by a physician assistant shall be subject to a
reasonable quantitative limitation consistent with customary medical practics In
the supervising physician and surgeon’s practice. |

“(d) A written drug order issued pursuant to subdivision (&), except a written

“drug order in a patient’s medical record in a health facility or medical practics, .
g p p

‘shall contain the printed nams, address, and telephone number of the supetvising

physician and surgeon, the printed or stamped name and license number of the
physician assistant, and the signature of the phyéician assistant. Further, a written
drug order for a controlled substance, except a written drug order in a patient’s
medical record in a health f@cility‘or a medical practice, shall include the federal
controlied substances rsgistratibn number of the physician assistant and shall

otherwise comply with the provisions of Section 11162.1 of the Health and Safety

Code. Except as otherwise required for written drug orders for controlled

" substances under Section 11162.1 of the Health and Safety Cade, the requirements

of this subdivision may be met through stamping or otherwise imprinting on the

supervising physician and surgeon's prescription blank to show the name, license

number, and if applicable, the federal controlled substances registration number of

the physician assistant, and shall be signed by the physician assistant. When using-
a drug order, the physician assistant is acting on behalf of and as the agent of 2
sulperv'ivsing physician and surgeoh. :

“(e) The medical record of any patient cared forxby & physician assistant for
whom the physician assistant’s Schedule 11 drug order has been issued or carried
out shall be reviewed and countersigned and dated by a supervising physician and

surgeon within seven days.

“f) All physician assistants who ar¢ authorized by their supervising

physicians to issue drug orders for controtied substarices shall register with the

9

Accusation Case No, 092012223599




1o T S U VU

S o e =

11
12
13
14
13
16

17

18

1

20

21

22
23

24
25 |

26
27
28

United States Drug Enforcement Administration (DEA),

“(g) The board shall consult with the Medical Board of California and report
during its sunset review required by Division 1.2 (commencing ﬁith Section 473)
the impacts of exempting Schedule I and Schedule 1V drug orders from the
requirement for a phyéician and surgeon to review and countersign the affected
medical record of a patient.” '

16, Section 2069 of the Code, states:

" “(a)(1) Notwithstanding any other law, a medical assistant may admxmste:
medication only by intradermal, subcutaneous, or intramuscular injections and
perforr skin tests and additional technical supportive services upon the specific
authorization and supervision of 2 licensed physician and surgeon ... A medical
assistant may afso perform all these tasks and services {z.pon the specific
authorization of a physician agsistant ...

“(2) The supetvising physician and surgeon may, at his or her discretion, in
consultation with the ... physician assistant, provide written instructions to be
followed by a medical assistant in the performancs of tasks or supportive services.

. These written instructions may provide that the supervisory function for the

medical assistant for these tasks or supportive services may be delegated to the ...

physician assistant within the standardized procedures or protocol, and that tasks

may be performed when the suparvising physician and surgeon is not onsite, if
either of the following apply:

“. .o .

“(B) The physician assistant is functioning pursuaat to regulated services
defined in Section 3502, including instructions for specific authorizations, and is
approved to do so by the supervising physician and surgeon.’

“(b) As used in this section and Sections 2070 and 2071, the foﬂowmg
definitions,apply:

“(1} ‘Medical assistant’ means & per‘son who may be unlicensed, wio

10
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performs basic administrative, clerieal, and technical supportive services in

- compliance with this section and Section 2070 for a licensed physician and

surgeon ... or group thereof, for a medical or podiatry corporation, for a physician
assistant ... as pravided in subdivision (a), or for & health care service plan, who is
at least 18 years of agé, and wha hes had at least the minimum amount of hours of
appropriate training pursuant to standards established by the board. The medical
assistant shﬁ[l be issued a certificate by the training institution or instructor
indicating satisfactory completion of the required &aizriﬂg. A copy of the -
certificate shall be retajned as a record by each employer of the medical assistant.
(@) ‘Spéciﬁc authorization’ means a specific written order prepared by the
supervising physician and surgeon ... or the physician assistant ... as provided in
subdivision (a), authorizing the procedures to be performed on a patient, which
simll be placed in the patient's madic.al fccord, or a standing order prepared by the
supervising physician and surgeon .., or the physician assistant ... as provided in

subdivision (2), authorizing the procedures to be performed, the duration of which -

. shall be congistent with accepted medical practice. A notation of the standing

order shall be placed on the patient’s medical record.

“(3) *Supervision’ means the supervision of procedures authorized by this
section by the foEI;\ving practitioners, within the scope of their respective
1.Jracti.;:es} who shall be physicalty pﬁ'asentin the treatﬁ‘tex.}t-facility during ll{eA
performance of those procedures: -

Y(A) A licensed physician and surgeon.

“(C) A physician assistant ... as provided in subdivision (a).
piy p
“(4XA) ‘Technical supportive services” means simple routine medical fasks

and procedures that may be safely perfor_med by a medical assistant who has

" limited trainii;g and who functions under the stipervision of & licensed physician

and surgeon .., of a physician assistant .., as‘providsd in subdivision (a).

11
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“() Nothing in this section shall be construed as authorizing any of the
following:

“(1) The licensure of medical assistants.

%(2) The administration of local anesthetic agenls by & medmal assistant.

“(4) A medical assistant to perform-any clinical laboratory test or

examination for which he or she is not authorized by Chapter 3 (commencing with

Section 1200).

s AL physicfan assistant to be a laboratory director of a clinical
faboratory, as those terms are defined in paragraph (8) of subdivision (a} of
Section 1206 and subdivision (2) of Section 1209, '

“d) A ... physician assistart shall hot suthorize a medical és_sistam to

perform any clinical laboratory testor examination for which the medical assistant

" is not authorized by Chapter 3 {commencing with Section 1200). A violation of

this subdivision constitutes unprofessional conduct.

« H
e

17, Califorxiia Code of Regulations, title 16, section 1399,540, states:

" %(m) A physician assistant may only provide those medical services which he
she is competent 10 perform and whxch are cor-sxste'nt wnh the physician
assistant’s education, tralning, and experience, and wluch are delegated in writing

by a supervising physician who is responsible for the patients cared for by that

physmtan assistant.

“(by The writing which delegates the medical services 5hau be known as a
delegation of services agreement A delegation of services agreement shall be:
sipned and dated by the phyeman assistant and each supervising physician. A
delegation of services agreamem may be szvned by more than one supervising
physician only ii the same medical servxccs have been delegated by each

supervising physxman A physician asqnstauf may provide medical services

12
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pursuant to more than one delegation of services agreement,

“(c) The board or Medical Board of California or thelr representative may
require proof-or demonstration of competence from ény physician assistant for any
tasks, procedures or management he or she is performiﬁg.

*(d) A physician assistant shall consulf with a physician regarding any task,
proc@dufc or diégnosﬁc ;Smb}efn which the physician assistant determines exceeds
his or her leval of competence or shall refer such cases to a physician.”

18. California Code of Regulations, fitle 16, section 1399.541, stétés:'

“Because physician assistant practice is directed by & supervising physician,
and a physician assistant acts a8 an agent for that physiciap, the orders given and
tasks performed by a physician assistant shall be considered the same as if they
had been given and performed by the supervising physician, Unless otherwise
specified in these regulations or in the delegation or protocols, these orders may be
initiated without the prior patient specific order of the supervising physician,

“In any setting, including for example, any licensed health facility, out-patient
settings, patients’ residences, residential facilities, and hoﬁpiccs, as applicable, a
physician assistant may, pursuant to a delegation and protocols whers present:

“(a) Take a patient history; perform a physical examination and make an
assessment anc{ diagnofsfs Q?erefrom;'ipitiéte',__revicw a_n_d_ rev_is_c“treatment and
therapy plans including plans for those services dascribéd in Section 1399.541(b)
through Section 1392.541(1) inclusive; and record and present pertinent dataina
manner meaningful to the physician.

. (b} Order or transmit an order for w-ray, other studies, therapeutic diets,.
physicat therapy, oceupational therapy, respiratory therapy, and nursing servioes.

“(c) Order, ransmit an order for, perform, or assist in the performance of
laboratory i)roccdm'es, screening procedures and therapeutic procedures,

“(d) Recognize and evaluate sitwations which call for immediate attention of a
physician and institute, when necessary, treatment procedures essential for the life
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. of the patient.

“(e) Instruct aﬁd counsel patients regarding matters pertaining to their
physical and mental health, Counseling may include topics such as medications, .
diets, social habits, family planning, normal growth and deve]c)pmen‘t,. aging, and
understanding of and long-term management of their discases. .

() Initiate arrangements for admissions, complete forms and charts pertinent
to the patient’s medical record, and provide services fo p’aﬂents requiring
continuing care, including patients at home. -

“(g) Initiate and facilitate the referral of patients to thetappropriate health
facilities, agencies, and resources of the community.

“(h) Administer or provide medication to & patient, or issue or tra.nsmit'drug
orders crally or in writing in accordance with the provisions of subdivisions (a)-{f),
inclusive, of Section 3502.1 of the Code.

“.

“(2) A physician assistant may also act as first or second assistant in surgery
under the supervision of a supervising physician, The physician assistant may 50
act without the personal presence of the supervising physician if the supervising

physician is immediately available to the physician assistant. “Immediately

available” means the physician is physicaily accessible and able to return io the

p-aﬁeﬁt, without any deléy, upon the request of the physician assistant to address
anif situation requiring the supervising physician's services.”
19. éal.ifomia- Code of Reguls.tfons, title 16, section 1399.543, states:

“Wa) A .supervisin g physiciﬁnghéll be available in person or by electronic
commugﬁbaﬁon. at all times when the physician assistant is caring for patients.

“(b) A supervising pﬁysician shall dclcgéte toa physician assistant only those
tasks and progedures consistent with the supervising physician's specialty or usual
and customary practice and wiih the patient’s health and condition.

*(c) A supervising physician shall abscrve or review evidence of the
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physician assistant’s performance of all tasks and procedures to be dciegated to the
physician assistant until assured of compstency.
“(d) The physician assistant and the supervising physician shall establish in

writing transpott and back-up procedures for the immediate care of patients who

gre in need of emergency care beyond the physician assistant’s scope of practice

for such times when a supervising physician is not on the premises.

“(e) A physician assistant and his or her supervising physician shall establish
in'writing guidelines for the adequate supervision of the physician assistant which
shall include one or more of the following mechenisms:

*(1y Examination of the patient by a s'uperi/ising physician the same day as
care is given by the physician assistant;

“(2) Countersignature and dating of all medical records written by the
physician assistant within thirty (30} days that the care was given by the physician
assistant;

"Y(3) The supervising physician may adopt protoéols to govern the
perfarmance of a physician assistant for some or ali tasks, The minimum content
for a protocol governing diagnosis and management as referred to in this section
shall include the presenoce or absence of symptoms, signs, and other data necessary
10 establish a diagnosis or assessment, any appropriafe tests ov studies to order,
drugs to recommend (o the patient, and education to bcA ngen th.er patient, i:'l)‘l‘ “
protocols governing procedures, the protocol shall state the information to be

given the patient, the nature of the consent to be abtained from the patient, the

. preparation and techaique of the procedure, and the follow-up care, Protocols

shall be developed by the physician, adopted from, or referenced to, texts or other

sources. Protocols shall be signed and dated by the supervising physician and the

physician assistant. The supervising physician shall review, countersign, and date
& minimum of 5% sample of medical records of patienfs treated by the physician
assistant functioning under these protacols within thirty (30) days. The physictan

15
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shall select for review those cases which by diagnosis, problem, treatment or
procedure represent, in his or her jlxdgﬁent, the most significant risk to the patient;

“(4) Other mechaniéms approved in advance by the board.

“(f) The supervising physician has continving responsibility to follow the
progress of the patient and to make sure that the f:hysiciar’m assistant does not
function autonomously. The supervising physician shall be responsible for all
medical services provided by a physician assistant under his or ber supervision.”.

20. Section 2285 of the Code states:.

“The use of any fictitious, false, or assumed name, or any name other than his
or her own by a licensee either alone, in conjunction with a partnership or group,
or as the name of a professional corporation, in any public communication,
advertisement, sign, or announcement of his or her practice without a fictitious-
name permit obtained pursuant o Section 2415 constitutes unprofessional conduct.
This section shall not apply to the fallowing:

“(a) Licensees who are employed by a partnership, a gf'oup, or a professional
corporation that holds a fictitious name permit.

“(b) Licensess who contract with, are 6mployed by, or are on the staff of, any
clinic licensed by the State Department of Health Services under Chapter 1
(commencing with Section 1200) of Division 2 of the Health and Safety Code.

“(¢) An outpatient surgery setiing grantéd 8 ceniﬁcaf-e 01: acereditation fron.x
an accreditation agency approved by .the medical board.

, "(d) Any medical school approved by the division ora faculty practice plan
connecied with the medical sehool.”
21. Section 2286 of the Code states!

."11 six%tl—éé_rxstiiute unpro_fsséionai conduet for any licengesto violate, t6 C
attempt to violate, direstly of indirectly, to assist in or abet the violation of, orto
conspire ta violate any provision or term of Article 18 (commencing with Sectian

2400), of the. Moscone-Knox Professional Corporation Act (Part 4 (commencing

16
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with Section 13400) of Division 3 of Title 1 of the Corporations Code), or of ariy
rules and regulation; duly adopted under those laws.”
22, Section 2406 of the Code states:
“A med icai corporation ... is a corporation that is authorized to render
professiorial services, as defined in Section {3401 of the Carperations Code, so

long as that corporation and its shareholders, officers, direcfors, and employees

rendering professional services who are physicians and surgeéons, psychologists,

- registered nurses, optomatrists, podiatrists, chiropractors, acupuncturists,
naturopathic doctars, physical therapists, occupational therapists, or, in the case of
a medical corporation only, physician assistants, marriage and family therapists,
clinical counselors, or clinical social workers, are in compliance with the
Moscone-Knox Professional Corporation Act, the provisions of this article, and all
other statutes and regulations now or hereafter enacted or adopted pertaining to the
corporation and the conduct of its affairs. V

*“With respzct to 2 medical corporatior; .., the governmental agency referred
to in the Moscone-Knox Professtonal Corporation Aot is the board.” 4

23, Section 2410 of the Code states:
 “A medical ... corporation shall not do or fail to do any act the doing of which
or the failure to do which would constitute unprofessioual conduct under ay
statute or regulation now or herealler in effect, In the conduct of its p.ractice, it
shall observe and be bound by such stamw’s and regulations to the same extentasa
licensee under this chapter.™

24, Section 2415 cof the Code states:

“(a) Any physician and surgeon ... whoas a sole propri'eior, afin a
partneréhip, group, or professional corporation, desires to practice under any nams
that would. ofherwise be & violation of Section 2285 may practice under that name
if the proprietor, partnership, group, or corporation obtains‘and maintains in

current status a fictitious-name permit issued by the Division of Licensing ...
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under the provisions of this section.

() The division orthe board shall issue 2 fictitious-name permit authorizing
the holder thereof to use the name speaified in the permit in connection with his, -
her, or its practice if the division or the poard finds to its satisfaction that:

“(1) The applicant o appticants or shareholders of the professional -
corporation hold valid and cufrent'liccnses as physicians and surgeoné

«(2) The professional practice of the applicant or applicants is wholly owned
and entirely cé;ﬁrollcd by the applicant or applicants.

*(3) The rame under which the appticant or applicants propose to p.ract'm is
not deceptive, misleading, or confusing, -

“(c) Each permit sheli be accompanied by a notice that shall be displayed in a
location readily visible to patients end staff. The notice shall be displayed at each
place of business identified in the permit,

. _

“(e) Fictitious-name permits issued under this section shall be subject 10
Article 19 (commencing with Section 2420) pertaining to renewal of licenses,
except the division shall establish proceduses for the renewal of fictitious-name
permits every (wo years on an anniversary besis, For the purpose of the
conversion of existing permits ta this schedule the diviston may fix prorated
rencwal fees.

“(f) The division or the hoard may revoke or suspend any permit issued f it
finds that the holder or holders of the permit are not in compliance with the
provisions of this section or any reguiations adopted pursuant {0 this section, A
procesding to revake or suspend & fictitious-name permit shall be conducted in
accordance with Section 2230,

“(g) A fictitious-name permit issued to any licansee in a sole practice is
antomatically revoked in the event thé licensee's certificate to practice medicine

... is revoked.

18
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“(h) The division or the board may delegate 1o the executive director, orto
another ofﬁciat of the board, its autherity to review and approve applications for
fictitious-name permits and 1o issue those permits.

.“m" , .
25.  Section 4022 of the Code states:

“Dangerous drug” or “dangerous devicg” means any diug or deviee unsafe for
self-use in humans or animals, and includes the following:

*(s) Any drug that bears the legend: “Caution: federal law
probibits dispensing without prescription,™ “Rx only,” or words of similar import.

“(b) Any device that bears the statement: “Cauntion: federal law restricts this
device (o sale by or on the order ofa____," "Rx enly,” or words of similar import,
the blank to be filled in with the designation of the practitioner licensed to use or
order use of the device.

“(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on preseription of furnished pursuant to Section 40066,”

26, Section 11153 of the Health and Safety Coéie states:

“(a) A prescription for a confrolled substance shall only be issucd'for 8
legitimate medical purpose by an individual practitioner acting in the usual course
of his or her professional practice. The responsibility for the proper prescribing
aﬂd d‘is'pet;si-ﬁg of co;z-ﬁrolléd sub_stances is upon ti';e.pre:.@,cribing practiﬁoﬁ;zr, b.u£ 2
corresponding responsibility rests with the pharmacist who fills the prescription.
Except s authorized by this division, the following are not legal prescriptions:

(1) an order purporting to be a prescription which is issued not in the usnal course

of professional treatment or in legitimate and authorized rcs&a’rch; or {2} an order
for an addict or ha.bitual_ user of c—or;';ro_ned substar;:es, whiék:_i;a i;sue-d ::xof m ti;é
course of professional freatment or as part of ap authorized narcotic treatmentl
program, for the purpose of providing the user with controlied substances,

sufficient to keep him ot her comfortable by maintaining customary use,
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“(b) Any person who knowingly violates this section shall be punished by
‘jmprisonment pursuant to subdivision {h) of Section 1170 of the Penal Code, or in
a county jail not exceeding one year, or by z fine not exceeding twenty thousend
+ dollars (320,000), or by both that fine and imprisonment.

A3 L1
res

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
27. Respondsnt is subject to disciplinary action under sections 2227 and 2234, as defined |
by sections 2234, subdivision {b), 3501, 3502 and 3502.1, of the Code, and California Code of
Regulations, Title 16, sections 1399.540, 1399.541 and 1399.543, in that he committed acts of -
gross negligence, as the saparyising physiciaﬁ, by failing to properiy supervise PA B.E;, a
physician as§i.staf1t, in bis care and treatment of patients P.H., P.P.,, LA, W.J, KM, AW, ER.
and T.T., as more particularly alleged hereinafter:

28 Onor abom May 10, 2000, Physician Assxa!ant License Number PA 15350 was

issued by the Physnclan Assistant Board of Californta, Department of Consumer Affairs, 1o

Physician Assistant B.E, (PAB.E.). PAB.E. was and is the sole owner and sharcholdcr of First
Choice Clinica Familiar, (FCCF) 2 medical clinic that he opened for business in 201 l.v

29, Respondent entered into a “Medical Direstor Agreement” (the Agréement) with
FCQP" on or about June 21 2012 The &greemem dascnbed respondynt 5 duties mcludmg,
establishing “medical practtca protocols” and completing “all requuements necessary to qual i b
the Medical Corporation [FCCF] to conduet business in the State of Cahﬁ;mia » (Emphasis
added.) The Agreement set respondent’s compensation at five thousand ($5,000) dolars a month

and, FCCF reserved the discretion to pay respondent a bonus after completion of one (1) year of

service,

30. Respondent éntered to & “Deleglaiion of Services Agresment” (the Delegation) with
PA B.E. on or aboutJ uly 14,2011, The Delegation defined the terrs and conditions wader which
respondent would serve as a supervising physician of PA B.E, inchuding, respondent *shall

veview, audit and counter-sign within seven (7} days the medical record of any patient for whon
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{PA B.E.) issues or carries out a drug order, For other patients ... {vrespondent) shall review,

audit and countersign every medical record written by [respondent] within seven (7) days (no

move than thirty (30) days of the encounter.y” (Ehbhasis added.)

' 31, Pursuant to undated and unsigned “Control (3ic) Substance Protecol for Respoqsil;le
Prescribing,” _(the Protocols) the general principles of pain managément were established for -
reating patients seeking chronic pain management at FCCF. The Protocols identified the
principles of pain management, and included steps for FCCF’s pain management team to follow,
The Protocols hi ghlighted one of its pain managément goals indicating “records and past

prescribing history is monumental with regards to present and future treatment considerations.”

Significantly, the Pratocols make clear that “[r]o patient taking a controlled substance shallbe

allowed to continue treatment with a history of any illicit drug or alcahol abuse history or
addiction.” (Emphasis added.) Respondent’s full typewritien name appears on the last page of
the Protocols under the title, “Medical Director.” . |

32. From on or about July 14, 2011, through in or zround February 2013, respandent
performed his assigned duties under the Delegation, Medical Directar Agreement and Protocols
including, having revieived and signed -off on nearfy every medical record and/or chart note for
care and treatment provided by PA B.E. to the following patients: - .

Pa tiént P.H, '

{8} PA B.E.wreated patient P.H, for knce pain, PA B.E. saw patient P.H, at
PFCCF approximately seven (7) times be.tv.'een an or about Auéué 1-, 2011, e‘m.d.on" '
ot about July 9, 2012, PA B.E. wrote a prwo@tion for Norgo' and Kanax? far

pationt P.H. thas was filled on or about July 7, 2011; however, the first clinie note

* Norco is a brand name for acetaminophen and hydrocodone bitartrate, a Schedule 111
controlled substance pursuant to Health and Safsty Code section 11056, subdivision (e), and 2
dangerous drug pursuant to Business and Professions Code section 4022, Norco is an opioid pain
medication that s used 1o relieve moderate to severe pain, E

? Xanax 1s a brand name for alprazolam (a benzadiazepine), a Schedule IV controlled
substance pursuant to Health and Safety Code section 11057, subdi¢ision {d), and a dangerous
drug pursuant to Business and Professians Code section 4022.
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. for patient P.H. is not until on or about August 1, 2011.

(b) On patient P.I.’s first documented visit st FCCF on or about August 1,
2011, a urine dx;ug screen was porformed that tested “positive” for -
meth&mpht’,tamina,3 but “negative” for obioids or benzodiazepines. Patient P.H.
told PA B.E. that he used methamphetamine only “once in awhile” and, that he
used it for socigl use only. Notwithstahding patieat P H.'s admitted illegal drug
use during his initial documented visit with PA B.E,, fie prescribed patient P.H.
Norco and Xanax. A second urine drug screen for patient P.kL was taken on or
about October 13, 2011, and every drug;(ested for was .docurr-xentad as negative.

(¢} On or about February 27, 2012, an x-ray of patient P.H.'s knee was
ordered, but there was no record pro'v'xded of any résu‘.ts. PA B.E. recorded
minimal information regarding patient P.H.’s unilateral edema in his chart nate,
which a!lcgedly was causing his supposed need for opiotds for pain relief. Atno
tlme in PABE.s care and treatment of patient P.H. did he conduct a mental status
examination, Most of pat:em P.H.’s medical records made by PA B.E. are
partially llleglblcs

(d) Respondent committed gross negligence, as the supervising physician,
by falling to properly supervise PA B.E.’s care and tmar_meﬁt of patient P.H,,
whlch inciudcd, but was no; hm:tcd to thc Loliowmg

(1) PABE. faxl“d to comply thh FCCF's Protocols,

(2) PA B.E. failed to discuss sach controlled substance prescription with
respondent prior o issuing it to patient PH.:

(3) PA B.E. failed to adequately evaluate patient P.H.'s unilateral edema;

(4) PAB.E. failed to appropriately document, evaluate and manage patient

P.H.'s anxiety; ' : : -

* Methamphetamine is a Schedule 11 controlled substance pursuant to Health and Safety
Code sectioty 11055, subdivision (d).
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(5) PA B.E. failed to adequately manage patient P.H.'s chronic pain;

(6) PAB.ZE. failed to adequately docurnent patient P.H.'s medical history
and/or social history;

(7) PAB.E. failed to adequately document patient P.},'s pain history;

(8) PAB.E. failed to seek a referral for appropriate consultation for pain
management;

(9) PA B.E. prescribed oploids and benzodiazepines to patient P.H,,
notwithstanding patient P.H.’s admitted recent illegal use of methamphetamines; '

{10) PA B.E. failed to document any discussion with patient P.H. regarding
the fact thaf, notwifhstanding prescriptions for Norco and Xanax, patient P.H.’s
urine drug screens were negative for these controlled substances; and

(11) Respondent failed to adequately and appropriately supervise PA B.E’s
practice of mec}icinc with puatient P.H,

Patient P.P.

{¢) PAB.E. weated patient P.P. for back bain due to surgery. PA B.E. saw
patient P.P. at FCCF approximately seventeen (17) times between on or about July
20,2011, and on or ai)out October 10,2012, Although PA B.E.’é first documented
visit with patient P.P. occurred on or a_bou-t July 20, ZOII,Vthc Controlled
Substances Utilization Review and Bvaluation System (CURES)” reports indicated
that PA B.E. had been preséribing contré!lcé subs.t;m‘ces 'to. patient P.P, s'mc;: inor

around May 2010. Between on or about May 3, 2010 to December 23, 2012,

* The CURES is a program operated by the California Departinent of Justice (DOT) to
ussist health care practitioners in their efforts to ensure appropriate prescribing of controtled
substances, and law enforcerrent and regulatory agencies in their efforts to.control diversion and.
abuse of confrolled substances. (Health & Saf. Code, § 11165.) Californiza law requires
dispensing pharmacies to report ta the DOJ the dispensing of Schedule I1, T and IV controlled
substances as soon as reasonebly possible after the prescritions ave filled. (Health & Saf. Code,
§ 111635, subd. (d).) The history of controlled substances dispensed 1o a specific patient based on
the data contained in the CURES is available to a health care practitioner who is treating that
patient. (Health & Saf. Code, § 11165.1, subd. (a).)
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- PA B.E. issued forty-three (43) prescriptions to patient P.P. for Oxycontin,’
Ox.ycodone,& Alprazo}am7 and Opana ER.} However, no documentation exists in
patient P.P.’s medical records that PA B.E. ever saw patient P.P. in connection
with the issuance of these prescripfions. Patient P.P.’s medical records arc largely
filled with ilfegible notations made by PA B.E., and they lack a complete history
taken of patient P.P. prior to PA B.E, prescribing him controlied substances for
pain and anxiety.

(f) Onorzbout July 20, 2011, PA B.E. conducted a cursory physical
examination of patieat P.P.; however, he did not document patient P.P.’s past
medical history, social history, or review of syste:ms. PA B.E. tecorded a cursory
history of patient P.P.’s pain ﬁistory, but he did ot conduct & mental status
ethination; drug or alcohiol history, or psychiairic history of patient P.P. In fact, .
on or about July 20, 2011, PAB.E. prescribcﬁ Xanax for patient P.P. without any
diagnosis or documentation of any discussion with patient P.P regarding his
anxiety. On that same date, PA B.E. also noted that patient P.P. disclosed he was
“opiaid dependent” and, that he wanted to start taking methadone® to decrease his

opioid dependence. Without having reviewed patient P.P.'s past medioal recards

’ O;goont'm is a brand name for oxycodone, Is a Schedule 11 controlled substance
pursuent to Health and Safety Code section 11035, subdivision (b), and a dangerous drug

_pursuent to Business and Professions Code section 4022.

6 Oxyéodonc is a Schedule It controlied substance pursuant to Health and Safety Code
section }‘105 5, subdivision {b), and & dangerous drug pursuant to Business and Professions Code
section 4022, ' : -

7 Alprazofam is a Schedule IV controlled substanoe pursuant to Health and Safety Cade
section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code
section 4022, :

~ ® Opana ER is & brand name for oxymorphorne hydrochioride, Is a Schedule I controlled
substanice pursuant to Health-and Safety Code section 11053, subdivision (b), and-a dangerous
drug pursuant to Business.and Professions Code sestion 4022.

9 Methadone is a Schedule Ti controlled substance pursuant to Health and Safety Code

section 11055, subdivision (¢), and a dangerous drug pursuant to Business and Professions Code
section 4022, '
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- or taken an adequate history on his past oploid use, and without any discussion of

his history of any drug and/or alcohol use, PA B.E. prescribed methadone 60 mg to
patient P.P. PA B.E. re-filled the methadone prescription multiple times over the
course of his care and treatment of patient P.P.'®

(g) Priorto prescribing methadone to patient P.P., PA B.E. did not possess a
separate DEA registration fqr maintenance and detoxification treatment,
Furthermore,PA'B E. did not adequznely.document or establish a treatment plan,
with stated objectives for converting 'patién! P.P. from opioids to methadone, in
order to decrease patient P.P.'s dependency on opiates. PA B.E. prescribed

methadone in high dosages to patient P.P, without informing him about any

- increased risks associated with overdase or death.

(R) On orabout October 28, 2011, & notation was recorded in patient P.P.%s.
progress notes that indicated he was “having more pain and én‘xicty.” However,
there was no décumentar,ion of discussion or additional hisfory and examination of
patient PP, taken to justify the diagrosis of anxisty, Notwithstanding the need for
more information prior to diagnosing patient P.P. with anxiety, PA BE. aéain
prescribed Xanax without an ﬂdeq;mte medica;l indication.

(i)  During the course of PA B.E."s treatinent of patient P.P., only two (2)

. urine drug screens were obtained. The results from the urine drag screen

performed on August 20, 2011, were *negative” for all drugs prescribed to him by
PA B.E. A second urine drug screen was ordered on October 10, 2012, however,
there is no notation in patient P.P.*s medical records reporting the test results,

Significantly, PA B.E. did not document any discussion with patient P.P. in

' Under federal law, practitioners wishing to administer and dispense approved Schedule
[I controlled substances, namely, methadone, for maintenanse and detoxification treatment must
obtain a separate DEA registration as a Narcotle Treatment Program. In addition to obtaining this
separate DEA registration, this type of activity also vequires the approval and registration of the
Center for Substance Abuse Treatment within the Substance Abuse and Mental Health Services
Administration of the Departinent of Hlealth and Human Services, as well as the.applicable state
methadone authority. ‘
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progress notes s to why his test results were negative for opiates, benzodiazepines

and methadone, despite being prescribed these controlled substances by PA B .E. .
() Onor aboutSepterinber 30, 2011, a partiaily legible notation was made

in patient P.P.'s progress notes that indicated his wife took his medications away

from him because she did not want him taking Oxycontin. PA B.E. did not

" document any further discussion of the circumnstances involving patient P.P.’s wife

taking his medications bﬁt, instead, he again prescribed methadone and Xanax to
patient P.P.

(k) Onorabout March 12, 2012, a partially legible notation was made in
patient P.P.’s progress notes that indicated he had reported losing his methadane

medication to PA B.E. PA B.E. made a partially legible notation under plan that

“indicated patient P.P. was “admonished not to lose his meds.” Notwithstanding

clear indications of possible d-i.version and/or abuse, including patient PR’s
negative urine drug sereen for controlled substances, alleged loss of his methadone
and report that his wife previously had taken his medications away from him, PA
B.E. re-filled prescriptions for Oxycodone, Xanax and methadone for patient P.P.
(}y Respondent commitied gross negligence, as the éupeﬁisihg physician,

by faiiing to properly supervise PA B.E.s care and treatment.of patient P.P.,

which included, but was not limited to, the ?ollowing: ‘

(1) PAB.E. failed to comply with FCCF’s Protocots;

(2) PA BE. failed to document a diagnosis or {reatment piaﬁ for an-xiety
prior to preseribing Kanay to patient P.P.;

(3) PA B.E. failed to adequately document or establish a treatment plan,
with stated objectives for converting patient P.F, from opioids to methédone’;

(4) PABE, failed to obtain the proper licensing for methadone
maintenance therapy,

(5) PAB.E. failed to obtain a coﬁxprehensive soeial history and/or a

complete substance abuse history for patient P.P.;
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{6) PAB.E. failed 1o follow up on the *negative” urine drug sereen with
patient PP

(7) PAB.E. failed to follow up on the issue of patient P.P.’s wife taking his
medications away from him; and ) ‘

{8) Respondent failed to adequately and appropriately supervisé PA B.E.’s

practice of medicine with patient P.P.

Patient L.A.

(m) PAB.E, weated patient L.A, for knee pain. PA B.E, saw patient L.A, at
FCCF approximately thirteen (13) times between on or abo{:’t July 15,2011, and
on or about February 5, 2013, Although PA B.E.’s first documented visit with
patién-'t L.A. occurred on or about July 15, 2011, the CURES reports in his medical -
records indicated that PA B.E. had élready wrilten three (3) prescriptions for
controlled substances to patient L.A. in or around May ZCI t, and June 2011,

()  On or about July 15,2011, PA B.E. documented that patient L.A. had
been o pain management medication for five (5) years. Some of the examination
notations are illegible. PA B.E. did not document patient L.A.’s social history,
past medical history and/or review of systems. In addition, PA B.B.\did not
document a mental status exam and/or psyc;hiatric history for patient L.A,

N '(o) Qn ot n@ou_g Sept.‘ez-nbarl_ls, 2012, a progress note iiqr patient L.A,
contained no recorded tti.ér&ry, examination or vital signs; however, it included twov o
(2) partially legible notations indicating, “Pt has police report meds stolen in jail”
and “Incident rcporr/po!i.ﬁ:c report filed,” The only do‘cumenta'tion in patient LA.'s

medical records of this alleged police veport is a business card from the City of

‘Riverside Police Records Division, dated September 4, 2012, containing the name

of a records specialist and a file number. A bandwritien note from patient L.A on
RCCEF letterhead, dated Septeniber 4, 2012, also indicated that he had been
admitted to a vaental heahth facility on August 15, 2012, and that when he was
discharged six (6} days later, he wa§ missing an unspecified number of Norco
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-~ tablets from his bottle. There isa handwritten and unsigned notation-on a CURES

report in medical records for patient L.A., dated August 23, 2012, which stated
“No more Norcos, wing (sic) down, 170 N7V.” Aud again, on or about February 3,
2013, there is an additional notation in apru.gress note indicating thet patient L.A.
reported “a doctor at the hospital soled (sic) his meds or some of them on several
visits,” and that police reports had been filed. There are ne policé reports found in
patient L.A’s medical records in connection with this or any other alleged
incident. |

(p) Despite a pattern of reporting “stolen™ medications on the part of patient
L.A., PA B.E. again prescribed Norco and Xanax to patient L.A. following the
February 3, 2013, clinical vi#i.t. Significantly, between on or about July 15,2011,
and on or about February 5, 2013, over the course of thirteen (13) patient visits,
there are five (5) notations either in patient L.A."s clinic notes or on billing slips
indicating a plan, “next time,” for a urine drug screen, Tﬁere is no record ofa”
urine Brug screen ever being performed for.patiem L.A.

(@) Respondent commitied gross negligence, as the supervising physician,

. by failing to properly supervise PA B.E."s care and treatruent of patient L.A.,

which inciuded bui was not limited to, the foliowing: _
(1) PA B P falled to comply. thh FCCF’S Protocols
{2) PABE. failed to seek appropriale consultation and"or referral fo:

complex pain problems in light of aberrant drug seeking behavior on the part of

patient LA,

(3) PA BE failed to seek appropriate consultation and/or referral for
substance abuss issues in light of aberrant drug seeking behavior on the part of
patient L.A.; ‘

(43 PA B.E. f&ié'..cd to diagnose, dosument, evaluate and manage treatment
plan for anxiety prior io preseribing Xanax to patient LA

{53 PA BUE. failed to obtain test rosults for any of the five (5) urine drug
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(6) Respondent failed to aécquatcly and appropriately supervise PA B.E.'s
practice of medicine witih'parient LA.
Patient W.J,

() PAB.E. reated patient W.J. for foot pain. PA B.E, saw-patient W.J, at
FCCF approximately fifteen (15) fimes between on or about July 16, 2011, and on
or about November 29, 2012,
~(s) Onorabout July 16,2011, at the initial visit, PA B E. documented that
patient W.J. had diabetes and was taking insulin, The assessment/diagnosis
section in the progress noie listed diabetic neuropathy, skin structure disease,
social anxiety disorder, and panic attacks, However, PA B.E. did not document
any information .regarding patient W I.'s social history, review of systems,
psychiatric history, and/or mental status exam,

()  Onor about August 7, 2011, a progress note indicated that patient
W.J.'s chief compiaint was pain management of his legs. The examination section
was mos,tl.y illegible. The medications section included “Xanax” and “Norco,” but
it did n'o{ indicate dosages or amounts for tf}ese controlled substances, The

assessment section indicated “severe diabetic neuropathy® and “anxiety,” The
P

treatment/plan section indicated “urine drug [illegible word] next visit,”

(4}  Onor about February 14, 2012, a progress note indicated that patient
W.J.'s medications had been confiscated by the police. The progress note also
included the handwritten notation “No Refills,” which was circled and next to the

examinacion notes section. A handwritten note signed by patient W.J,, dated

. February 14, 2012, and prepared on FCCF leuérhead, indlcated that he was

arrested by “Aladdin Bail Company™ on or about January 24, 2012, and *the
bounty men took my nmedicaiion: Norco, Xanax, Soma {i?tegi.bie'j > Patient W.J.'s
letter fequested a refill prescription. -PA BE received a refill authorization request |
for Norco faxed from Target pharmacy, dated Febroary 22, 2012, on wh{c;h PA
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B.E. signed and authorized a quantity of one hundred eighty (180) Norco, and also
made a handwritten notation indicating patient W.I. was given the additional
prescription “because he lost partial meds.”
| (v) A CURES, report included in patient W.J."s chart, was run-on or about
February 14, 2012, which showed that, on or abotit January 31, 2012, pat.ient W,
filled a preseription for Norco (180 quantity) and Xanax (70 quantity), which was
seven (7§ days after the alleged confiscation of his medication on January 24,
2012. | |

(w) On or about March 6, 2012, a progress note indicated that patient W.1.'s
medications were again taken away from him and that the “police dept, verified
that théy took his meds.*! A partially typed and partially handwritten note signed
by patient W.J.,. dated March 6, 2012, alleged that a police officer atrested him on
Mareh 1, 2012, ead then confiscated his preseription medications, including,
Norco, Soma, and Xanax. The letier fails to expiéin the eircumstances under
which patient W.J, was arrested. Patient W.J.'s letter requested a refill
prescription. A CURES report, included in pa.ﬁent W.1.'s chart, was run on or
about March 6, 2012, which showed that, on or about February 14, 2012, patient
W I, filled a prescription for Noreo (180 quantity) and Xanax (60 quantity), and on
or about Februgry 23, 20'1_2, he obtained an ac{diti’onat refill For Norco (180
quantity).

) .(x) On or about April 10, 2012, at patient W.J.’s next visif, under the
treatment/plan section is a hamiwrittérs notation indicating “Pt says that he did not
get the 180 tabs on 3-13-12. An additional bandwritten notation indicated Tt
[down arrow] meds ASAPY A CURES report, included in patient W.I.'s chart,

was run on or about April 10, 2012, which showed that, on or sbout Mareh 7,

' Under the examination nofes section, a handwritten notation indicated "patient says
that the police is (sic) after him and they have arrested him 2 times for nothing,”
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2012, W, refilled his Norco prascribtions tl 80 guantity); and aéain, on or ab(;ut
March 12, 2012, he refilled his Norco prescriptions (180 quantity). Also reflected
in the CURES repdrt were patient W.I.s previously noted refills for Noreo on or
_about January 31, 2012; February 14, 2012; and February 23, 2012, All of these
refills were written by PA B.E. _

{y) Between on or about January 1, 2012,-and on or about April 10, 2012,
the CURES data revealed one thousand eighty (I’,GSO) tablets of Norco wets filled
under prescription for patient W.J,, and all had been written By PABE."

(z) Nowhere in patient W.I.'s medical records and/or progress notes did PA
B.E. ever documaent any discussion or indicate a treatment plan for decreasing
patient W.1."s use of opioids or benzodiazepines; apparent issues with medication
corpliance and reguests for refill under susp.icious circumstances; and/or potential
concerns over substance sbuse. In addition, patient W.J.>s medical records do not
include any police reports that would substantiate some or all of his claims with
regards to separate incidents involving confiscation of his medications by police,
Finally, at no time during PA B.E.’s care and treatment of patient W.J, was a urine
grug screen ever performed. _

(aa) Respondent committed gross ;wgiigcnce, as the supervising physician,

_ by_ fathng to p_rop’criy sgpcrvis# PA B‘.E‘f;_s care anc@ trga@;nt of patient W.J,, '
whiciz included, but was not limited to, the following: v ~
" (1) PA B.E. fatled o comply with FCCF’s Protocols;

(2) PADB.E. failed to diagnose, document, evalnate and manage treatment
plan for anxiety prior to preseribing Xanax to patient Wi,

(3) PABE. faledto dcvglsp a tlear plan to manage nﬁsusc of the )
preseribed opioids by, and then continued to prescribe controlled substances to,

patient W J. without a decumented plan or raticnale;

‘2 At this rate, patient W.J. would have been averaging approximately eleven (11) tablets
af Norgo every day,
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(4) PAB.E. failed to assess and document patient W.J.’s progress and/or
lack of progress with opioid therapy, any adverse effects of apioid therapy, and/or
any positive responses to opioid therapy;

- (3) PA B.E, failed to stop prescribing controlled substances and refer
- patient W.J. to a substance abuse program, in light of the contradictions between
his self-reporting, lack of doeumentation, and CURES data; and
' (6) ° Respondent failed to adequately and appropriately supervise PA B.ﬁ.’s
practice of medicine with patient W.J,

(bb) PA B.E. treated petient K.M. for jaw pain. PA B.E. saw patient K.M. at
FCCF épproximatcly eighteen {18) times between on or about July 16, 201 1, and
on or about December 14, 2012, On or about July 16, 2011, at patient K.M.’s
initial visit, she repqrted constant.severs pain to PA B.E. and rated her pain “ten”
{10y on a scale of one to ten (] fo 10). Patient K.M. reported that she had a history
of pain management for her jaw and PA B.E. noted in the progress note that “it

" took her 4 years to get rid of pain.” PA B.E. also documented in the progress note
- that patient K.M. had a morphine pump gmd that she was seeing Dr, [ for
" managenent of the morphine pump. However, PA B.E. did not document any
. discxrssi,oi} with patient KM as to g/hcthe;r the i'porphin'e pump was for her
ongoing therapy, what the current dose was, or whether she had received any
recent refills. PA B.E. also did not document any discussion about any prior oral
opioid preseribing, or whether Dr. T was aware that she was being prescribed oral
opioids in addition to the morphine pump. In fact, PA B.E. nover once during the
entirs period of his care and treatment of patient K.M. document a report or
correspondenoe-frc;m, or any c-o-nversaiion with_Dr. I, regarding his freatment of

patient K.M. via the morphine pump,”’

13 A CURES report confirmed the dispensing of morphine powder, 500 mg, by Dr. Ton or
about June 9, 2011, :
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(cc) On the initial intake visit, on or about July 16, 2011, PA B.E. did not .
document any discussion about the deseripiion of the pain quality, onset of pain,
duration of prior therapies, past medical history, social history, psychiatric history,

or review of systems. PA B.E. documented in the pain disgram bilateral facial

' pain only. PA B.E.'s physical exam of patient K.M. was devoid of any head

and/or facial examination, with the exception of Pupils Equal, Round, Reactive to
Light and Accommodation (PERRLA), which indicated that only & cursory aye
exam was petformed. PA B.E. did not conduct and/or docament a mental status
examination of patient K.M. The progress note contained a diagnosis of
fibromyalgia, but there was no docun.zcntad examination of the musculoskeletal
system. The treatment/plan section indicated “urine drug screen” and,
presoriptions for methadone, Norco and Xanax were issued,

(dd) On or about August 12, 2011, a progress note again rioted tﬁat patient
K.M, was using a morphine pump and that she had seen several pain management
providers. PA B.E. did not document any discussion on whether the pump was
functional and delivering morphine to patient K.M, Under the treatment/plan
section, il indicated, “needs drug screen NV

{ee) On or about August 19, 2011, patient K.M. reported that her car had
been towed which resulted m the confiscation of her medication, The progress
note contained a notation that patient KL.M. had eighteen (18) surgeries o i'xer' fac;
and that she had a morphine pumyp for eleven (11) years. The progress note also
conteined a notation for the preseription of Norce and Xanax, but no iﬁdicat{on of
the number of tablets, A CURES report shawed that patient K.M. subsequently
filled her prcs;r%ption for the ?\_Iurco {180 quantity), Xanax (90 quantify) and_

Valium (90 quantity), Under the treatment/plan section, the only notation is “HTN

" therapy.”

(ff) On or about September 14, 2011, a progress note included a handwritten
notation indicating that pat.ia;xc K.M. told PA B.E. that her “danghter got put in
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prison for stealing her meds.” Under the treatment/plan section, the only notation
is “HTN therapy.” & billing stip for this-visit indicated “Urine next time.” A .
CURES report showed fhat patient K.M, subsequently filled hér preséription from
PA B.E. for Norco (180 quantity), methadone (300 quantity} and Valium (90
quantity). |

(gg) On or about October 7, 2011, a progress note included a handwritten

notation indicating “Pt is very depressed, She is out of her morphine pump and

- Dr. {1] didn't refill it.* PA B.E. made no notation under the treatment/plan section.’

There was no follow up comment on the vrine drug screen that had been planned
from the prior visit. ' ' '

(bh) A CURES report in patient K.M.’s medical records indicated that
morphine posder haa been preseribed by Dr, I and was dispensed on or about
October 7, 2011. A CURES report showed that patient K.M. subsequently filled
her prescription from PA B.E. for Norco (180 quantity), mcthadénc— (300 quantity)
and Valium (90 quantity), -

(i) On or about October 22, 2011, a progress note that was mostly illegible,

“included a notation regarding the morphine pump that was also illegible. Under

the treatment/plan section, a handwritten notation indicated only “wrige drug

screen next visit * Howe-ver, PA B,E. did not documcnt any plan for treatment. A

CURES report showed that patxem KM, wbsequenﬂy ﬁlled a prescription from
PA B.E. for Norco (180 quentity), mcthadone {200 quantity) and Valtum (90
quantxty). .

' G On or shout November 25, 2011, a progress note included a handwritten
notation indicated "Pt has been on these mads for too tong.” However, PABE.s
notahon-dxd not Specnfy whxch medications, 'PA B.E. added another notation
indleating "Pt says ‘T can't lower any meds now please!™ Undér the

treatment/plan section, a handwritten notation indicated “pt has seen hundreds of

doctors for pain mamgcmem » Howeve; again, PA B.E. d;d not docament any

) 34

" Acousation Case No. 09-2012-223599




—

i el
N

O e~ AN i D W N

plan for treatment. A CURES report showed that patient K.M. subsequently filled
her preseription from PA B E. on or about November 29, 2011, for Norco (180
quantity), methadone (300 quantity), and Valium (90 quantity).

ki A ur.iﬁc drug screen dated on or about Novernber 25, 2011, indicated
that patient K.M.‘Suriné_ﬁad tested “negative” for all prescribed diugs.

(1)  On or about January 27, 2012, a progress note documented patient

K. M.’s chief complaint was “TMJ.” However, the progress note did not document

-a face and head examination. The other examination notations were mostly

illegible. The notations for assessment were illegible, and there was no treatment

or plan documented in the progress note for this visit,

{mm) On or about I\{{arch 10, 2.0]2’ & progress note again documented patient
K.M,'s chief complaint was “TWJ.* Again, PA B.E.'s examination notes are
illegible. PA B.E.’s assessment indicated “1) severe TMJ; 2) Maxillary [illegible);
3) morphine pump.” However, PA B.E. did not document a treatment plan in the
progress notes, A handwritten notetion in the margin of the progress note for this
visit mdwakd ‘call in scr lpt for norco &valium.”

(nn) On or about May 16, 2012, a partially legible progress note documented

patient JX.M.'s clinical visit. The handwiitten notations under examination were

_partially iegilila and, & mostly illegible notation regarding history indicated

something about “Valium.” No treatment plan was documented for this visit,

(00) In or around June 2012, patient KM, drafted two (2) separate lotters and
subrmitted them to the FCCF clinic on FCCF lewteshead, which described two (2)
separate incidents of how she recently lost her med‘i.cation, including a theft of her
medication from her car trunk and losing her medications in the tollet at
Walgreens, There is an uneiated FCCF clinie note indicating “Ptﬁ days ¢arly” and
“nolice report reviewed.” No additional comment or notation was included in the
elinic note, A CURES repor{ in patient K.M."s chart showed that on or about May
21, 2012, she filled her prescription for Norco (126 quantity), Xanax (60 quantity),
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and methadone (300 quantity); and ‘agéin, on or ab_out June 13, 2012, she filled her
prescription for methadone (300 quantity), Xanax (60 quantity}, and Norco (165 -
) quantity).

(pp) On or about July 11, 2012, a progress note again documented patient
K.M.'s chief comp\aiuf was “TMJ." Again, PA B.E. did not documént a
description of pain location and/or patient K.M."s response to therapy. The
examination notations ase illegible. PA B.E.’s assessmenﬁ only indicated “1)
se*v;ere‘TMJ : 2) Anxiety 3) fibromyalgia.” Under the treatment/plan section, it
only indicated, “Pt has too much pain.” A handwxjittcﬁ notation in fhe margin of
the progress note for this visit indicated, “No refills. ‘A CURES report in .p..atien't
K.M.’s chart showed that on or about July 11, 2012, she filled her prescriptio;\
from PA B.E. for Norco (165 quantity), Xanax (60 quantity), and methadone (300

quantity). On or about July 13,2012, a prescription refill request was faxed by

* Walgreen's for diazepam to FCCF. A handwritten notation made by PAB.E. in

patient K.M.’s medical records denied the refill, with the notation “No valiumptis
on high quantity of Xanax. too dangerous.”
(qq) On or about August 3,2012, a progress note documnented patient K.M.’s

chiat; complaint was *“TMIJ » PA B.E.'s assessment indicated “1) severe TMI; 2}

Anxiety.” The examination notes documented that “every bite of food she takes is

very severely painful.” A handwritien notation further indicated that “Pt want to
g0 up on meds, Pt informed no” Under the treatment/plan section for this visit, .
PA B.E. only documénted “pt informed we will not go up on. anything,” The bill
for this visit indicated “D/S next visit!”

() On or about Sepiember 7, 2012, patient K.M. was seen by another
physician assistant at- FCCF. The documented infoyrﬁ ation in the prégresé note
was essontially the same as the information previously'documemed by PA BE. for

patient K.M.’s prior visits to FCCF.
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{ss) On or about October 9, 2012, a clinic note containing a “Medical
Assistant Intake” section was completed by “MA. {ML" This same clinic note
included & pr.intéd notation entitled “Repu'rf Created With Dragon Medical Voice
System,” but there was no dictated note attached to the note and it is not signed by
a physician or physician assistant. However, a bill for the visit was paid by patient
K.M. on that same date. A urine drug screen for patient K.M., dated on or ahout
October 9, 2012, indicated her urine tested positive for methamphetamine, and
negative for opioius and benzodiazepines. | .

()  On or about Ootober 15, 2012, patient K.M. was seen by another
physician assistant at FCCF; The demsmmte& information in the progress note
was essentially the saxﬁe ag the information préviousty documented by PA B.E, for
patient I.M.’s prior visits to FCCF. The treatment/plan section indicated “PTN
detxiés meth use, states has HTN meth use would kill me.. Explained thai she
would have to be [illegible] on next visit,” An undated and mostly blank progress
note, without 4 patient name .o'r vital signs, indicated that patient K.M. was “Not
seen”. and under the treatment/plan section, see discharge letter.” An unsigned
discharge letier dated on or about December 14, 2012, was addressed to patient

K.M. and indicated that she was being discharged from FCCF for receiving

" medications from more than one (1) provider,

(uu) Respondent committed gross negligence, as the supervising physician,
by failing to properly supervise PA B.E.’s care and treatment of patient K.M.,
which included, but was not limited to, the following:

. (1) PAB.E, failed to comply with FCCF's Protocols;

(2) PAB.E. failed to document a comprehensive bistory and examination
prior to initiating andfor continuing high dose chronic opioid therapy for patient
KM,

{3)  PA B.E. failod to document any contact andfor consult with the provider

of patient K M.’s intrathecal therapy, Dr. I, regarding her care and freatment, and
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the potential risks of coneurrent use of opioids for long-term chrenic pain
management;

{4) - PA B.E. failed to adequately doc-umeﬁt treatment plans with stated
objectives for patient K.M.’s chronic pain management over eighteen (18) visits;

(5) PAB.E. failed to document any assessment of progress, responses
and/or adverse effects of patientK.M.’s tong-term opioid therapy for chronic pain
management; -

_(6) PABE. fai.led to adequately document or follow-up andfor monitor
patient K.M.'s multiple lost pre—scripn;ons, and a urine drug screen thét tested
negative for the controlled substances prescribed to patiént KM,

(7) PAB.E. failed to address with patient K. M. the fact that her two (2)
urine drig screens tested negative for her prcécribed medications;

(8) PAB.E. failed to make appropriate referral for patient K.M. for -
substance abuse evaluation in light of evidence of possible diversion and possible
substance abuse;

(9) PA B.E. failed to diagnose, document, evaluate and manage treatment

| plan for anxiety prior to prescribing Xanax io patient K.M.; and |
. (10) Respondent failed to adequately and appropriately supervise PAB.E.’s
* practice of medicine wit_h. patient KM

Patient A W,

(vv) PAB.E. treata'd patient AW, for tow back pain and knee pain. PA BE
saw patient A.W. at FCCF approximately five (5) times between on or about
November 14, ZOI.I,Vand on or about August 17, 2012, During the course of
treatment, PA B.E. prescribed Norco and Xanax to patient A.W. Patient A.W. told

PA B.E. that she had taken Vicodin™* for pain in the past, but it was not effective

" Vicodin is a brand name for acetaminophen and hydrocodone bitartrate, a Schedule 111
controiled substance pursuant to Health and Safety Code section 11056, subdivision (¢), and a
dangerous drag pursuant to Business and Professions Code sectlon 4022. Vicodin is an opioid
pair medication that is used to relieve modorate to severe pain,
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in relieving her pain,

(ww) On or about December 13, 2011, a lumbar x-ray of patient A.W, was
ordared, but there is no record that this examinafion ever occurred. A urine drug
sereen documented fram patient A.W.’s initial visit on or about November 14,
2011, indicated “nagative” results for opioids. A urine drug Sc}‘éen documented
from patient A.W.'s last visil on or about August 17, 2012, indicated *negative”
results for opioids, but tested "ﬁositive” for “THC.”"® PA B.E.’s handwritten
clinic notes for patient AW, arc mostly illegible.

' (xx) Respondent committed gross negkige}xce, as the supervising physician,
by failing to properly supervise PA B.E."s carc and treatment of patient A.W.,
which included, bui was not limited to, the following:

(1) PABE. failed to comply with FCCF*s Protocols;

{2) PABE.failedto dﬁcﬁmcnt & comprehensive history and examination
prior to initiating and/or continuing high dose chranic opioid therapy for patient
AW, .

' (3) 'PA BE. failed to adequately document treatment plans with stated
objectives for patient A, W.’s cfzronic pain management over five (5 visits;

{4) 'PA B.E. failed to document any assessment of proéress, responses -
andfor adverse effects of patisnt A.W.’s long-term opioid therapy for clronic pain
management; ‘ -

(5) PA B.E. failed to adequately evaluate and manage patient A W.'s back
pain; | .

(6) PA B.E. failsd to adequately dosument or follow-up and/or monitor

patient AW.s muitiple lost»prescriptions, and a urine drug screen that tested

' THC, ér Telrahydrocannabinol, commonly known as marijuana, is a Schedule I
controlied substance pursuant to Heaith and Safety Code section 11054, subdivision (d).
Significantly, Patient A.W. did nat hiave & medical marijuana card that perntitted her to use
marijuana based on a recommendation made by & licensed medical doctor for a diagnosed
physical condition. :
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negative fof the coniro!led substances prescribed to patient AW ,;

(7} PAB.E. failed to address with patient A.W. ‘the fact that her two (2)
urine drug screens tested negative for her preécribed medications;

(8) PAB.E. failed to make appropriate referral for patient AW, for
substance abuse evaluation in light of evidence of passible diversion and possible
substance abuse; and -

) Respondent failed to adequately and appropriately superviss PAB.E.'s
practice of medicine with patient AW, " |

Patient E.R,

{(vy) PA B.E.treated patient E.R. for bruised ribs. PA B.E. saw patient ER.
at FCCF approx‘imately seven (7) times between on or about Angust 5, 2011, and
6n or about August 20, 2012, Although PA BE.'s first documented visit with
patient E.R. ocourred on or about August 5, 2011, the CURES reports indicated
that PA B.E, had been piescribing controlted substances to patient ER. since in or
around August, 2010." However, there is no mention in the clinic notes from the .
first documented visit on or about August 5, 2011, of any priot prescribing by PA
B.E. During patient ER.’s first documented visit on or about August 5,2011, PA

B.E. recorded a cursory pain history, but did not document any past medical

histary, review of systems, psychiatric histary, or social history, PA B.E. did not

document a mental status exam or history for patient E.R, that would account for a ‘
preseription of & Xanax for treatment of anxiely. PA B.E. did order x-rays of
patient E.R.'s ribs; however, there is no record that this examination ever ocourred.
(zz) A urine drug screen documented from patient ER.'s visit on or about
Auvgust 20, 2612, indicated “negative” test rasults for opioids and benzodiazepines,
but tested “positive” for“‘T HC.” Notwithstanding the urine drug screen’s negative

test results for opiates and benzodiazepinés, PA B.E. agaln issued patient ER.

% On or about August 6, 2010, patient ER. filled a prescription issued by PA B.E. for

hydrocodone and afprazolam.
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presc;ii:tions for hydrocodone and ulpr&zpiam.

(raa) A printed CURES report for patient E.R., dated on or about October 30,
2012, contained a handwritten notation regarding opioid prescriptions issued by a
provider other than PA B.E., indiceiing, “Discharged from clinic, Pt was warned
about this! Stick with Dr. [Y].” PA B.E. did not document in a clinic note or

elsewhere in patient E.R.’s medical records any further explanation as to why a

“CURES report was obtained.

{bbb) Raspondént committed gross negligence, as the supervising physician,

by failing to properly supervise PA B.E.’s care and treatment of patient E.R.,

which included, but was not limited to, the following:

(I) PAB.E. failed to comply with PCCF’s Protocols;
() PA B.E. failed to diagnose, document, evaluate and manage treatment:
plan for anxiety prior to prescribing Xanax to patient E-;R.;
(3) PA BE. failed to document & comprehensive history and examination -
prior to initiating and/or continuing high dose chronic oploid therapy for patient
ER.

{4) PABE. failed o adequately document treatment plans with stated

- abjectives for patient ER.’s chronic pain management over seven (7) visits;

(5} PAB.E. filed to document any assessment of progress, responses
and/or adverse effects of patient ER.s lcqutc;rm opioid therapy for chronic pa-i;
reanagement; and .

(6) Rcspondent failed to adequately and agpfopriately supervise PA B.E.’s
practice of medicine with patient E.R,

Patient T.T.

| (cec) On or sbout December 7, 2012, Investigator T.M., an investigator for '
the Medical Board of California, posing as patient T.T,, conducted an undercover
visit at FCCF. Patient T.T. was seen for one (1) visit and initially met with |

FCCF’s weight-loss coordinaior fo discuss the diffetent weight-loss options
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offered at FCCE. PA B.E. then met with patient T.T. aﬁd furtﬁer‘ diseussed with
her the different welght-loss options offered ot FCCF. PA B.E. briefly discussed
diet and the importance of exercise with patient T T. PA B.E. then prescribed
phentennine“' to be taken weekly By patient T.T. Significantly, PA B.E. never
asked pationt T,T. about her medical history including, among other things, what,
if any, medications she was currently taking; whether she smoked cigarettes or
drank alcohol; whether she had any past or present addiction problems; whether
she had any past or present mental health issues; or whether she hed any past
attempts with weight loss through use of controlled subst‘ancc;;.

(ddd) On or about March 27, 2013, Investigator T.M. went to FCCF on an
vaannounced visit and obtained copies:of her medical records from PAB.E. A
review of the medica) records she obtained that day revealed that respondent’s
signature did not appear anywhere on the chart notes from her office visit at FCCF.

(ees) On or about April 9, 2013, a Medical Board investigator mailed 2 -
request to FCCF for a certified copy of patiént T.T.% records, after which FCCF
complied. Curiously, on the certified copies wirned over by ECCE, respondent's
signature now appeared on patient T.T."s chart note with the date “12/10/12” next
to his signature, According to this later produced chart note, respondent allegedly
reviewed and cou ntcpsigned_it t'nre_e', (}) days after patient“T.T.‘s office visit at
FCCF.

(fff) ‘Respondent committed gross negligence, as the supervising physician,

17 phentermine is a Schedule TV controlled substante pursuant to Health and Safety Code
section 11057, subdivision (f}, and a dangerous drug pursuant to Business and Professions Cade
section 4022. 1t s a stimulant and an appetite suppressant that is prescribed to patients for the
management of exogenous obesity, Phentermine is & sympathomimetic am ine and can increase
blood pressure and pulse of patients. Therefore, caution is to be exercised in preseribing
phentermine for patients with even mild hyperiension and, dosage should be individualized to
obtain an adsquate response with the fowest effective dose. Lastly, phentermine is related
chemically and pharmacologically to amphetamines, a drug of extensive abuose; therefore, the
possibility of abuse should be monitored when phenterming is prescribed as. part of a weight
teduction program. v
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_ by fail;mg to properly supervise PA B.E."s care and treatruent of patient T.T.,
" which tncluded, but was not limited to, the following:
(1) PA B.E. failed to comply with FCCF’s Protocols;
(2) PAB.E, failed to perform and d'oct_m?ent an adequate history prior to
prescribing Phentermine, a controlled substance; A
(3) PA B.E. performed no physical examination of patient T.T, other than
recording her blood pressure and weight; '
(4) PAB.E. failed to discuss the major potential risks of using a controlled
substance for weight loss treatment;
(5) PABE. failed to gat approval from a supervising physician before
prescribing a controlled substance for weight loss treatment; and -
(6) Respondent falsified patient T.T."s medical record whcx; he signed and
-back-dated her chart note, indicating that it had been reviewed by him on or about

“12/191120

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

33. Respondent is subject ta discipli:?ary action under sections 2227 and 2234, as defined
by secﬂons; 2234, subdivision {c), 3501, 3502 and 3502.1, of the Code, and California Code of
Regulations, Title 16, sections 1399.540, 1399.541 and 1399.545, in that he committed repeated
negligent acts, as the :mpf:’rvisin.;g2 physician, by failing to properly supervise PA B.E. in his care
and teatment of petients P.H., P.P., LA, W1, K.M,, A, W., ER., and T.T,, as more particufarly
alleged hereinafter: - |

. 34, Prowm on ot about July 14, 2011, through in or around February, 2013, respondent
performed his duties under the Delegation; Medical Director Agreement and Protocols including,
having reviewed and éi.gncd off on nearly every medical record and/or chart note for cars and
treatment provided by Pf'\ B.E. to the following patients:

- Patient P.JL,
(2) Paragraphs 27 through 31, and 32, subdivistons (a) through (d), above,
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are hereby incorporated by reference and realleged as if fully set forth herein,

(b) Respondent committed rcpeatéd negligent acts, as the supervising
physician, by failing to property supervise PA B.E.’s care and treatment of patient
P.H., which included, but was not limited to, the following:

{1) ~ PAB.E. failed fo adequately document his assessment of patiént P.H.'s
progress and/or wlwthér any adverse effects to treatment had oceurred;

-(2) PA B.E. failed fo adequately document a complete history and/or
examination related to patient P.H.'s pain complaint at the initiation of opicid
therapy;

(3) PAB.E. failed to adequately document 2 complete history and/or
examination related to patient P\H.’s veported history 6f anxiety; and

(4) PABUE. failed to maintain legible medical records.

Pafient P.P. ‘

(c) Paragraphs 27 through 31, an'd 32, subdivisions te) through (1), above,

| are hereby incorporated by reference and reallegcd-as if fully set forth herein,

(d) Respondent committed repeated negligent acts, as the supervising
physician, by failing to properly supervise PA B.E."s care and treatment of patient
P.P., which included, but was not limited to, the following;

)] Pt\ BE faﬂed to gc}‘equat_ely docun?ex:t patient P.P."s pain history;

(2) PABE. failed to adequately document a éhysical examinatic;n; -

(3) PA B.E. failed to document any prior prescribing of controtied
substances to patient P.P. by PA B.E. for care and treatment that he had p.ro{rided
prior to.on of about July 20, 2011;

. (4) PABE. failed to document any past medical history, review of systgxxxé,
or sacial history;

(5) PAB.E. failed to document & mental status examination and/or
psychiatric history that would account for a prescription for'bénzodiach’mes;

(6) PAB.E. failed to document the results from the second urine drug
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screen; and ,

7 PA BE. failed to maintain legibte medical records.

(e) Paragraphs 27 through 31, and 32, subdivisions (m) through (q), above,
are hereby incorporated by reférence and realleged as if fully set forth herein,

(f)  Respondent comumitted repeated negligent acts, as the sbpervising
physician, by fail_’mg to properly supervise PA B.E.’s care and trcatmenf of patient
L.A,, which included, but was not Iimited to, the following: |

(1) PABE. failed to document a complete history and examination prior to
prescribing opioids to patient L.A. for treatment of chroni¢ pain;

{2) PABE. failed to document a complete history and examination of
patient L. A. prior to prescribing benzodiazepines for tfeétmcnt of anxiety;

(3) PA B.E. failed 1o document any prior prescribing of controlled
substances to patient L.A. by respondent for care and treatment that he provided
prior to on or about July 15,2011; |

(4) PABE. failed to document patient L.A.’s responses to ongoing opioid
therapy for iniractable pain;

(5) PABE. failed to adequately document any foilow up with patient L.A.
regarding “sto}en_ x?_edicatigns” and ‘Tpol ice r_t':pprts;" and

(6) PA BE. failed to maintain Jegible medical records.

Patient W.J, )

(&) Paragraphs 27 through 31, and 32, subdivisions (r) through (ra}, above,
are hereby incorporated by reference and realleged as if fully set forth herein.

(h) Respondent commitied repeated negligent acts, as the supervising
physician, by failing to properly supervise PA B.E.s care and freatment of patient
W.1,, which included, but was not limited to, the following:

(1) PA B.E. failed to document a cornplete pain .h:isto‘ry, including,
conducting a complete pain ¢xamination of the painful area of patient W.I.;
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(2) PABBE. failedto documc.n't patient W.I.'s sbcizzl history and/or review
of syétems ;' . .

(3) PAB.E. failed to document patient W.J.’s psychiatric history and/or
perform a mental status examination prior to the preseribing of controtled

substances for pain and/or anxiety;

(4) PAB.E. failed to adequately document a history and examination of -

- patient W.J, prior to prescribing him controlied substances for the treatment of -

pain and/or anxiety; and

(S) PAB.E. failed to maintain legible medical records.

Patient K. M. .

(i) Paragraphs 27 through 31, and 32, subdivisions (bb) through (uu},
above, are hereby incorporated by reference and reatleged as if fully set forth
herein.

6} Respcnd.ént committed repeated negligent acts, as the super'vvising
physician, by failing to properly supervise PA B.E.'s care and treatment of pat.ieﬁt
K.M., which included, but was not limited to, the followins;;.:

(1) PAB.E. failed to perform and document a comprehénéive history of
pain, social histoty, or review of systems; '

) Pf} B.E. faﬂefi fo document whether patient K.M, had been previously
prescribed oploids and/or benzodiazepines prior to issuing a px-escriptién for '
cantrolted substances; and

(3) PA B.E. failed to maintain Iegible medical records.
Patient AW, |

(}i) Paragraphs 27 tﬁrough 31, and 32;' subdivisions (vv) through (xx),
above, are hereby incorporatsd by reference and realleged as if fully set forth
herein,

{1y Respondent committed repeated negligent acts, as the supervising
physician; by failing to properly supervise ?/_\. B.E.’s care and treatment of paﬁent
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A.W., which inciuded, but was not bmited to, the vfollqwin_g:

(1} PA BE. failed to perform and document a comprehensive history of
pain, social history, or review of systems:l ‘

(2) PAB.E. failed to conducta menta] status examination and/or history
regarding the diégnosis of anxiety disorder; _

. (3) PA B.E. failed to document whether patient A.W. had been previously
prescribéd opioids and/or benzodiazepines prior to issuing a prescription for
controlied substances; and

" (4) PA B.E. failed to maintain legible medical records.

Patient E.R.

(m) Paragraphs 27 through 31, and 32, subdivisions (yy) through (bbb),
above, are hereby incorporated by reference and realleged as if fully set forth
hergin, ® : o

(n) Respondent committed repeated negligent acts, as the supervising
physician, by failing to properly supervise PA B.E.’s care and treatment of patient
E.R., which included, but was not limited to, the folloWing:

(1) PAB.E. failed to perform and document a comprehensive history of
pain, social history, or review of systems;

(2) PAB.E. failed to conduct a mental status examination and/or histoty

regarding the diagnosis of anxiety disorder;
(3) PAB.E. failed to document whether patient E.R. had been previously
prescribed opioids and/or benzodiazepines prior to issuing e prescription for
controlled substances; and
{4) PA B.E. failed to maintain legible medical records.
Patient TT

(0) Paragraphs 27 through 31, and 32, subdivisions (eec) through (fff),
above, aré hereby incorporated by reference and realleged as if fully set forth

herein.

47 .

Aceugation Case No, 09-2012-22359%




W 9 N oy W e W N

10
11
12
I3
14
15
16
17
18
19
20
21

22

23

24
25
26
27
28

(p) Respondent commited repeated ﬁegiigent acts, as the ‘supervising
physician, by failing to properly suﬁervise PA B.E.'s care and treatment of pa‘tiém
T.T., which included, but was not limited to, the fot]m'ving:

(1) PA B.E. failed to maintain legible medical records.

THIRD CAUSE FOR DISCIPLING
(Aiding and Abetting the Unlicensed Practice of Medicine)

35. Respondent is fusther subject to disciplinary action under sections 2227 and 2234, as
defined by sections 2052, 2069, 2264, 3501, 3502 and 3502.1, of the Code, and California Cods
of Regulations, Title 16, sections 1399,540, 1399.541 and 1399.543, in that he z{idgd Azmd abetted
the unlicensed practice of medicine, as more par‘ticuiarly alleged hereinafter:

36. Paragraphs 27 through 34, above, are ‘her'eby incorporated by reference and realleged
as if fully set forth herein. ' )

37.  On or about May 6, 2011, articles of lncorperation were filed in the Office of the
Secretary of State of the State of California, which mcorporated the entity *First Cholce Clinica
Familiar, A Professional Corporation,” and described the purpose of FCCF as, “...to engage in
the Profession of Medicine and any other lawful activities (other than the banking or trust

company business) not prohibited 1o a corporation engaging in such profession by applicable laws

and regulations.”

38. On or about l\ov’emoer 1‘? 2011 pE stmement of mformatlon was flled on

behalf of FCCF Wlth the Ofﬁce of thc Secretary of State of the, State of California, and it

' identified “[PA B.E.]" as the “Chief Executive Oﬁ" car, “Secretary™ and “Chiegf F inancial

Officer” of FCCF. (Bmphasis added.) I.t was signed by PA B.E., under the title of
“president” of FCCF, on Junc 2, 2011, (BEmphasis added.}

3%,  On or about August 30, 2012, 8 statement of information was filed on behalf
of ECCF with the Office of the Secretary of State of the State of California, and it

indicated that there had been no change in any ofthe information contained in the last

| tatement of information filed with the California Secretary of State. PA B.E. completed

this form under the title of “President” of FCCF.

43

Accusalion Case No, 09-2012-223599




40.. In or around the summer of 2011, a business license appli@ation_ was filed on
behalf of FCCF with the Business Liccn_se'Division of the City of Corona. The
application was completed and signed by PA B.E. under the title of “Owner” of FCCF,
and, wherein, he deseribed FCCFs business activity as “Family Medical Clinte.”
{(Emphasis added.) PA B.E. signed the business Hcense application on or about June 9,
2011. According to FCCF's businéss license tax account information with the Cityof - -
Corona, FCCF’s start date for business was on or about Jdnf: 30, 2011, |

41,  On or about October 18, 2012, the Medical Board of California confirmed that
FCCF had not been issued a Fictitious Namc Permit. In fact, no fictitious name permit
was ever filed or obtained by FCCF from any licensing board/comimittee. At all times
relevant to the charges and allegations in this Accusation, PA B.E. was the sole owner and
shareholder of FCCP and respondent was his suparvising physician at FCCF.

42, Sometime piior to on or about June 30, 2011, PA B.E. met respondent. PA

B.E. was referred to respondent by some of his patients who had told him about

respondent, and that they had been referred to respondent’s clinic for medical marijvana,
Al some paint, PA B.E. met with respondent, and then he subsequently hired respondent
for the p;)s ition of FCCP’s supervising ph};sician. Although respondent was hired asra
“Supe}vis'mg Physician” (o dircetly supervise PA B.E. at FCCF, e was paid by PA B.E.
to perform hisroleas a super\./f!s:jng phys;iciz}n af FCCF. Respondent held no ownership
interest in FCCF, had no authority to hire and/or fire FCCF cmpléyées, d‘id not st WOi‘k
schedules for FCCF employees, did not sign paycheeks ‘For FCCP employees, did not
conduet any compelency evaluations of PA B.E. or FCCF's employees, including medical
assistants, related to their job performance andlmj adequacy of their training, and never
saw patients at FCCF.

43, Pursuant to the Delegation, respondent was to review, audit, and countersign
every medical record written by PA BE within seven (7) days ofthe encounter, The
Delegation did not establish a schedule under which respondent would be physically
p.reseﬁt at FCCF, Significantly, ragardiné controlied substances, the Delegation indicated,
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“Drug orders shall either 53 based on protocols est'ablishe& or adepted by Supervising
Physician, [respondent] or shall be approved by Supervising fhysician [respondent] ﬁr
the specific patient prior to being issued or carried owt, Notwithstanding the foregoing,
all drug orders for Controlled Substances shall be approved by Supervising Physician
{respondent] for the specific patient prior to being Issued or carried owt.” (Emphasis
added.) Lastly, the Delegation indicated that respondent had authorized PAB.E. to ...
perform all tasks set forth in subsections (@), (5), (), @), (¢, (0, and (g) of Section

| 1399.541 of the Physician Assistant Regulations, subject to the limitations and conditions

described in this Agreement ar gstablfshed by Supervising Physician {respondent] in any
applicable protocols or otherwise.” (Empﬁasis added.) Significantly, the Dé]egation did
not authorize PA B.E. to supervise any other licensed or non-licensed medical staff at '
FCCF including, but not {imited to, medical assistants working at FCCF. Lastly, the
Delegation did not establish a schedule under which respondent would be physically
present at FCCF.

44, Pursuant 10 the Protocols, the general principles of pain management were
estéblished for treating patients sseking chronic pain management at FCCF. The
protocols did not authorize PA B.E. to supéwise any other licensed or non-licensed
medical staff at FCCF including, but not limited to, medical assistants working at FCCF,

Lastly, the Protocols did not establish a schedule under which respondent would be

physicatly present at FCCF.

45. Pursuant to the Agreement, although respondent was required to supervise

- FCCF's medical providers including PA B.E., nurse practitioners and/or medical

assistants, the Agresment failed to Include a schedule under which respondent was
required to be physically present at the clinic. The Agreement indicated that respondent
was only required to maintain wire or internet contact with the providers seven (7) days a
week between the hours of 8:00 a.m. and 8:00 p.m. And in terms of respondent’s patient
interaction at FCCF, the Agrecment did not require him to “directly consult with
[PCCPF’s] patients or resolve issues involving patients or medical providers that ariss out
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: of the norma! ccurse of business.” He was enly required 10 review and counter-sign
charts swice 2 menta,

46.  Atel times relevant to the charges and allegations in this Accusation, FCCF
emploved numercus medical assistants including, but net limited to, E.H,, EM,, E.S,, and
M.F. PA B.E. (nct respondent) was respoasible for interviewing anc'i hiring all employees
at FCCF inciuding, E.H,, EM,, E.S,, end M.F,, was responsitle for writing and signing
FCCF's emplovee pavchecks, was responsible for setting FCCF employee’s work
schedules and graming vacation time off, and was respensible for supervising FCCF's
medical assistants. FCCF's medicai assistants were allowed to routinely perform various
medical services at FCCF including, but no: limited to, intravenous placement on patients
even though no supervising physician {i.e., respondent) was physically present 2t FCCF
when the services were bcing performed. .

FOURTH CAUSE FOR DISCIPLINE

(Improper Supervision of Medical Assistants)

47.  Respondcent :s further subject to disciplinary action under sections 2227 ar}d 2234, as
| defined by sections 2052, 2069, 2264, 3301, 5302 and 3502.1, of the Code, and Californta Code
of Regulzations, Tilie 16, scetions 1399.540, 1399.541 and 1399.543, in that, as the supervising
i| physician and through PA B.E.s practice of medicine, he failed 1o properly supervise medical
ass:su.xns at I-(,C} as more pa'vculam' l!cg d heremat’er'

48. Pavaerap‘xs 27 through 46, 2bove, are hereby mcornorated by reference and
realleged 2s if fully set forth herein.

FIETH CAUSE FOR DISCIPLINE

(Unlicensed Practice of Medicine)
49. Respondent is further subject to disciplinary action under sections 2227 and

234, 25 defined by sections 2082, 2069, 2264, 3501, 3502 and 3502.1, of the Code, and

N

.o

Californiz Code of Regulaticns, title 16, sections 1399.340, 1399.541 and 1399.545, in
that, as the supervising physician and through PA B.E.'s practics of medicine, he engaged

in the uniicensed practice of medicing, 2s more particuiarly alleged hereinafter:

(¥4
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50. Paragraphs 27 through 48, abeve, are hereby incorporated by reference as if

fully set forth herein.

SIXTH CAUSE FOR DISCIPLINE

(Prescribing Dangerous Drugs or Controlled Substances
Without an Appropriate Prior Examination and/or Medical Indication)

51. Resporndent is further subject to disciplinary action under sections 2227, 2234, 3501,
3502 and 3502.1, as defined by section 2242, of the Code, and California Code of Regulations,
title 16, sections 1399.540, 1399.34] and 1399.545, in that, as the supervising physician and
through PA B.E.’s practice of inedicine, he allowed PA B.E. to prescribe, dispense andfor furnish
dangerous drugs as defined by section 3022, of the Code, without 2n appropriate prior
examination and/or nedical indication, to patients P.H., P.P., L.A,, W1, K.M., AW, ER. and

T T., as moré particularly alleged hereinafter.

(%)

3. Paragraphs 27 through 34, above, are hercby incorperated by reference znd
realleged as if fully set forth herein.

SEVENTH CAUSE FOR DISCIPLINE

(Violation of State Statute or Regulation Regulating
Dangerous Drugs or Controlicd Substances)

53. Respordent is further subject to disciplinary action under sections 2227 and 2234, as.
detmed by sections 2238, 3501, :30” and 3*0" 1, ofth° Cod‘., scctxon 11133 of the Health and
Saretv Code, and California Cod of Rezulaums, tizle 16 sections 1399 540, 1399.541 and
1399,543, in that, as the supervising physician and through PA B.E.’s practice of medicine, he
viclated state laws andior regulations regulating the prescribing of dangerous drugs and/or
controlled substar.ces, as more particularly alleged hereinafter:

34. Paragraphs 27 through 34, above, are hereby incorporated by reference and realleged
as if fully set forth herein.
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EIGHTH CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate and Accurate Records)

§5. Respondent is further subject to disciplinary action under sections 2227, 2234, 3501, |
3502 and 3502.1, as defined by section 2266, of the Code, in that, as the supervising i)hysician
and through PA B.E.'s practice of medicine, he failed t0 maintain adequate and accurate records
regarding his care and treatment of patients P.H, PP,LA,WJ, KM,AW,ER.2nd T.T,, as
mere pariicularly aileged hereinaficr: »

56. Daragraphs 27 through 34, above, are hereby incorporated by reference and realleged
as if fully set forth herein.

NINTH CAUSE FOR DISCIPLINE

(Practicing Under False or Fictitious Name Without Fictitious Name Permit)

57, Respondent is further subject to disciplinary action under sections 2227 and 2234, as
defined by sections 2285, 2286, 2405, 2410 and 2415, of the Code, in that, as the supervising
physician and through PA B.E.'s practice of medicine, he practiced medicine under a fictitious
name without a valid fictiticus name permit issued by the licensing agency, as more p.érticu!arly
alicged hereinafier: _

<8, Paragraphs 27 through 50, above, are hereby incorparated by reference and realleged
2s i fully set forth hercin. '

TENTH CAUSE FOR DISCIPLINE

{False Representations)

59. Respondent is further sebject to disciplinary action under sections 2227 and 2234, as
defined by section 2261, of the Code, in that ke knowingly made or signed a document directly or
indirectly related to the practice of in sdicine which falsely represented the existence or
nonexistence of a state of facts, as more paricularly alleged hereinafien;

60. Paragraph 32. subdivisions (ccc) through (ffD), above, is hereby incorporated by

eference and realleged 25 i fully set forth herein.
it
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ELEVENTH CAUSE FOR DISCIPLINE

(Dishounesty or Corruption)

61. Respondent is further subject to disciplinary action under sections 2227 and 2234, as
defined by sections 2234, subdivision (e), of the Code, in that he has cnga;ged in an act or acts of
dishonesty or corruption substantially related to the qualifications, functicns, or duties ofa
physiciar, as more particularly aileged hereinafter:

62. - Paragraph 32, subdivisions (ccc) through (fif), abave, is hereby incorporated by
reference and realieged as if fully set forth herein.

TWELFTH CAUSE FOR DISCIPLINE

{Unprofessional Conduct)

63. Respondent is further subject to disciplinary action under sections 2227 and
2234, of the Code, in that he has engaged in conduct which breaches the rules or ethical
code of the medical profession, or conduct which is unbecoming to a member in gocd
standing of the medical profession, and which demonstrates an unfitness to practice
medicine, as more perticularly atieged hereinafter:

64. Paragraphs 27 through 62, above, are hereby incorporated by reference and
realieged as if fully set forth herein.

THIRTEENTH CAUSE FOR DISCIPLINE

‘(Violatton of 2 Provision or Provisions of the Medical Practice Act)
65. Respondent is further subject to discip‘.‘:nary action under sections 2227 and i234, as
defined by section 2234, subdivision (), of the Code, in that he violated a prevision or provisions
of the Medical Practice Act, as more particulariy alleged hereinafier: A
66. Paragraphs 27 through 64, above, are hereby incorporated by reference and realleged

as if fully set forth herein.
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PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:
1. Revoking or suspending Physician's and Surgeon’s Certificate Number A39992,

issued to respondent Richard Berton Manteil, M.D,;

2. Revoking, suspending or denying approval of respendent Richard Berton Mantell,

M.D.’s authority 1o supervise physician assistants, pursﬁans to section 3527 of the Code;

-

3. Ordering respondent Richerd Berton Mantell, M.D., to pay the Medical Board of
California, if placed or: probation, the costs of prebation monitoring; and

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

DATED: Mey 14, 2015 @L/V}M»,M

KIMBERLY KIRCHNIEYER

Executive Director .

Mediczal Board of California
zpartment of Consumer Affairs

State of Californie

Comglainant
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