BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)
) ,

Sampath Kumar Suryadevara, M.D. ) Case No. 800-2017-032536
)
Physician's and Surgeon's )
Certificate No. C50601 )
A ' )
Respondent )
)

DECISION

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

This Decision shall become effective at 5:00 p.m. on November 27, 2019.

IT IS SO ORDERED: October 29, 2019,

MEDICAL BOARD OF CALIFORNIA

A

Kristina D. Lawson, J.D., Chair
Panel B

DOUSE (Rev §1-2019



10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

27

28

XAVIER BECERRA

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

TANN. TRAN :

Deputy Attorney General

State Bar No. 197775

CALIFORNIA DEPARTMENT OF JUSTICE '
300 So. Spring Street, Suite 1702 ‘ \
Los Angeles, CA 90013 : :
Telephone: (213) 269-6535
Facsimile: (213) 897-9395

Attorneys for Complainant

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

In the Matter of the Accusation Against: Case No. 800-2017-032536

Sampath K. Suryadevara, M. D STIPULATED SETTLEMENT AND

'19330 Chamblee Avenue . DISCIPLINARY ORDER

Cerritos, California 90703

Physician's and Surgeon's Certificate
No. C50601,

. Respondent. -

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

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

1. . Kimberly Kirchmeyer ("Compléinant"). is the Executive Director of the Medical
Board of California. She brought this action solely.in her official capaéity and is represented in -
this mattef by Xavier Bece;rra, Attorney General of the State of California, by Tan N.. Tran,
Deputy Attomey General.

7

"

]

STIPULATED SETTLEMENT (800-2017-032536)




10
1
12
13
14
15

16

17
18
19
20
21
22
23
24
25
26
27
28

T~

2. Respondent Sampath K. Suryadevara, M.D. ("Respondent") is representing himself in
this proceeding and has chosen not to exercise his right to be represented by counsel..

3. Onorabout June 13,2001, the MedAical B.oard _of California issued.P_hysician's and
Surgeon's Certificate No. C50601 to vSarripath K. Suryadevara,, M.D. (Respondent). Thé '
Physician's and Surgeon's Certificate w;xs in full force and _effeqt at all times relevant to the
charges brought in Accusation No. 800-2017-032536 and will expire on August 31, 2020, unless
renewed. . | | '

JURISDICTION .

4. Accusation No. 800-2017-032536 was filed before the Medical Board of California

‘(Board) , Department of Consumer Affairs, and is curf_ently pending against Respondent. The

Accusation and all other statutorily required decuments were properly served on Respondent on
or about May 14, 2019. Respondent timely filed his Notice of Defense contesting the Accusation.

5. A copy of Accusation No. 800-2017-032536 is attached as exhibit A and incorporated

herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read and understands the charges and allegations in
Accusation No. 800-2017-032536. Respondent has also carefully read and understands the
effects of this Stipulated Settlement and Disciplinary Order. '

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

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

his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence and to tes_tify on his own béhalf; the right to the issuance of subpoenas to compel
the attendancé of witnesses and the production of documents; the right to reconsideration and
court review.of an adverse decision; aﬁd all other rights accorded by‘vthe California -
Administrative Procedure Act and other applicable laws. |

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

every right set forth above.

" o -
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considered this matter.

CULPABILITY

9. Respondent does not contest that at an administrative hearing, complainant could
establish aprrmafacze case w1th respect to the charges and allegatlons contamed in Accusatlon
No. 800 2017-032536, and that he has thereby. subJected his Physman s and Surgeon s Certificate
No. C 50601 to disciplinary action. S

" 10. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probat-ionary terms as set forth in the

DiSciplin'éry Order below.

RESERVATION
' 11. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved, and shall not be admissible in any other criminal or
civil proceeding.

CONTINGENCY

12, This stipulation shall be subject to approval by the Medical Board of Cal_ifornia.
Respondent undefs’tands and agrees that counsel for Complainantl and the staff of the Medical |
Board of California may communicate directly with the Board regarding this stipulaﬁon and
settlement, without notice to or participation by Respondent or his counsel. By signing the ]
stipulation, ‘Respondent understands and agrees that he may not withdraw his'agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the S_tipu[atéd Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal ’

action between the parties, énd fhé Board shall not be disqualified from further action by ha.v,ing
. ‘ [ :

1
1
7
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13, The partie_s understand and agree that Portable Document Format (PDF) and facsimile
copies of this S‘ti‘pulated Seftlemeht and Disciplinary Order, including Portable Document Format
(PDF) and facsimile signatures thereto, sh;ill have tﬁe same force and effect as the originals.

14. Inconsideration of the foregoing admissions and stipulations, the part-ies agree that
the Boa,rd may, without further notice or formal proceeding, issue and enter the f_ollowing |

Disciplinary Order:

DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. C 50601 issued

to Sampath K. Suryédevara,'M.D. (Respondent) is revoked. However, the revocation is stayed

“and Respondent is placed on probation for five (5) years on the following terms and conditions.

1. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. During the first two

yéars of probation, Respondent shall not order, prescribe, dispense, administer, furnish, or pPOSSESS
: . /

any controlled substances as listed inchhedule(s) I1 and 111 of the California Unifprm Controlled
Substances Act. |

Respondent shall not issue an oral or written recommendation or approval to azpatient of a
patient’s primary caregiver for the possession orl cultivation of marijuana for the personal medical
purposes of the pétier(lt within the meaning of Health and Safety Code section 1 1362.5." If
Respondent forms the medical op’irﬁon, after an\appropriate prior examination and medical
indication, that a pétiént’s medical condition may benefit from the use of marijuana, Respondent
shall so inform the _patienf and shall refer the patiént to another physician who, fo[lowiﬁg an
appropriate prior.examination and medical indication, may independently issue a medically
appropriate recommendation or approval for the possession or gultivation of r_narvijua-na for the
personal medical purposes of.the patient within th'e‘mea'ningﬂof Health and Safety.Code sectién
11362.5. In addition, Respondent shall inform the patient or the patient’s pl'imal‘y caregiver that
Resbondent is prohibited from issuing a recommendation or approval for the possession or
culti&ation of marijuaha for the personal medical,purﬁoses ofthe patient and that the patient or
the patient’s primary caregiver may not rely on Respondent’s statements to legally possess or

cultivate marijuabna for the persoﬁal medical purposes of the patient. Respondent-shall fully

STIPULATED SETTLEMENT (80072017-032536)
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document in the patient’s chart that the patient or the patient’s primary caregiver was so

| informed. Nothing in this condition prohibits Respondent from providing the patient or the

patient’s primary caregiver information about the possible medical benefits resulting from the use
of marijuana. =~ . : ' 1

2. CONTROLLED SUBSTANCES- MAINTAIN 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 céregi'vex; to possess or
cultivate marijuana for the personal medical purpose_s' of thé patient within the me'anipg of Health
and Safety Codé section 11362.5, during probation, showing all the following: 1) the name and
address of patient; 2) the date; 3) the character and quantity of controlled substances involved;
ahd 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keép these records in a separate file or ledger, in chronological order. "All
records and any inventories of contro.ll'ed substances s.hal.l be available for immediate inspection
and copying on the premises by the Board or its designee at all.times during busin_ess' hours-and
shall be retained for the entire term of probation. |

3. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice

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

, licénse_:s 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
cdmpromise the ability of the monitor to render fair and unbiased reports to the Board, including

but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree |

to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s) |
and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of recéipt of the

Decision(s), Accusation(s), and proposed 'monifojring plan, the monitor shall submit a signed

STIPULATED SETTLEMENT (800-2017-032536)
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statement that the monitor has read the Decision(s) and Accusation(s), t‘ully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. Ifthe monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with t_ne '
signed statement for approval by the Boardlor its designee.

Within 60 calendardays of the effective date of this Deeision, and continuing throdghout

probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall

make all records available for inmediate inspection and copymg on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notit'rcation from the Board or its designee to
cease the practice of medicine within three 3) c_alendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
responsi’bility.

The monitor(s) shall submit a quarterly- written report to the Board or its deeignee which
includes an evaluation of Respondent’s performance, indic‘ating 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 Respondent to ensure that the monitor submits the
quarterly written reports to\the Board or its designee withinilO calendar days after the end of the
preceding quarter. |

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement monitor who' will bé assuming that responSibility within
15 calendar days. If Respondent fails to obtain approval of a replacement monitor wrthrn 60

calendar days of the resrgnatlon or unavailability ofthe monitor, Respondent shall receive a

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

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

replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program
. p Yy partigip p prog

STIPULATED SETTLEMENT (800-2017-032536)
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equivalent to the oﬁe offered by the Physician Assessment énd Clinical Education Prograin at the
University of*California, San Diego Schqol of Medicihe, that iﬁcludes, at minimum, quarterly
chart review, semi-annual practice assessment,_and.semi-ahnual review of professional growth
and education. Respondent shall ‘participate in the professional enhancement program at

Respondent’s expense during the term of probation.

4. " CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days -
of the effective date of this Decision, Respondent shall enrol! in a clinjcal combe_tence assessment
program approved in advance by the Board or its designee. Respondent shall successfully |
complete the program not later than six (6A) monf-hs after Resbondent’s initial enrollment unless
the Board or its designee agrees in writing to an extension of that time,.

The program shéll consist of a comprehensive assessment of Respondent’s physical and
mental health and the six general domains of clinical.competence aé defined by‘the Accreditation
Council on Graduate Medical Education and Ameriéan Board of Medical Spec‘ialti‘es pertaining to
Respondent’s current or intended area of practice. The program shall take into account data
obtained from the pre-assessment, seIf—report forms aﬁd interview, and the Decision(s),

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

" program shall require Respondent’s on-site participation for a minimum of three (3)-and no more

than five (5) days as determined by the program for the assessment and clinical education
evaluation. Respondent shall pay all expenses associated with,th.e clinical compeferﬁce
assessment program.

At the end of the evaiuation, the program will submit a report to the Board or its desi‘gneé '
which unéquivocally states whether the Respondent has demonstrated the ability td practice

safely and independently. Based on Respondent’s perfofmance on the clinical competence

“assessment, the program will advise the Board or its designee of its recommendation(s) for the

scope and length of any additional educational or clinical training, evaluation or treatment for any
medical condition or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondent shall comply with the program’s recommendations.

Determination as to whether Respondent sycc’:essfully completed the clinical competence

STIPULATED SETTLEMENT (800-2017-_032536)
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assessment program is solely within the program’s jurisdiction.

If Respondent fails to enroll, participate in, or successfully complete the clinical

competence assessment program within the desrgnated time perlod Respondent shall receive a

' notxﬁcatlon from the Board or its de51gnee to cease the practlce of medlcme w1th1n three (3)

calendar days after being so notified. The Respondent shall not resume the practice of medicine
until enrollment or participation in the outstanding portions of the clinical competence assessment
program have been co-mpleted.- If the Respondent did.not successfully complete the clinical -
competence assessment 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 apply to the reduction of the probationary time period.

STANDARD CONDITIONS

5. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to

Respondent, at any other facility where Respondent engages in the-practice 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 15

calendar days.
This condltlon shall apply to any change(s) in hospltals other facrlltres or insurance carrier.

6. PATIENT DISCLOSURE

Before a patient’s ﬂrst visit' following the effective date of this order and while the '.
Respondent is on propation, the Respondent must proVide all patients, or patient’s guardian or .
health care surrogate, with a separate disclosure that inctudes the Respondent"sprobation status,. ’
the length of the pr'obatjon, the probation end date, all practice restrictions placed on the
Respond_ent by the board, the board’s telephone number, and an explanation of how the patient.
can find further information on the Respondent’s probation on the Respondent’s profile page on

the board’s website. Respondent shall obtain frcgn the patient, or the patient’s guardian or health

STIPULATED SETTLEMENT (800-2017-032536) -
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care surrogate, a separate, signed copy of that disclosure Respondent shall not be required to
provrde a disclosure if any of the following applies: (l) The patient is unconscious or otherwise
unable to comprehend the dlsclosure and sign the copy of the disclosure and a guardlan or health
care surrogate is onavailable to comprehend the disclosure and sign the copy; (2) The visit occurs
in an emergency room or an urgent care facility or the visit is uns_cheduled, including

consultations in inpatient facilities; (3) Respondent is not known to the patient until immediately

‘prior to the start of the visit; (4) Respondent does not have a direct treatment relationship with the

patient.

7. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physrclan assrstants and
advanced practrce nurses. A

8. | OBEY ALL LAWS. Respondent shall obey all federal, state and local laws all rules

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

ordered criminal probation, payments, and other orders.

9.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms provided by the Board, stating. whether there has been |
compliance with all the conditions of probation.

Respondent shall submit quarterly declarations hot later than 10 calendar days after tne. end
of the preceding quarter. |

10. GENERAL PROBATION REQUIREMENTS.

Co_rnpliance with Probation Unit

Respondent shall comply with the Board’s probation unit and all terms and conditions of
this Decision.

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telepnone number. Changes of such
addresses shall be immediately communicated in writing to the Board ot its designee. Under no

circumstances shall a post office box serve as anélddress of record, except as allowed by Business

STIPULATED SETTLEMENT (8\00-2017-032536)
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-and Professions Code section 2021(b).

- Place of Practice

Respohdent shall not engage in the practice of medicine in Respondent’s or patient’s place

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

facility.

‘License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence'Outside California

i

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas o.utside the jurisdiction of California,whiéh lasts, or is coﬁtemplated to last, more t_han thirty
(30) calendar days. ' | |

In the event Respondent shéuld leave the State of California to reside or to practice
Respondent shall notify the Board or its designee in Writing 30 calendar days prior to the dates of

departure and return.

1. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be
available in person upon request for interviews either at Respondent’s place of business or at.the

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

12. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in writing within 15 calendar days of any periods of non-practice lasting more than -

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

defined as any period of%ime Respondent is not practicing medicine in California as defined in 4

Business and Professions Code sections 2051 and 2052 for at least 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 been approved by the Board or its designee

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

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

jurisdiction shall not be considered non-practiceI OA Board-ordered suspension of practice shall -

STIPULATED SETTLEMENT (800-2017-032536)
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nof be considered as a period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 ca?endar
months, Respondent shall successfully complete a clinical training program that meets the criteria
of Condition 18 of the cutrent version of the Board’s “Manual of Model Disciplinary Ordefs aﬁd
Disciplinary Guidelines” prior to resvumi.ng the practice of medicine. o

Respondent’s period éf non-practice while on probat_ion shall not exceed two (2) ye.ars..

_ Periods of hon-practice will not apply to the reduction of the probationary term.

Periods of non-préctice will relieve Respo‘ndent of the responsibilfty to cc“)mﬁly with the

probafional‘y terms and conditions.with the exception‘.of this condition and the fol_lowing terms

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

13.  COMPLETION OF PROBATION. Respondent shall bomply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respondent’s.certiﬁcate shall
be fully restored.

14. VIOLATION OF PROBATION. Failure to fully comply with an.y te’rml or condition

of probation is a violgtion _df probation. If Respondent violates prdb'ation in any respect, the
Board, after giving Respondent notice and the oppo&unity to be héard, may revoke probatiop and
ca‘rry out the disciplinary order that was .stayed. If anl_Accus;ation, or Petition fo Revbke
P.roba‘t-ion, or an Interim Suspension Order is filed against Respondent during ﬁrobation, the
Board shall have con‘;inuingjurisdiction until the matter is final, and the period of probation shall -

be extended until the matter is final.

15. LICENSE SURRENDER. Following the'effective' date oftﬁis Decisipn, if
Respondent ceases practicihg due to retirement or health reasons or is otherwise unable to satisfy
the‘terms and conditions of probafion, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or fo take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent

shall within 15 calendar days deliver Respondenltis wallet and wall certificate to the Board or its

STIPULATED SETTLEMENT (800-2017-032536)
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designee and Respondent shall ne longer practice medicine. Respondent will no longer be subject

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

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

16. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

with probation monitoring each and every year of probation, as designated by the Board, which

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

California and delivered to the Board or its designee no later than January 31 of each calendar

year.

ACCEPTANCE

T'have careﬁllly read the above Stipulated Settlement and Disciplinary Order. I understand

the stipulation and the effect it will have on my Physician's and Surgeon's Certificate. | enter into

" this Sti-pulate_d Settlement and Disciplinary Order voluntarily, khowingly, and intelligently, and

agree to be bound by the Decision and Order of the Medical Board of California.

o ' Sampath K. Suryadevara, M.D.
Respondent '

///

"
"
"

R

1
1

i

11
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. ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of.California.

Dated: 6 / b /6’ | Respectfully sub‘m'itte.d,

- XAVIER BECERRA
Attorney General of California
JUDITH T. ALVARADO ,
Supervising Deputy Attorney General

e

TANN. TRAN
Deputy Attorney General
Attorneys for Complainant

53734195.docx
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XAVIER BECERRA »
?ttorner}li (ieneral of California : ' : FILED
UDITH T. ALVARADO : : ; .
Supervising Deputy Atterney General : STATE OF CAL"‘QRNJA
TANN, TRAN ~ ' , MEDICAL BOARD OF CALIFORNIA
Deputy Attorney General ~ SACRAMENTO A\ _ﬁtﬁ 204
State Bar No. 197775 BY SR (A GDROV) ANALYST
California Department of Justice =y o ,
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013 -
Telephone: (213) 269-6535
Facsimile: (213) 897-9395
Attorneys for Complainant
, BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
' STATE OF CALIFORNIA .
In the Matter of the Accusation Against: Case No. 800-2017-032536

Sampath K. Suryadevara, M.D. "ACCUSATION
19330 Chamblee Avenue ' :
Cerritos, California 90703

Physician's and Surgeon's Certificate
No. C50601,
. Respondent,
Complainant alleges: -
| PARTIES

1. Kimberly Kii'clirheyer (Complaiﬁént) bri.ngs this Accusation solely inher official

capacity as the Executive Director of the Medical Board of California, Department of Consutmer

Affairs (Board).

_ 2. On of about June 13, 2001, the Medical Board issued Physician's and Su’r.geon"s
Cerﬁﬁca& Number C50601 to Sampath K. Suryadevara, M.D. (Respondent). The Physician's
and Surgeon's Cértiﬁoate_was in full force and effect at all times relevant to the charges brought
herein and will expire oﬁ August 31, 2020, unless r'ehewed. |
i
/1
1

(SAMPATH K. SURYADEVARA, M.D,) ACCUSATION NO. 800-2017-032536
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JURISDICTION

3. _This Accusation is brought before the Medical Board of California (Board),
Department of Consumer Affairs, under the authority of thé follo_wing laws. All section
references are to- the Business and Professions Code-unless otherwise indicated.

4.  Section 2064 of the Code states:

“The board shall have the responsibility for the following:

"(a) The, enforcement of the_discipiinary and criminal provisions of the Medical Practicé
Act; | | A

"(b) The administration and hearing of disciplinary actions.

"(c) Carrying out disciplinary actions appropriate to ﬁndihgs made by a panel or an

" administrative law judge.

"(d) Suspending, revoking, or otherwise limiting certificates after the éonclusjon of
discipiinary actions. - | . |

“(e) Reviewhlg the quality of medical practice carried out by physician and sﬁrgeon
certificate holders under tﬁe jurisdiction of the board,

"(f) ,Apprbying_undergraduaté and graduate medical eduqation progfams.

"(g) Approving clinical clerkship and special programs and hospitals_ for the programs in

subdivision (f).

"(h) Issuing licenses and certificates under the board's jurisdiction.
(@) Adl'niniétering the board's continuing medical education pro gfam.”

5. Section 2227 of the Code provides that.a licenseé who is found guilty under the

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

one year, placed on probaﬁion and required to pay the costs of pfobation 1nonit'o1‘ing, or such other
action taken in relation to discipline as the board deéms proper. .

| 6. Section 2234.0f the Céde, states:

" "The board shall take action against any licensee who is charged with unprofessiohal
conduct. -I'n addition to other provisiorns of this article, unprofessional conduct inclildeé, but is not
limited to; the following:

2
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"(a) Violating or attempting to violate, dlreotly or indirectly, '1ss1st1ng in or abettmg the -
v1olat10n of, or conspmng to violate any provision of this chapter,

"(b) Gross negligence.

"(c) Repeated negligent acts‘. To be repeated, there must be two or more negligent acts or
omissions. An initial negligent act.or omission folloWéd by a separate and distinot departure from
the applicable standard t)f care shall constitute repeated neglig’entacts. | -

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

- "(2) When the standard bf care requires a change in the diagnosis, act, or omission that
constltutes the negligent act described in paragraph (1), 1nclud1ng, but not limited to, a .
reevaluatmn of the diagnosis or a change in treatment and the licensee's conduct depa1 ts from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care. |

"(d) Incmnpetence.

”(é) The commission of any act inyolving'dishonesty or cérmption which is substantially
related to the qualifications, functions, or du’cies of a‘ phyéician and surgeon.

“(f) Any éction or conduct Which would have warranted the dienial of a certificate,

“(g) The practice of medicine from this state intd_ another state or country without meeting
the legal requirements of that state or country for the prétctitze of medicine. Section 2314 shall not
apply to this subdivision. This subdivision shall become operative upon the implementation of
the proposed'registrétion program described in Section 2052.5. .

"(h) Thé repéated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview scheduled by Board. This subdivision shall only apply to a t:ertiﬁcate
holder who is the subject of an investigation by the board." o

7. | Section 2241 of the.Co.de states:

. "(a) A physician and sutgeon may prescribe, dispense, or administer prescription drugs,
including prescription controlled substances, to an addict under his or her treatment for a purpose

other than maintenance on, or detoxification from, prescription drugs or controlled substances.

3
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"(b) A physician and surgeon may prescribe, dispense, or administer prescription drugs or
prescription controlied subs"canoes to an addict for purposes of maintenance on, or detoxification:
from, prescription drugs of controlléd substances only as set forth in subdivision (c) or in Sections
11215, 11217, 11217.5, 11218, 11219, and 11220 of the Health aﬁd Safety Code. Nothing in this
subdivision shall authorize a physician and surgeon to prescribe, dispense, or administer
dangerous drugs or controlled substances to a person he or she knows or reasonably believes is
using or will use the drugs 61‘_ substances for a nonmedical purl;ose.

| "(c) Notwithstanding subdivision (a), prescription drugs or controlled substances may also
be administered or applied by a physician and surgeon, or by a relgis.tered nurse acting under his
or her instruction and supervision, under the following circumstances:

(1) Emergency treatment of a patient whosé addiction is complicated by the presence of
incurable disease, acute accidént, illness, 51' injtiry, or the inﬁrmities attendant upon age.

”(2) Treatment of addicts in state-licensed institutions where. the patient is kept uﬁder
fcstraint and control, ,of in city or county jails or state prisons. » A |

- "(3) Treatment of addicts as.provided for by Section 1121 7.5 of the Health and Safety
Code. - -

”(d).(l) For purposes of this section and Section 2241.5, "addict" means a person whose
actions are characterizéd by craving in_ combination with one or more of the following:

"(A) Impaired control over drug use.

"(B) Compulsive use.

"(C) Conﬁnued use despite harm.

' "(2) Notwithstanding paragréph (1), a person wflose drug-seeking behavior is primarily due
to the 'madeqﬁate coﬁtrol of .pain. is not an addict within the meaning of this section or Section-
2241.5."

4
1
1
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8. Section 2242 of the Code states:

"(a) Prescribing, dispensing, or furnishing dangérous drugs as defined in Section 4022 '
without an appropriate prior examination and a medical indication, constitutes me.rofessional
conduct.

"(b) No licenses sﬁaH be found to have committed unprofessional conduct within the

meaning of this section if, at the time the drugs were prescribed, dispensed, or furnished, any.of

' the-following applies:

"(1) The licensee was a designated physician and surgeon or podiatrist serving in the |
absence of the patient's physician and surgeon or podiatrist, as the case may be, and if the drugs
were prescribed, dispensed, or furnished only aé necessary to maintain the patient until fhe return
of his or her practitioner' but in any case no longer than 72 Ahours
| "(2) The hcensee transmitted the order for the dru gstoa 1eglstered nurse or to a hcensed
Vocatlonal nurse in an inpatient facility, and if both ot the following conditions exist:

"(A) The practitioner had consulted with the registered nurse or licensed vocational nurse
who had reviewed the patient's records.

"(B) The practitioner was designated as the practitioner to serve in the absenée of the
patient's phys_icia-n and surgeon or podiatrist, as the case may be.

"(3) The licensee was a designated practitioner serving in-the absence of the patient's
physician and surgeon or podiatrist, és the case may-be, and was in possession of or had utilized”
the pati ent's records and ordeled the renewal of a medically indicated pr escrlptlon for an amount
not exceedmg the original prescription in str ength or amount or for more than one refill,

| "(4) The licensee was acting in accordance with Section 120582 of the Health and Safety
Code."

9. Section 2266 of the Code states; “The failure of a pllysicia11 and surgeon to maintain

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

unprofessional conduct.”

1

| /1]
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10,  Section 725 of the Code states:

"(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or administering
of drugs or treatment, repeated acts of clearly éxqessivg use of diagﬁostic prooedures,. or repeated
acts of clearly exc‘essivel use of diagnostic or treatment facilities. as determined by the standard of
the community of licensees is unprofessional conduct for a physician and surgeon, dentist,
podiatrist, psychologist, physical tiwrapist; chiro.practor, optometrist, spéech-laﬁgluage :
pathologist, of audiologist. |

"(b) Any person who engages in repeated acts of clearly excessive prescribiné or
admfnistering of drugs or treatment is guilty of a misdemeanor and shall be punished .-by a fine of
not less than one hundred dollars ($100) nor more thén’ six hundred dollars (§600), or by
imprisonment for a term of not 1655 than 60 days nor more than 180 days, or by both that fine and
imp'risonmenp |

" "(c) A practitioner who has a medical basis for. 131'6501'ibi11g, furnishiné, dispensing, or
administering dangerous dfués’ or prescription controlled substances shall not be squect to
diéciplinar'y action or prosecu;don under this section, .

"(d) No physiciaﬁ and surgeon shall be subject to disciplinary action pursuant to this section|
for tre-ating intractable pain in compliance with Section 2241.5.';

11.  Section 2264 of the Code states: |

"The employing, directly or .indirectly, the aicliné, or the ébelting of any unlicensed person
61* any suspended, revoked, or unlicensed practitioner to engage in the practice of medicine or any

other mode of treating the sick or afflicted which requires a license to practice constitutes

- unprofessional conduct."

I
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FIRST CAUSE FOR DISCIPLINE

(Gross Neghgence- 2 Patients)

12, Respondent is subJect to d1501p11na1y actlon under section 2234, subdmsmn (b), of
the Code for the commission of acts or omissions 1nvolv1ng gross negligence in the care and
treatment of Patients 1 and 2.! The circumstances are as follows: -

Patient 1

13. Patient 1 (or “patient”) is a malo who treated with Respondent from approximately
July 15, 2015, through January 3, 2018, for Qarious conditions including ohroniolovx'/ back pain,
increased blood pressure, and mor’bid-obesity. Records indicate that Patie_,nt 1 was also using
Norco (an opiate/painkiller), and that he requested to get éomething stronger. Respondent’s plan
was to discontinue the Norco and étaﬂ Patient 1 on Oxycodone, which is another type'of opiate.

14, On or about November 7, 2017, Patient 1 visited a drug rehab facility named

Cornerstone of Southern California{Cornerstone). Per a Cornerstone employee, Patient 1

admitted to their staff that he [Patient 1] was using Heroin and Oxycodone. Patient 1.

subsequently turned in the Oxycodone to Cornerstone staff and sought admission.
15. Per Cornerstone staff, Patient 1 later asked to be discharged and demanded that the
Oxycodone be returned to him, Cornerstone staff informed Patient 1 that they [Cornerstone]

could not return the Oxycodone to him, unless the prescribing do ctor (Respondent) authorized the

release of the rnedication Cornerstone staff subsequently called Respondent’s office and

mformed Respondent ] ass1stant that Patlent 1 was in treatment and admitted using Herom, and
that Patient 1 wanted Cornerstone to return the Oxycodone to him. Per Cornerstone sta[T
Respondent’s assistant informed Cornerstoné that she and Respondent were aware of the Heroin

and Oxycodone.
16, On or about November 8, 2017, Cornel stone 1eoewed via fax, a signed

authorization from Respondent’s office authorizing Cornerstone to release the Oxycodone to

! The patients are identified by numbers to protect their privacy.
_ 2 These are approximate dates based on the medical records which were available to the
Board.

7
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Patient 1. The authorization appeared to have Respondent’s signature thereon, but the other

handwriting on the authorization appears different from Respondent’s signature at the bottom.

Respondent stated, among other tﬁings, during a Board interview that sometimes he would pre-
sign physician order forms, so that his staff could fill iﬁ certain orders during Respondent’s
absence. »Respondent, however, asserts that had he '1.(1’10W11 about Patient 1’s use of Héroin, he
[Respondent] would not have authorized the release of Oxycodone o Patient 1.

17 Respondent coillmitted an extrefne de;parturé frorh the standard of care by |
prescribing Oxycodone (a 'narcotic‘) to Patient 1, who had signs of addiction,' and by leaving pre-
signed order forms, which can be completed by office staff to authorize medical tfeatfnent/orders
(e.g. the release of Oxycodone to a patient who was using illicit drugs). By doing so, Respondent
also allowed his assisfant(s) to practice medicine without license, and without his authotization.

‘Patient 2 |

18. | Patient 2 (or “patient”) is a male who treated vﬁfh Respondént from'-apbroximately
June 18, 2012, through November 2018, for various conditions including ankle pain, back pain,
and knee. pain, asthma, diabetes, h’ypertehsion, Congestive Heart Failure (CHF) and Chronic
Obstructive Pulmonary Disease (COPD). Records indicate that Respondent prescribed to Patient
2 controlled medications sucﬁ as Oxycbdone, OxyContir_l, Hydromorphone (Dilaudid), and

Alprazolam (Xanax).*

19. Respondent never performed urine drug screening on Patient 2, who was taking long-

term narcotic medications. Respondent also never checked CURES® on Patient 2 to see if the

3 Again, these are approximate dates based on the medical records which were available to
the Board.

4 These medications are all dangerous drugs with potentially addictive traits and side
effects, 1f used improperly and/or overused.

3 CURES allows healthcare prescribers, pharmacists, law enforcement, and 1egulat01y
boards to access patients’ and providers’ controlled substance prescription histories. CURES is
intended to assist in the reduction of prescription drug abuse in California. As of July 1, 2016, all
physigians in California were required to register with CURES.

8 .
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patient wés receiving narcotics from any other physiéians, or taking any other medications that
might interfere.with the narcotics Respondent was prescribing to Patient 2. Respondent also
would at times (e.g., August 13, 2017 and August 18, 2017) authorize refills éf controlled . |
medications to Patient 2, without adequately documenting a valid reason for thé .early refill.
These acts and omissioné in the care and treatment of Patient 2 constituted an extreme departure
from the standard of care, and also a lack of knowledge.’ | |

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts — 3 Patients)
20. Respondent is subject to disciplinary action under section 2234, subdivision (¢), of

the Code in that he committed repeated negligent acts in his care of three patients. The

circumstances are as follows:

21.  The facts and circumstances in paragraphs 12 through 19, above, are incorporated by
reference as if set forth in full herein.

Patient 1 ~ :
22, Respondent also committed simple departures or showed a lack of knowledge in

his care and treatment of Patient 1 as follows:
a.  Failure to perform an adequate history and examination on Patient 1 (e.g. no

documentation of back exams, no questions about cauda equina (spinal) symptoms, etc.).

b. Failure to 15erform regular urinalyses for drﬁg levels.

c. failure to ti@ely refer Patient 1 to a pain specialist.

d. F'E;ilure to have a pain-management agrgement Wi_tﬁ’Patient 1.

e, | Failure to check the;, CURES database before prescribing opiates.
"
i

6 Respondent stated, among other things, to Board staff that he was hot currently familiar
with pain management guidelines, and admitted that he never checked CURES on any of his
patients. ' '
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Patient 2

23. | Respondent‘elso committed simple departtu'es or showed a lack of ltnowiedge in
his care and freatmeht of Patient 2 as follows:

a. Failure to perform an adequate history and examination on Patient 2 (e.g., no
documentation of back exams, no questions‘about cauda equina symptoms, nocturnal pain, night
sweats, or history of cancer, ete.). | |

. b, Failure to have a pain management agreement with Patient 2, who was being

prescribed narcotics for an extended period of time.

c. | Failure to check -the CURES database before prescribing opiates.

d. Prescribing large doses of narcotics, sometimes with tranqﬁilizers, to Patient 2
with diagnoées of asthma, COPD, CHF, or pneumenia, without adequately documenting why it
Was necessary te do so, |

e | ﬁailure to timely refer Patient 2 o a pain speciali.st.

Patient3

24, Patient 3 (or “patient”) is a female who treated with Respondent from .
approximately April 9, 2014, through August 6,A2017,7 for various coneitiens including COPD, a
Gastroesophageal Reflux Disease (GERD), but primarily for chronic pain. Records indicate that,
during the period from 2014 through 2017, Respondent prescribed to Patient 3 n&ultiiale
contlolled rnedlcatlons such as Vicodin, Norco, Hydlomomhonc (Dilaudid}, and H_ydrocodone

25. Respondent committed simple departures or showed a lack of knowledge in his

care and treatment of Patient 3 as follows:

7 Again, these are app1ox1mate dates based on the medical records which were available to
the Boaud
$ These medications are all dangetous drugs with potentially addictive traits and side
effects, if used improperly and/or overused. There is also documentation of a telephone call on or
about December 19, 2014, when Respondent apparently gave Patient3 a presc11pt10n f'or
Dilaudid, at the request/p1 efe1ence of Patient 3.
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a. Failure to conduct thorough historyv and physical exaﬁlination prior to prescribing
pain-mediéation (e.g., no documér;ted back exams, no mention of aski'ﬁg the patient about “red
‘flag” symptoms, etc.),

b. Prescribing ilarcotips to Patient 3 over an extended 1.>eriod of time without a pain
management agreement.

c. - Failure to- check the CURES database; b{efore preséribing opiates, and prescribing

narcotics to Patient 3 for an extended period of time without consultation from a pain specialist.

d. .- Prescribing large doses of narcotics in a patient with COPD.
e.  Failure to check a urinalysis for drug screen.
f. Failure to check CURES to see if Patient 3 was receiving narcotics from any other

physicians, or taking any other medications that might interfere with the narcotics being

prescribed to Patient 3.

THIRD CAUSE FOR-DISCIPLINE

| (Prescfibing With(.)ut Exam/hidicatibxﬁ 3 Patients)

26. By reason of the facts and aliegations set forth in the First and Second .Causes for
Disciﬁline above, Respondent is subject to disoiplméry'action under section 2242 of the Code, in
that Respondent preseribed dangerous drugs to Patients 1, 2, and 3; above, without an appfopriat’e
prior examination or medical indication therefore.

FOURTH CAUSE FOR DISCIPLINE

(Excessive Prescribing- 3 Patients)

27. By reasoﬁ of the facts and allegations set forth in the Fitst and Second Causes for
Discipline abové, Respondéﬁt\is subject to disciplinarj actioﬁ under section 725 of the Code, in
that Respondent excessively i)rescribed dangerous drugs to Patients 1, 2, and 3, above.

I |
I
n

t
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FIFTH CAUSE FOR DISCIPLINE
(Inadequate Records- 3 patients)

' 28.. By reasbn of the facts and allegations set forth in the Fitst and Second Causes for
Discipline above, Respondent is subject to disciplinary aotibn under section 2266 of the Code, in
that Respondent failed to n.laintain adequate and accurate records of his care and treatment of
I;atients 1,2, and 3, above,- |

* SIXTH CAUSE FOR DISCIPLINE

+ (Prescribing to an Addict- Patient 1)
29.  Respondent is subject to disciplinary action under section 2241 of the Code in that
Respondent presdibed controlled substances to Patient 1, above, who had signs of addiction.
30, The facts and circurﬁst.ances in paragraphs 13 through 17, and 22.a. thrpugh 22.e. are
inqorporated by reference as if set forth in full hereiﬁ., |

SEVENTH CAUSE FOR DISCIPLINE

.(Aiding and Abetting- Patient 1)
31. - Respondent is subject to disciplinary aofidn under section 2264 of the Céde, in that he
aided and abetted his assistant to engage in the unlicensed practice of medicine.
32, The facts and circumstances in paragraphs-13 through 17, above, are incorporated by

reference as if set forth in-full herein,

EIGHTH CAUSE FOR DISCIPLINE
(Incomﬁetence)

33, | Respondent ié’subj ect to disciplinary actior‘l under section 2234, subdivision (d), of
the Code; in that he was incompetent in his care and treatment of patients. - |

34, The facts and circﬁms@nces in paragraphs 12‘through 32, aboie, are incorporated by
reference as if set forth in full herein. '
oo
1
1
.
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DATED:

21j

PRAYER

- WHEREFORE, Complainaﬁt requests that a hearing be held on the matters herein alleged,

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

1. Revoking or suspenchng Physician's and Surgeon's Certificate Number CS 0601,

issued to Sampa’ch K. Suryadevara, M.D.;

2. Revoking, suspending or denying approval of Sampath XK. Sm'yadevara, M.D.s

authority to supervise physician assistants and advance practice nurses;

3. Ordering Sampath K. Suryadevara, M.D., if placed on probation, to pay the Board

the costs of probation monitoring; and-

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

May 14,

2019

53292272.doex

7 ]
KTMBE 'KTRCHMEY
Executive/Director -
Medical Board of California
Department of Consumer Affairs
State of California
“Complainant -
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