BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)
)
MARTIN C. SCHULMAN, M.D. ) Case No. 800-2017-033979
)
Physician's and Surgeon's )
Certificate No. G58731 )
)
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 January 2, 2020.

IT IS SO ORDERED December 3, 2019.

MEDAICAL BOARD OF CALIFORNIA

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

DOUBS (Rev 01-2019}
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XAVIER BECERRA -

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General

ROSEMARY F. LUZON

Deputy Attorney General

State Bar No. 221544

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266

San Diego, CA 92186-5266
Telephone: (619) 738-9074
Facsimile: (619) 645-2061

Aitorneys for Complainant
BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2017-033979
MARTIN C. SCHULMAN, M.D. ' OAH No. 2018100557
P. 0. Box 746 :
Cardiff By the Sea, CA 92007 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate
No. G 58731

Respondent.

IT 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 (Complainant) is the Executive Director of the Médical Board
of California (Board). She brought this action solely in her official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by Rosemary F.
Luzon, Deputy Attorney General. A

2.  Respondent Martin C. Schulman, M.D. (Respondent) is represented in this
proceeding by attorney Steven H. Zeigen, Esq., whose address is: 10815 Rancho Bernardo Rd.,
Suite 310, San Diego, CA 92127.
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3. Onor about September 22, 1986, the Board issued Physician’s and Surgeon’s
Certificate No. G 58731 to Respondent. The Physician’s and Surgeon’s Certificate was in full
force and effect at all times relevant to the charges brought in Accusation No. 800-2017-033979,
and will expire on May 31, 2020, unless renewed.

JURISDICTION

4. On or about September 13, 2018, Accusation No. 800-2017-033979 was filed before
the Board, and is currently pending against Respondent. The Accusation and all other statutorily
required documents were properly served on Respondent on or about September 13,2018, at his
address of record. Respondent timely filed his Notice of Defense contesting the Accusation. A
true and correct copy of Accusation No. 800-2017-033979 is attached 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 counsel, and understands the
charges and allegations in Accusation No.' 800—2017-.033979. Respondent has also carefully read,
fully discussed with counsel, and 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 the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence 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; 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, having
been fully advised of same by his attorney of record, Steven H. Zeigen, Esq.

7.  Having the benefit of counsel, Respondent voluntarily, knowingly, and inteilligently
wéives and gives up each and every right set forth above. |
111/
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CULPABILITY

8. 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
No. 800-2017-033979, a copy of which is attached hereto as Exhibit A, and that he has thereby
subjected his Physician’s and Surgeon’s Certificate No. G 58731 to disciplinary action.

9. Respondent agrees that if an accusation is ever filed against him before the Medical

‘Board of California, all of the charges and allegations contained in Accusation No. 800-2017-

033979 shall be deemed true, correct and fully admitted by Respondent for purposes of that
proceeding or any other licensing proceeding involving Respondent 1n the State of California.

10. Respondent agrees that his Physician’s and Surgeon’s Certificate No. G 58731 is
subject to discipline and he agrees to be bound by the Board’s imposition of discipline as set forth
in the Disciplinary Order below. .

CONTINGENCY

11.  This Stipulated Settlement and Disciplinary Order shall be subject to approval by the
Boarld. The parties agree that this Stipulated Settlement and'Discipl'inary. Order shall be
submitted to the Board for its consideration in the above-entitled 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 Order after receiving it. By signing this stipulation, Respondent fully
understands and agrees that he may not withdraw his agreement or seek to rescind this stipulation
prior to the time the Board considers and acts upon it. _

12. = The parties agree that this Stipulated Settlement and Disciplinary Order shall be null
and void and not binding upon the parties unless approved and adopted by 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 and adopt this Stipulated Settlement and
Disciplinary Order, the Board may receive oral and written communications from its staff and/or
the Attorney General’s Office. Communications pursuant to this paragraph shall not disqualify
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 Board does not, in its
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discretion, approve and adopt this Stipulated Settlement and Disciplinary Order, with the
exception of this paragraph, it shall 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 Settlenient and Disciplinary Order
be rejected for any reason by the Board, Respondent will assert no claim that the Board, or any
member thereof, was prejudiced by its/his/her review, discussion and/or consideration of this
Stipulatéd Settlement and Disciplinary Order or of any matter or matters related hereto.

ADDITIONAL PROVISIONS

13. This Stipulated Settlement 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.

14. The parties understand and agree that Portable Document Format (PDF) an&i facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect\as‘thé originals. |

15. In consideration of the foregoing admissions and siipulations, the parties agree that
the Board may, without further notice to or opportunity to be heard by Respondent, issue and

enter the following Disciplinary Order:

DISCIPLINARY ORDER

1. PUBLIC REPRIMAND.

IT IS HEREBY ORDERED that Reépondent Martin C. Schulman, M.D., Physician’s and
Surgeon’s Certificate No. G 58731, shall be and is hereb'y Publicly Reprimanded pursuant to
California Busiiiess and Professions Code section 2227, subdiviéion (a), subsection (4). This
Public Reprimand is issued in connection with the allegations relating to Respondent’s care and
treatment of Patient A, as set forth in Accusation No. 800-2017-033979.

/11 | |
111
/117
/17
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2. EDUCATION COURSE.

Within 60 calendar days of the effective date of this Decision, 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 25 hours. The educational program(s) or course(s) shall be aimed at correcting |
any areas of deficient pracﬁce or knowledge and shall be Cafcgory I certified. The educational
program(s) or course(s) shall be at Respondent’s expense and shall be in addition to the
Continuing Medical Education (CME) requirements for renewal of licensure. Following the -
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Within one (1) year of the effective date of this Decision,
Respondent shall provide proof of attendance for 50 hours of CME of which 25 hours were in
satisfacfion of this condition.

3.  PRESCRIBING PRACTICES COURSE.

Within 60 calendar days of the effective date of this Decision, Respondent shall enroll in a
course in prescribing practices approved in advance by the Board or its designee. Respondent
shall provide the approved course provider with any information and documents that the approved|
coﬁrse provider may deem pertinent: Respondent shall participate in and successfully complete
the classroom component of the course not later than six (6) months after Respondent’s initial
enrollment. Respondent shall successfully complete any other component of the course within
one (1) year of enrollment. The prescribing practices course shall be at Respondent’s expense
and shall be in addition to the Continuing Medical Education (CME) requirements for renewal of
licensure.

A prescribing practices course taken after the acts that gave rise to the charges in the
Accusation, 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 after the effective date of
this Decision.

111
/1
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Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

4. MEDICAL RECORD KEEPING COURSE.

Within 60 calendar days of the effective date of this Decision, Respondent shall enroll in a
course in medical record keeping approved in advance by the Board or its designee. Respondent
shall provide the approved course provider with any information and documents that the approved
course provider may deem pertinent. Respondent shall participate in and successfully complete
the classroom component of the course not later than six (6) months after Respondent’s initial
enrollment. Respondent shall successfully complete any other component of the course within

one (1) year of enrollment. The medical record keeping course shall be at Respondent’s expense

and shall be in addition to the Continuing Medical Education (CME) requirements for renewal of

licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the solé discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision. A

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendzir days after successfully complefing the cour'se, or not later than

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

5.  FAILURE TO COMPLY.

Any failure by Respondent to comply with the terms and conditions of the Disciplinary
Order set forth above shall constitute unprofessional conduct and grounds for further disciplinary
action. |
/117
It
/11
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ACCEPTANCE

T have careful[y read the above Stipulated Settlenjent and Disciplinary Order and have fully

discussed it with my attomcy, Steven H, Zeigen, Esq. Iunderstand the stipulation and the effect

it will have o’ my Physician’s and Surgeon’s Certificate No. G 58731, I enter info this Stipulated |
S;tﬂemcn.t and Disciplinary Order vquntaﬁly, knd\ivingly, and intelligently, and agree to be.

bound by the Decision and Orcierof the Medical Board of California.

DATED: uk'?,\u . M@O
. o MARTIN C. SCHULMAN, M.D.
Respandent '

I have read and fully discussed with Respondent Martin C. Schulman, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

T approve its form and content.

'DATED: /f//é// S

STEVEN 1, ZEIGEN, ESO, 6

Attorney for Respondent

ENDORSE\[EN T

The forcgomg Stxpulatcd Scttlcmcnt and stcxplmary Ordcr is hereby rcspcctfully

submitted for conbldcratlon by the Medical Board of California,

Dated: 4 /é//? o Respectfully submitted,

XAVIER BECERRA
Attorney General of California

" ‘ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General

. ROSEMARY F. Luzon )
Deputy Attorney General
-Attorneys for Complainant

SD2018701388/Stipulation and Disciplinary Order REV.dacx
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XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Aftorney General
ROSEMARY F, LUZON
Deputy Attorney General
State Bar No. 221544
600 West Broadway, Suite 1800 -
San Diego, CA 92101
P.O. Box 85266 -
San Diego, CA 92186-5266
Telephone: (619) 738-9074
Facsimile: (619) 645-2061

Attorneys fo}' Complainant

FILED .

STATE OF CALIFORNIA
MEDICAL BOARD OF CALIFORNIA
SACRAMENTOSROY, 1220 1B
BY 2 C/EnE\ ANALYST -

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: ~

Martin C. Schulman, M.D.

P.O. Box 746
Cardiff By the Sca, CA 92007'

Physician’s and Surgeon’s Certificate

No. G 58731,

Respondent.

Complainant alleges:

Al

Case No. 800-2017-033979

ACCUSATION

PARTIES -

1.  Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official

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

Affairs (Board),

2. Onot about September 22, 1986, the Medical Board issued Physician’s and

Surgeon’s Certificate No. G 58731 to Martin C. Schulman, M.D. (Respondent), The Physician’s

and Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought

herein and will expire on May 31, 2020, unless renewed.

/i1
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of _the following
laws. Alf section references are to the Business and Profess.ions Code (Code) unless otherwise -
indicated. |

| 4. Section 2220 of the Code states:.
“Except as otherwise provided by law, the board may take action against all
persons guilty of violating this chapter. . . [Chapter 5, the Medical Practice Act.]

5. Section 2227 of the Code stateé:l

“(a) A ]iéensec whbse matter has been heard bSl an administrative law judge of
the Medical Quality Heering Panel as designated in Section 11371 of the Government

Code, or whose defaulf has been entered, and who is found guilty, or who has entered

into a stipulation for disciplinary action with the board, may, in accordancq with the

provisio\ns 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 L_'ﬁe board.
“(3) Be placed on probation and be required to pay the costs of probation
mon.itoring upon order of the board, |
“(4) Be publicly reprimanded by the board. The public reprimand may include -
a requirement that the licensee complete relevant educational courses appraved by the
board. ' . ' |
“(5) Have any othier action taken in relation to discipline as part of an order of
probation, as the board or an administrative law judge may deem proper.
/11 ' "
/17
/1
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abetting the violation of, or conspiring to violate any provision of this chapter.

negligent acts or omissions. An initial negligent act or omission followed bya

- separate and distinct departure from the applicable standard of care shall constitute

“(b) Any matter heard pursuant to subdivision (a), except for warning letters,
medical .review or advisory conferences, professional competency examinations,
continuing education activities, and cost reimbursement associated therewith that are
.agreed to with Athe board and successfully completed by the licensee, or otﬁer matters
made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board p.ursuant to Section 803.1.”

6. Section 2234 of the Code states:

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

“(a) Violating or attempting to violate, directly or indirectly, assisting in or

“(b)--- Y

“(c) Repeated negligent acts. To be repeated, there must be two or more

repeated negligent acts.

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

“(2) When the standard of care requires a change in the diagnoéis, act, or
omission that constitutes the negligent act described in paragraph (1), including, but
not limited to, a reevaluation of the diagnosis o'r a change in treatment, and the
licensee’s conduct departs from the applicable standard of care, each departure

constitutes a separate and distinet breach of the standard of care.

17 (3]
v e
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7. Section 2266 of the Code states:
“The failure of a physician and surgeon to maintain adequate and accurate
records relating to the provision of services to their patients constitutes unprofessional

conduct.”

FIRST CAUSE FOR DISCIPLINE

(Repcated Negligent Acts)

8. - Respondent has subjected his Physicidn’s and Surgeon’s Cem;ﬁcate'NQ G 58731 to
disciplinary action under sections 2227 and 2234, as defined by section 2234, sﬁbdiv_isiou (c), of
the Code, in that he committed repea:ted negligent acts in his care and ireatment of Patient A, as
more particularly alleged hcr'einafter_:f

9,  Inorabout August 2006, Respondent, a family care practitioner, began treating
Patient A for his prim'ary care needs, At the time, Patient A had conipleted a detoxiﬁcation

program for abuse of alcohol and hydrocodone. He also suffered fram chronic back pain due to

‘degenerative spine disc disease.

10. Respohdent did not treat Patient A again-until on or abouit J anuary 6, 2010, when
Patient A. re—esfabh'shed care with Respondent as his primary care doctor. During this visit,
Patient A told Respondent that he was drinking alcohol again on a weekly basis, but was not
tal;iné any opiate medications. Patient A told Respondent that he ehjoycd drinking alcohol and it
helped him to relieve his stress. _ '

11.  On or about March 8, 2010, Patient A went to the emergeney room due to worsening
back pain, Théreaf’cer, Patient A took tramadol for back pain and diazepam? for anxiety.

12, On or about April 27, ZQIQ, Respondent noted that Patient A took dl"azep'am to help

him get through .alcohol withdrawal.

1

111

! References to “Patient A™ herein are used to protect patient privacy.

? Diazepam is a Schedule IV controlled substance pursuant to Health and-Safety Code
section 11057, subdivision (d), and a dangetous drug pursuant to Business and Professions Code
section 4022, ‘

ACCUSATION NO, 800-2017-033979
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13, Over the next six months, Respondent regularly refilled Patient A’s tramadol and
diazepam prescriptions. Respondent also began to prescribe oxycodone® to Patient A, During
this t'imeﬁ'_ame, Respondent noted in the mcaical records that Patient A continued to drink alcohol
in order t;) relieve his back pain and stress, and that he also took diazepam to relieve his -em'xiety
and alcoholic withdrawal symptoms on days that he did not drink,

14,  On or about December 16, 2010, Patient A uﬁdﬁrwem sp;ine surgery. His discharge
medications inciuded oxycodone, Oxycontin,* and diazepam.. |

15.  Onor about Decernber 21, 20 10, following Patient A’s surgery, Patieﬁt A continued
to expetience pain; reéuliing in another hospital admissien. . '

16.- On or about January 8, 2011, Patient A had a post-surgery visit with Respondcrllt.r
Patient A discussed his continuing alcoholism with Respondent, They also discussed chemical
dependency and psychiatric treatment for Patient A. Priot to this visit, Patient A’s daily

oxycodone dosage was 160mg, his daily Oxycontin dosage was 40mg, and his daily diazepam

_ dosage was 40mg. During this visit, Respondent decreased Patient A’s daily oxycodone dosage

to 120mg, but increased his Oxycontin dosage to 60mg. Respondent continued Patient A on
diazepam, but decreased the daily dosage to 30mg, '

17.  On or about February 1, 2011, Respendent increased Patient A’s daily Oxycontin
dosage to.80mg. Patient A’s daily oxycodone dosage was 120mg.

18, On or about February 3, 201 1., Resp'on'dent increased Patient A’s daily Oxycontin
dosage to 120mg and his daily oxycodc')ne dosage remained at 120mg, _

19.  On or about March 7, 20-11, Patient A’s daily oxycodone dosage was 120mg, his déﬂy
Oxycontin dosage was 120mg, and his daily diazepam dosage was 30mg. '

20. On or about August 11, 2011, Patient A’s daily oxycodohe dosage was decréased to

90mg, and his daily Oxyconﬁh and diazepam dosage remained 120mg and 30mg, respectively.

3 Oxycodone is a S\chedﬁle II controlled substance pursuant to Health and Safety Code
section 11055, subdivision (b), and a dangerous drug pursuant to Business and Professions Code
section 4022,

4 Oxycontin is the extended release form of oxycadone, which is a Schedule II controlled
substance pursuant to Health and Safety Code section 11055, subdivision (b}, and a dangerous -
drug pursvant to Busines$ and Professions Code section 4022,

ACCUSATION NO. 800-2017-033979




W 00 I & iAW)

[\ (=] N [\8] N N [\*] [} — — — — p— [ — — — —
~1 N W RN (¥ ] N — o \O o0 ~ (@)Y ¥, BN (V8] | ] — o

[\
oo

21. " Respondent continued to provide care and treatment {o Patient A for the remainder of
2011 and through 2012.

22.  Onor about December 16, 2011, Patient A’s daily oxycodone dosage was 90mg, his
daily Oxycontin dosage was decreased to 90mg, and his daily diazeﬁam dosage was 30mg.

23. Onor about February 22, 20 12, Patient A’s daily oxycodone dosage remained at
90mg, his daily Oxycontiﬁ dosage was increas'cd to 120mg, and his daily diazepam dosage also
remained at 30mg. «

24,  Onor about April 18, 2012, Respondent referred Patient A for a pain medicine
conSultatio_n regai'ding intmthecal ‘bumps and spinal cord sﬁmulators._ As of this date, Patient A’s
daily oxycodone dosage was 90mg, his daily Oxycontin dosage was-120mg, and his daily
diazepam dosage was 30mg.

25. . On or about May 9, 2012, Patient A had & pain medicine consultation. He was not
deemed a can.didatc for a spinal cord stimulator. However, an intrathecal pump implantation wé,s
discuss¢d with Patient A as af option and he was provided with further resources, includjng
vid eos, to review at home. Patient A was advised that if he wished to 'pfoceéd wi_th ﬂ1e pump
implantation, he had to stop his usagé of long-acting opioid medications (but if medication aid
was needed, it cﬁul@ be arranged throﬁgh a psychiatrist). In addition, Patient A was advised that
he Lad to be evaluated by a psyc!mlo gist prior to the procedure. Patient A’s current pain regimen
and effectiveness was also reviewed and, according to the pain specialist, it was reasonable to
continue Patient A on the current regimén. '

26.  Onor about May 15, 2012, Respondent saw Patient A, who complained of worsening
back pain. As aresult, Patient A’s daily oxycodone dosage was im.:reased to 120mg. His daily
Oxycontih dosage remained at 120mg and his daily diazepam dosage remained at 30mg.
Respondent urged Patient A to watch the intrathecal pump implantation videos and to consider
proceeding with the pump trial. If Patient A chose not to proceed with the trial, Respondent told
Patient A that he could 'still‘ see the pain specialist for suggestions on how to alter his peun
medication regimen for better efficacy.

11
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2012, Respondent mcxeased Patient A’s daily oxycodone dosage to 150me. His dmly Oxycontin

~ worse, prompting Respondent to, infer alia, confer with the pain specialist with whom Patient A

. and that he would try to enforce a tapering down of his current. medlcauon regimen. The pain

27. Patient A continued to complain of worsening back pain and, on or about June 5,

dosage remained at 120mg and his daily diazepam dosage was 30mg.

28, On or about June 20, 2012, Patient A complained that his pain had become steadily

consulted on or about May 9, 2012, .

29. Between on or about June 20, 2012 and June 22, 2012, Respondent and Lhe pain
specialist discussed the need for Patlent A to enter into a drug detoxification program and to
undergo psychological evaluation before Patient A could be considered for participation in the
intrathecel pump impléntation trial. Respondent stated that Patient A needed more than a

standard detoxification program, th’lt a full chemical dependency pr oglam would be necessa1y,

specialist responded that Patient A should call the pain management clinic and schedule a follow-
up appointment, that he must be a patient of the clinic since his condition was chronic, that he
wduld need a psychological evaluation, multidisciplinary team conference, and possibly
counseling in order to be donsidered for the pump trial, and that the clinic had a
psychiatrist/addictionologist who could assist with dctoxiﬁcaﬁbn. The i)ain specialist s{ated:
“There are Solme 1'§d flags that must be addressed before proceeding with a pump trial or it would
be a disaster, And I cannot promise that he would be a candidate and must proceed with full
evalation [sic] first. If you could reinforce this with him, it will help.”

30. Onorabout June 21, 2012, Respondent attempfed to call fatie_nt A, but Patient Adid
not answer. The. same day; Respondent spoke with Patient A’s-girlfriend and told her that he
believed Patient A Was d evelqping a tolerancg to his pain medications and that Patient A need.ed ‘
to taper down from the fnedicaﬁons or to more acutely detox off of them, as well as alcohol,
possibly in conjunction with p;:lrticipation in the pump implantation trial. _

31, Onorabout July 11, 2012, Patient A’s daily oxycodone dosage was 150mg, his daily
Oxycontin dosage was deéreased_from 120mg to 90mg, and his daily diazepam dosage was 30mg,

111
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32.  Onor about August 7, 2012, Patient A’s daily oxycodone dosage was 150mg, his
daily Oxycontin dosage was increased back to 120mg, and his daily diazepam dosage was 30mg.
During this visit, Patient A complained of worsening back pain, Respondent encouraged Patient
A to watch the intrathecal pump implantatic;n videos provided to him during his May 9, 2012,
pain medicine consultation and to thereafier “go in for a trial of tﬁis treatment,”

33. Onorabout August 28, 2012, Respondent increased Patient A’s daily oxycodone
dosage to 180mg and increased his daily Oxycontiﬁ dosage to 160mg. The prev-ious day, on or
about August 27, 2012, Patient A complained of “horific [sic] pain” at night and dlu'iﬁg the day.
According to Patient A, he scheduled an appointment w\ith the pain clinic for on or about - .
September 12, 2012, but he could not wait that long for relief. Respondent gave Patiex_lt Athe
option of either taking Oxycontin 40mg every six hours or taking AOmg_in the morning, 40mg in
the afternoon, and 80mg (two 40mg tablets) in the eveni.ng, ‘and Patiqnt A chose the latter.
Respondent told Patient A that he would check with the pain specialist to see if he could get him
in sooner and get his inbut on what, if ény, adjustments could be made o Patient A’s pain
medication regimen. Respondent also told Patient A that he would check with the surgeon who |
performed his Decern’bez" 16, 2010, spine surgery, to see if he wantéd Patient A to come in for a
further evaluation, Respondent noted that Patient A would be running out of his paiﬁ medications
early and, therefore, Respondent planned to see Patient‘A_ again on or about August 31, 2012, to
refill his prescriptions.

34. Between on or about August 27, 2012 and August 28, 2012, Respoqdeut
corresponded with both the pain specialist and su:gebn. Respondent noted o the pain specialist
that Patient A continued to drink “two 1.75 liter bottles of rum per week][,] though in the past it’s
beeﬁ as rouch as three bottles, On nights when he does not drink he;takes diazepam instead.” . -
Respondent told the pain specialist that Patient A should ideally undergo medication
detoxiﬁcaiion.as part of gelting an intrathecal pump implant. Respondent also stated that Patient
A would be best served'by medication detoxification and alcoh'olldrug 'refxabilitation,

'35, On or about the morning of August: 29, 2012, Patient A contacted Respondent and

asked if he could come into the office to pick up “new stronger seripts for pain[.]” He told
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Respondent that he had been up since 1:00 a.m. in severe -pain and needed relief that day.
Respondént advised Patient A that he was unable to see him until the following aflernoott, but if
he could not wait until thén, he should consider going to the emergency room sa that he could be
evaluated for possible admission to the hospital for pain control. They also discussed the
possibility of Patient A permanently switching to a pain specialist for better pain management,
Patient A confirmed that he would come in to see Respondent thé following a.ftemoon..

36. Onorabout August 30, 2012, Patient A passed away.

37. During Respondent’s care and treatment of Patient A, Respondent continuously
prescribed oxycodone and Oxycontin to. Pétient A, however, Respondent did not have pain
treatment contract with Patient A; he did not obtain Patient A’s informed written consent to
prescribe pain medications to him; he did not order routine urine toxicology testing to monitor
potentially abusive and/or aberrant behaviors by Patient A; and he did not document any
discussions with Patient A fegarding the analgesic effects, side effects, and functional goals of
taking oxycodone and O;&yconﬁn.

38, Respondent conﬁn‘iﬁed repeated negligent acts in his care and treatment of Patient A,
which included, but were not limited to the fdllowing:
()  Respondent prescribed diazepam to Patient A on a long-term basis
without a proper medical indication;
(i) Respondent prescri‘bed oxycodone and Oxycontin to Patient Aona
long-term basis despi'te Patient A’s active alcoholism; |
(ili) Respondent prescribed diazepam, concurrently with oxycodone and.
Oxycontin, wi_thout proper tapering of these medicatioﬁs; and -
(iv) Respondent improperly initiated, managed, and monitored Patient A’s
oxycodone and Oxycontin therapy by failing tp timely refer Patient A for a pain
. management consultation; failing to refer Patient A. for medication detoxification
and substance addiction programs, including psychiatric and psychological
evaluations relating thereto; escalating the dosage of oxycodone and Oxycontin,
respectively, without properly addresSing Patient A’s development of pain
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medication tolerance and éddiction, as well as the possibility of opioid-induced
hyperalg’eéia syndrome®; and failing to .try different long-acting opiate therapy for
Patient A; and

(v) Respondent failed to have a pain treatment contract with Patient A; he
failed to obtain Patienf A’s informed written consent to prescribe pain medications
to him; he failed to order routine urine toxicology testing to i;nonitor potentially
abuéive and/or aberrant behaviors by Patient A; and he failed to document any
discussions with ?atient A regarding the a.nalgesic effecfé, side effects, and |
functional goals of takir_ag oxycodone and Oxycontin,

SECOND CAUSE FOR DISCIPLINE

(Faihire to Maintain Adequate and Accurate Rec.ords).

39. Respondent has subjected his Physician’s and Surgeon’s Certificate No. G 58731 to
disciplinary action under sections 2227 and 2234, as defined by section 2266, of the Code, in that
he failed to maintain,ade‘qqate and accurate records regarding his care and treatment of Patient A,
as more particularly alleged in paragraphs 8 through 38, ﬁbové, which are hereby incorporated by
reference and re-alleged as if fully set forth herein.

| a PRAYER

WHEREFORE, Complainant requests that a hearing be hcid 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 No. G 58731, issued to

Respondent Martin C. Schulman, M.D.;

2.  Revoking, suspending or denying approval of Regpondent Martin C. Schulman,
M.D.’s authority to étlpewise bhy‘sician assistants, pursuant to section 3527 of the Code, and
advanced practice n-ur_ses; ‘ |

3. Ordering Respondent Martin C. Schulman, M.D., if placed on p‘robation,_to‘pay the

Board the costs of probation monitoring; and

> Opioid-induced hyperalgesia syndrome is a condition in which the long-term use of
opiates induces a hypersensitivity to painful stimuli with more perceived pain.
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4..  Taking such other and further action as deemed necessary and proper.

DATED; September 13, 2018 }&W/f(/,,/ A/// /(/M/

KIMBERLY CH MEYER "’
Executive Direc
Medical Board of Cahfomm
Department of Consumer Affairs
State of California

* Complainant

SD2018701388/71556750.doc
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