BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)
)
Neil Kenneth Goldstein, M.D. ) Case No. 800-2016-022089
)
Physician's and Surgeon's )
Certificate No. G 84575 )
’ )
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 March 6, 2020.

IT IS SO ORDERED February 5, 2020.

MEDICAL BOARD OF CALIFORNIA

,, ity s

Ronald H. Lewis, M.D., Chair
Panel A
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XAVIER BECERRA B
Attorney General of California
MATTHEW M. DAVIS

. Supervising Deputy Attorney General

MARTIN W. HAGAN

Deputy Attorney General

State Bar No, 155553 '

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266 '

San Diego, CA 92186-5266
Telephone: (619) 738-9405
Facsimile: (619) 645-2061

Attorneys for Complainant

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

| Case No. 800-2016-022089

In the Matter of the. Accusation Against: OAH No. 201905 1305
Neil Kenneth Goldstein, M. D. ‘ STIPULATED SETTLEMENT AND
8 San Sovino , DISCIPLINARY ORDER

-Newport Coast, CA 92657-1313

Physician’s and Surgeon’s Certificate
No. G 84575,

V Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the partles to the above-
entitled proceedlngs that the following matters are true:
PARTIES
1. Kimberly‘ KirchmeYer (Complainant) is the former Executive Director of the Medical

Board of California (Board). She brought this action solely in her official capacity and is

- represented in this matter hy Xavier Becerra, Attorney General of the State of California, by )

Martin W. I—Iagan, Deputy Attorney General.

2. Respondent Neil Kenneth Goldstein, M.D. (Respondent) is represented in this
proceedmg by Raymond J. McMahon, Esq., of Doyle Schafer & McMahon, whose address is:
5440 Trabuco Road, Irvine, California 92620.

1
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3. Onor about June 5, 1998, the Board issued Physician’s and Surgeon’s Certificate No.
G 84575 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. 800-2016-022089, and will expire on
May 31, 2020, unless renewed. . |

JURISDICTION

Accusation No. 800-2016-022089 was filed before the Board, and is currently pending
against Réspondént. Respondent timely filed his Notice of Defense contesting the Accusation.
The Accusation and all other sfatutorily required documents were properly served on Respondent
on Ap_ril;‘2., 2019. A true and correct copy of Accusation No. 800-2016-022089 is attached as
Exhibit A and incorporated herein by reference as if fully set forth herein.

ADVISEMENT AND WAIVERS

4,  Respondent has carefully read, and understands fhe charges and allegations in
Accusation No. 800-2016-022089. Respondent has also carefully read, ahd understands the
effects of this Stipulated Settlement and Disciplinary Order. ‘

5. 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 be represented by counsel at
his own expense; 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 iss;uance of subpoenas to compel
the attendance of witnesses and the production of documehts; 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. . _

6.  Having the benefit of counsel, Respondenf voluntarily, knowingly, and intelligently
waives and givés up each and every right set forth above.

| CULPABILITY

7.  Respondent agrees that, at an.administrative hearing, Complainant could establish a

prima.facie case with respect to the charges and allegations in Accusation No. 800-2016-022089,

and that he has thereby subjected his Physician’s and Surgeon’s Cettificate No. G 84575 to

2
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disciplinary action. Respondent further agrees to be bound by the Board’s imposition of
discipline as set forth in the Disciplinary Order below.

8. Respondent further agrees that if an accusation is filed against him before tﬁe Board,
all of the chai‘ges and allegations contained in Accusation No. 800-2016-022089 shall be deemed
true, correct and fully admitted by Respondent for purposes of that proceeding or any other
licensing proceeding involving Respondent in the State gf California or elsewhere.

CONTINGENCY

9. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California ﬁay communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent. By signing the stipulation, -
Respondent understands and agrees that he may not withdraw his agreement or seek to regcind the
stipulatidn prior to the time the Board considets and acts upon it. If the Board fails to adopt this
stipulation as its Decision and Order, the Stipulated 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, and the Board shall not be disqualified from further action by having considered this -
matter. |

10.  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 teceive 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
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

3
Neil Kenneth Goldstein, M.D. - Stipulated Settlement and Disciplinary Order (800-2016-022089)




[~=-IEE N B Y " e &)

o

10
11

12
13-

14
15
16
17
18
19
20
21
22
23
24
25

26
27
28

hereto. Respondent further agrees that should this Stipulated Settlement 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
Stipulated Settlemex.lt and Disciplinary Order or of any matter or matters related hereto.
_ ADDITIONAL PROVISIONS

11. This Stipulated Settlement and ‘Disciplinary Order is intended by the parties herein to
be an iritegrated writing representing the complete, final and exclusive embodiment of the
agreements of the parties in the above-entitled matter. -

12. The parties agree that copies of this Stipulated Settlement and 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.

13, In consideration of the foregoing admissions and stipulations, the parties agree that
the Board rﬁay, without further notice or fdrmal proceeding, issue and enter the following
Disciplinary Order: ‘ |

DISCIPLINARY ORDER

A.  PUBLIC REPRIMAND o

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 84575 issued
to Respondent Neil Kenneth Goldstein, M.D., shall be and is hereby Publicly Reprimanded
pursuant to California Business and Professions Code section 2227, subdivision (a)(4). This
Public Rep.rimand, issued in conheqtion with the allegations and causes of discipline set forth in
Accusation No. 800—2016-0220 89, is as follows: |

You are hereby publicly reprimanded for the repeated negligent acts and

failure to maintain adequate or accurate records concerning Patient A, which are set

forth more fully in Accusation No. 800-.2016-022089, a true and correct copy of

which is attached hereto as Exhibit A and incorporated by reference as if fully set

. forth herein. |

/117
1111
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B. 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 onc (1) yeﬁr 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 sole discretion of the Board
or its des.igne'e, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision. Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the cm;rse, or not later than
15 calendar days after the effective date of the Decision, whichever is later. Failure to participate
in and successfully complete the medical record course requirements as outlined above shall
constitute unprofessional conduct and be grounds for further disciplinary action.

ACCEPTANCE

I have carefully read the Stipulated Settlement and Disciplinary Order. I understand the
stipulation and the effect it will have on my Physician’s and Sﬁrgeon’s Certificate. I enter into
this Stipulated Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and

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

DATED:v[[['l((ﬁ -
NEIL KENNETH GOLDSTEIN, M.D.
Respondent
5
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I have read and fully discussed with Respondent Neil Kenneth Goldstein, M.D.,, the terms

and conditions and other matters contained in the above Stipulated Settlement and Disciplinary

l" )
o~

RAYMOND J. MCMAHON, ESQ.
Attorney for Respondent

Order. 1 approve its form and content.

7
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The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: Novemberl2,2019 Respectfully submitted,

XAVIER BECERRA

Attorney General of California
MATTHEW M. DAvIS

Supervising Deputy Attorney General

i

MARTIN W, HAGAN
Deputy Attorney General
Attorneys for Complainant

SD2019700671
Revised Stip.docx
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MART'N w. HAGAN nﬂ;'_‘: &)TA ‘ & GF CJ{'\L‘FDRN’A
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San Diego, CA 92186-5266
Teleplione: (619) 738-9405
Facsimile: (619) 645-2061

Attorneys jfor Complaihanr

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-20! 6-022089}
Neil Kenneth Goldstein, VLD, ACCUSATION

8 San Sovino
Newport Coast, CA 92657-1313

Physician’s and Surgeon’s Certificate

No. G 84575, '
Respondent.
Complainant alleges:
PARTIES

. 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. Onor about June 5, 1998, the Medical Board issued Physician’s and Surgeon's
Certificate Number G 84575 to Neil Kenneth Goldstein, 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.

1111
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3, This Accusntion is brought before the Bo'ard, undet the ‘authol'ity of the.foliowlng
laws, All seotion refetences are to the Business and Professlons Code unless otherwise indicated,.
4, . Sectlon 2227 of the Code provides that a lioensee who 15 found guilty dnder the |
Medieal Préotice At may have his or her lioense revoked, suspended for a period not to oxoeed

1| one year, placed on probation and reqmred to pay the costs of piobanon monitoring, or such other
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action taken in relation to disoipline as the Boatd deems pioper
8 Section 2234 of the Code states: _

“The board shali take aotlon nguinst any licensee who Is charged wl‘ch
unprofessional conduct. In addition to other provisions of this article,
unprofessional'conduct Includes, but is not limited to, the foliowing:

“(a) Violating or pitempting to violate, direotiy o indireotly, assisting in or

' abetting the violation of] or consplring to violate any prewsxon of this chapter.

“% -
L]

“(0) Repested negligent acts. To be repeated, there must be two or more

neéligent acts or omisisions An initial negligent act o omission i"oliovded' bya

separate and distinct departure from the applioabie standard of ¢are shall constitute.

repeated negligent acts. ’

“(1) An initial negligent diagnosis followed by an et or omission

medieally appropriate for that negligent diagnosis of the patient shall constxtute a

: smgle negligent act.

J42) When the standard of ocare iequhes a change in the diagnosis, act, ot
omission that constitutes the negligent act described In patagraph (1), ineiuding, -
but not limited to, a-reevaluation of the diagnosis ot 4 change in treatment, and the
licensee's conduct departs from the applicablé standard of.cdre, each depari'ure

cofistitutes a separate and distinct breach of the standard of care.

4
e

e
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- A, -who was previously treated by emother physician in respondent’s medical gtoup, At the txme

. that respondent assumed cére, patlent A was a then-78-year-old male with a recotded history of

" patient’s physioai examihafion was notable for.cold right foot and absent pedal (foot) pulses, A:

-lower extremity arterial ultrasound of J anuéury 28, 20i4~, lﬁdicatéd- “right SFA [superficial femoral

“The right ankle-brachial index (ABI) was dooumented aé 0.61. The left leg showed a narrowing

'

*(£) Any aotion or conduet which would have warranted the denial of a
certificate. '

« 9
a2

6. Seotlon 2266 of the Code states:

“The failure of a physician and sui'geon to maintain adequate and accytate
records relating to the provision of setvices to thelr pationts constitites
unprofessional conduct,” : )
| CAUSE FOR DISCIPLINE

(Repeated Negligent Acis)

7. Respondent ls subject to disclpl!nary action under sections 2227 and- 2234 ag defined
by sectlon 2234 subdlvision (o), of the (,ode, in that he cotnmitted repeated neghgent acts in hls
care and treatment of patient Al 85 more pattioularly alleged hereinaﬁer.

8. Onor about J aiwaty 28, 2014, respondent assumecl the care a,nd troatient of patient

log swelling (left leg greater than right leg) and varicose veins that had worsened over the last
couple of years, Patient A’s surgical history inoluded, but was not limited to, & pre\"ious lower
extremity arterlal vasoulatization on Au_gilst 15, 2012, and a venous ablation and phlebectomy on

Februaty 12, 2013, both of which were performed by other physiolan in the medical group, The

artery] re-ocolysion” in the thigh with reoonstitutipn (i'eeétablishment ofﬂow) above the knee,

in the popliteal attery near the knee, The loft AB[ was normal at 1.03. Respondent recommended |

revasoularization of both legs — tight leg first and then Icft ]eé.
1111 |

L Patxent Als bemg used in place of the patient’s name or Initials to maintain patient
confidentiality. .
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9. On or about l*‘obruaxy 6, 2014, respondent -pe‘rformed an athereotomy' (minimally,’
mvaslve endovascular prooeduts to address athetosoletosis {plaque] Ina blood vossel)
angioplasty, and stenting for patient Alsright log thhout lncidont

_ 10. On or about Fcbt‘uary 18,2014, respondent potfbimed an athereotomy and
angioplasty for patient A’s left leg without ineident.. .. R ‘

11, On or about March 5, 2014, iespondent had a post~prodeduro follow=-up on patientA
The medical record for this visit listed the same history of presett illnoss (HPT) as set forth in the
visit of J. anuary 28, 2014 (36 days prtor). The review o,t‘-symptoms (ROS) showed no
claudication (paln in-a limb that'can be assoclated with atherosclerosis; accumulation of plaque .
inside an ar tory or artenes) and the ROS for musculoskoletal was dooumented 8s “Dolng well
post intervention. The physcal exam for the oxtromities noted, among other things, “[plulses
dlmlmshed Lo An artorial ultr asound of the same date showed a widely patent (viable) ught
SFA and left popliteal ar tery and noimal ABP’s of rtght 1, lO and left 1.13. The plan sectlon of
the medical record lndlc'tted “Domg well post bllat[etal] mterventlon and imptoved TBI [toe
brachial index] bilat[eral lyl. Routine 3 month follow up,” '

12. - On or about June 13, 2014, 1espondent had a follow-up appointment with pationt A,

.The mcdioal recotd i‘o1 thls visit, once agaiu, listed the same histoty of present illness (H.PI) as set

for th in tho visit of Ianumy 28,2014 (151 days prlor) There was no apparent claudication and
the ROS for musculoskelotal was dooumented a8 “No complaints at this time, logs feel weli,
walking; normal activity.” ’Ilte physic'al' exam for extremitios noted ‘.‘[p']ulses tiot palpable »*
Arterlal ultrasound of the samme dato 1ndlcatod murowlng in the right and left SFA with a right
ABILof0.87 (mt]dly abnormal) and left ABI ot‘ 0,99, ROSpondent recommended 1e~lntervention
for'the right leg (“sohcdulo for angio”) with close follow up for patient A’s loft log.

13, Onorabout June 23,2014, 1espondent petfmmed an ather ectomy, angioplasty for

paticnt A’s prewexlsttng SKA stent, and additlonal stent plaoement for the distal SFA, all without

1

inoldent, . . .
14, Onorabout July 23, 2014, respondent had a post-procedure follow-up appointment

c

with patient A, The medical record for this visit, once agaln, listed the 'salme history of prosent:

4
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illness'(I-IPI) as sot forth In the visit of Jariuary 28, 2014 (176 days prior). The ROS.showed no
claudjeation and the ROS for musouloskeletal was documented as “[d]olng well, no complaints,”
The physical exam sectlon of the medioal record made no mentlon of pulses. Arterial ultrasound
of the same date Indicated a widely patent rnght SFA and a narrowmg of the left SFA. The right
ABI Ms_normnl at 1,16 end the left ABI was 0.54. Respondent recommended re-intervention for
the leftleg, . o ' -

15.  On or about August 18, 2014, ocelysion of patlent A’s leﬁ SFA was confizmed
through an arteriogtam (imaging of the artorles), Respondent petfotmmed an atherectomy,-
_angioplasty and stont placoment without incldent, which restored flow in'the left SFA.

16, On or about September 10, 2014, respondent had a post—pxocedule follow-up
appomtment with patient A, The medical record for thls visit listed the HPI as “Hypertension,
AFIB.” The ROS showed no claudication, the ROS for musculoskeletal indicated that the pationt
felt \;ve]_l, and the physlcal exam'.for extremitles noted, ambng other things, “pulses diminished.”.
The.plan was. documel;te.d as “[d]oing well post loft leg intervention, stable right log [and] 3‘,
month follow up, | | . |

17. On or about January 6, 2015 respondent had 2 follow‘up appomtment with patient A,
The mechcal record for thns visit listed the HPI as “Hypettonsion, ARIB.” The ROS showed no
claudication and the ROS for the musculoskeletal indicated “[d]emesjoint or muscle pain, of -
back pain, Notes that f‘ec[ look pmple.” Physical exam indicated, among other things, “Feet
slightly cyanotic (blulsh or purplish disooloration), right worse” and “pulses diminished,”
Arterial ultrasound of the same date Indioated a narrowing of the right upper‘SFA with a right
ABI of 0.66 and natrowing of thé-lpft SFA with ABI of (.77, Respondent noted the “established
problém” was woréening and recommer_xdéd further ultrasound wotk up for venous reflux disease
and arterial re-intervention of the right SFA. '

18.  On ot about January 7, 2013, patient A underwent loft leg arteriography followed by
1'espondent‘ petforming an athereotomy and angioplasty of the right SFA, '

19I. On or about January 16, %Ol 5, respondent had a post=prooedure follow-up
appointment with patiént A. The medical record for this visit listed the same HPI (“Hypertetsion,

5
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Afib™) as the visit of January 6, 2015 (10 days prior), The ROS showed no claudication, The
physical exam for extremities noted, atmong other things, diminished left femotal pﬁlse and
diminighe@ pedal pulses bilaterally, An arterlal ultrasound of the same date indicated a widely

. patent right SFA with a right ABI 0of 0,99 while the left log showed equivocal harrowing of the:

common femoral artefy with maintained normal arterial waveform and a left ABI of 0,70, Thete;
Was ﬁo flow noted in the left great toe, Réspondent was concerned about péSsible injury to the
left common femoral artery and, fharéfore, ordered an arteriogram anci possible revasoulatization
of the left leg, Tl{e plan included, among .ot.her things, “possible intervention next available.”'
20.  On or about January 22, 2015, patient A had an ateriogram followed by respondent

performing an atherectomy and angloplasty of the left SFA without incident,

21, Onor about February 6, 2015, respondent had & post-procedute follow-up |
appomtmem thh patient A who had no complaints and was dooutrtertted as “doing well” and had
ABI’s that were within normal linits, The plan included close follow up “due to aggressxve
recutt ence of disease” wx’ch six week follow up with ultrasound and then every thice months

thereaftm. ‘ : . ' _
22, On or about March 20, 2015, respondent had & follow-up appointment with patient A

“who had no coinplaints and was docurnented as “doing well” and had ABI’s that were within

normal limits, The plan mcluded three mouth follow up with atterial ultrasound bilaterally,

23, Onor about June 19, 2015, Lespondent had A post—plooedme follow up with patient A
The medical record fo1 thls visit listed the same HPI (“IIypertension, Afib”) as the visit of
January 6, 2015 (164 days priot), The ROS showed no claudication and the ROS’ for the
musculoskeletal indicated“‘[patient] has no complaints at this time.” The phygical exam for _
extremities noted, among other things, “pulges not palpable.” An artetiel ultrasound of tﬁe same
date indicated a narrowing in the upper right SFA with a right ABI of 0.73 and mild nare owing of
the SFA in the left leg with an ABI of 0,83, Respondent recommended revasoulatization of the
right leg, _ \ )
24, 611 or about July 13, 2015, tespondent performed an atherectomy, angioplasty; and
placed a stent in the tight popliteal artety without incident. ' '

6
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25, On or about July 21, 2015, respondent had post-ptocedute fdllow-up appointment
with patfeiit A, The HPI was docummented.as “Hypertension, Afib, PYD,” The ROS noted no
claudication and the ROS for musculoskeletal Indicated “No complaints, feels well:” The

pliysical exam failed to indicate wliether there were any palpable pulses, -An atterlal ulirasound

.of the same date Indioated.a patent right SFA with a normal tight ABI of 0,99 and the left log'

showed mild harrowing in the SFA with an ABI of 0,80, Follow up was recommended in slx
weeks, ' |

26. * On or ghout September 2, 2015, respondent had a post-prbcédure follow-up

-appointment with patient A, The HPI (“Hypértension, Afib, PVD") Was the sume as July 21,

2015 (43 days pt‘lor) The ROb noted no claudlcation and the ROS for musouloskeletal indicated

| “No complalnts, foels well.” The physical exam portion of the medical 1eooxd indicated “pulses
.not palpable.” An arterial ultrasotmd of the same date indicated g patem rtght SHA with a normal
mght ABI of 0.95 and the Joft leg shOWed natrowing in the upper SFA with an ABI 0f 0.70, .‘

Respondett noted that patlent-A has worsenmg left leg SFA. stenosns (narmwmg ofthe artery) and
recommended revascularization of the loft log.

'27,  On or about September 18, 2015, respondent performed an atheteotomy and

angloplasty of the left Ieg without incidént,

28, Ofior about October 2, 2013, 1espondent had a post-proccdurc follow-up appomtment _

with patient A who reported “[bloth legs fool better.” An-arterial ultrasound of the same date
indicated patent SFA’s and normal ABY’s bllaterally Respondent’s plan was for a follow-up

bllateral ultrasound ifi January 2016,
29. On or about January 5, 2016 respondent had hts last visit wnh patient A, The HP1

(“Hypertension, Aﬁb PVD”) was the same a8 July 21 2015 (168 days priot), The ROS noted no

' claudioation and the ROS for musouloskeletal indicated “Swellmg, fallen aches, bilat[erally],”

The physical exam for extremities notéd “pulses absent, mild edema, skin Intact.” An arterial

ultrasound of the satmie dato indlcated In the upper right SFA with a right ABI of 0.57 and the left

' leg was patent with a notmal ABI of 1,14, Respdndent’s plan was for revascularization of the

right leg, _
' 7

NEIL KENNETH GOLDSTEIN, M.D, - ACCUSATION NO, 800-2016-022089 .




\OOQ'.\)O\FJ:-D-WN

I I T N X T T TR N T O
B I A U A W N~ S % a0 n D b o= S

— .

30, Respondent commitied repeated negligenlg aots in hls oare and treatment ef pattent A
which iholuded, but was not limited to, the follbwing, )

('1) Respondent repeated}y falled to maintain adequate or acoutate modical
rocords reganding his oare and treatment of patient A when he, among other things,
c_onsistently falled to dooument & televant and detailed History of Present Illness -
and ooeasionally failed to docurent pedal pulsos as patt of his phystoal
examination; and . . _

(b) Respondent performed multiple interventional vasotlar procedutes on
patient A without sufficlent clinical 1ridlcation_ and(or documentation of the e]fnleal ‘
ind icatioﬁ for the multlple interventional vascular proceduses, |

' SECOND CAUSE FOR DISCIPLINE
(Failure to Maintain Adequ.ate or Aceurate Records) .

.31, Respondent Is further subjeoct to disclp'linary actlon under sections 2227 and

- 2234, as defined by section 2266 of the Code, In that he falled to maihtain adequate and |

accurate records in his cate and treatment of patient A, as more partioulmly alleged in ‘

’ paragraphs 7 tlu'ough 30 above, which are heteby mcorporated by reference and

realleged as if fully set forth herein,
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PRAYLER

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:

I.  Revokingor suspending Physician’s and Surgeon’s Certificate Number G 84575_,
issued to Respondent Neil Kenneth Goldstein, M.D.; ‘

2. Revoking, suspending or denying approval' of Respondent Neil Kenneth“Goldstein,
M.D.’s authority to supervise physician assistants and advanced practice nurses; .

3. Ordering Respondent Neil Kenneth Goldstein, M.D., if placed on p_robation, to pay
the Board the costs of probation monitoring: and

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

1Yz,

DATED: __April 2, 2019

(A (A A y
K MBBRLK]RCHMEYE'
Executive Director
Medical Board of California
Department of Consumer A ffairs
State of California .
Complainant

SD2019700671
Accusation,doex
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