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

In the Matter of the
Second Amended Accusation
Against:

Paul Gilbert Johnson, M.D. Case No. 800-2016-020957

Physician's and Surgeon's
Certificate No. G18771

Respondent
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DECISION

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

This Decision shall become effective at 5:00 p.m. on July 1, 2020.

IT IS SO ORDERED March 4, 2020

MEDICAL BOARD OF CALIFORNIA

By: —
Christine J. Lally
Interim Executive

DCUIS (Rev 01-2019)
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XAVIER BECERRA

Attorney General of California
MATTHEW M. DAVIS

Supervising Deputy Attorney General
LEANNA E. SHIELDS

Deputy Attorney General

State Bar No. 239872

600 West Broadway, Suite 1800
San.Diego, CA 92101

P.O. Box 85266

. San Diego, CA 92186-5266

Telephone: (619) 738-9401
Facsimile: (619) 645-2061

Attorneys for Compl&tinant

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

In the Matter of the Second Amended
Accusation Against:

PAUL GILBERT JOHNSON, M.D.
-P. O. Box 3699 : :
Seal Beach, CA 90740

Physician’s and Surgeon’s Certificate
No. G 18771,

| Respondent.

Case No. 800-2016-020957
OAH No. 2019080583

STIPULATED SURRENDER OF *
LICENSE AND DISCIPLINARY ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties tc‘)' the éBer-

entitled proceedings that the following matters are true:

PARTIES

1. Christine J. Lally (Complainant) is the Interim Executive Director of the Medical

Board of California (Board). This action was brought by then Complainant Kimberly

Kirchmeyer solely in her official capacity as Executive Director of the Board.! Complainant is

! Kimberly Kirchmeyer became the Director of the Department of Consumer Affairs on October

28, 2019.

1

STIPULATED SURRENDER OF LICENSE AND DISCIPLINARY ORDER (800-2016-020957)




10
I
12
13
14
15
16
17
18
19
20
21
22
23
24

25.

26

27

28

W

represented in this matter by Xavier Becerra, Attorney General of the State of Califofnia, by
LeAnna E. Shields, Deputy Attorney Geheral. _

2. Respondent Paul Gilbeft. Johnson, M.D. (Respondent) is repnresented in'this -~
proceeding by attorney Raymond J. McMahon, Esq., of Doyle Schafer McMahon, LLP, Whose
address is: 5440 Trabuco Road, Irvine, CA 92620.

3. Onor about July 20, 1970, the Board issued Physician’s Iand Surgeon’s Ce'l'f"i‘f'ledfe" -
No. G 18771 to Respondenf The Physician’s and Surgeon’s Certificate was in full ‘fdrce'éﬁd’
effect at all times relevant to the charges brought in the Second Amended Accusation No 800-
2016 020957, and will expire on July 31, 2020, unless renewed.

JURISDICTION

4, On March 8, 2019, Accusation No. 800-2016-020957 was filed before the Board. A
true and correct copy of Accusation No. 800-2016-020957 and all other statutorily required -
documents were properly served on Respondent on March 8, 2019. Respondent timely filed his -
Notice of Defense contesting the Accusation No. 800-2016-020957. | B

5. . OnMay 30, 2019, the Second Amended Accusation No. 800-2016-020957 ‘Wéfs’fﬁled
before the Board, and is currently pending against Respondent. A true and correct copy of the
Second Amended Accusation No. 800-2016-020957 along with a true and correct copy ofa
Supplemental Statement to Respondent were properly served on Respondent on May 30,2019 A
true and correct copy of the Second Amended Accusation No. 800-2016-020957 is attached

hereto as Exhibit A and incorporated by reference as if fully set forth herein.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and fully understands the
charges and allegations in the Second Amended Accusation No. 800-2016-020957. Respondent
has also carefully read, fully discussed with counsel, and fully understands the effects of this
Stipulated Surrender of License and Disciplinafy Order. _

7.  Respondent is fully aware of his legal rights in this rrIatter, including the right to a
hearing on the charges and allegations in the Second Amended Accusation; the right to cdnfrpnt

and cross-examine the witnesses against him; the right to present evidence and to testify on his

2
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own behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the

production of documents; the right to reconsideration and court review of an adverse decision;

- and all other rights accorded by the California Administrative Procedure Act and other applicable

laws.
8. Having the benefit of counsel, Respondent voluntarily, knOWingly,‘énd ‘ilnt";ei'l 1gent1y |
waives and gives up each and every right set forth above. ' R

CULPABILITY

9.  Respondent does not contest that, at an administrative hearing, Com'plainant' couﬂld""
establish’a prima facie case with respect to the charges and allegations contained in the Seebnd o
Amended Accusation No. 800-2016-020957, and that he has thereby subjected his Ph'ysician’sz
and Surgeon’s Certificate No. G 18771 to disciplinary action. Respondent hereby surrenders his
Physieian’s and Surgeon’s Certificate No. G 18771 for‘the Board’s formal acceptance with an
agreed upon effective date of July 1, 2020. _

10. * Respondent agrees that his Physician’s and Surgeon’s Certificate No. G871
subject to discipline and he 'etgrees to be bound by the Board’s imposition of discipliri¢ asset forth
in the Order below.

11. Respondent "furt_her agrees that if he ever petitions for reinstatement of his Physician’s
and Surgeon’s Certificate No. G 18771, all of the charges and allegations contained in the Second

Arhended Accusation No. 800-2016-020957 shall be deemed true, correct, and fully admitted by

Respondent for purposes of any such proceeding or any other licensing proceeding involving

Respondent in the State of California or elsewhere.

CONTINGENCY

12.  Business and Professions Code section 2224, subdivision (b), provides, in pertinent

part, that the Medical Board “shall delegate to its executive director the authority to adopt a ...

stipulation for surrender of a license.”

13. Respondent understands that by signing this Stipulated Surrender of License and
Disciplinary Order he enables the Executive Director of the Board to issue an order, on behalf of

1!
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the Board, accepting the surrender of his Physician’s and Surgeon’s Certificate No. G 18771
Witﬁoutnbtiée to, or opportunity to be heard by, Respondent. |

14.  This Stipulated Surrender of License and Disciplinary Order shall be subje‘é’t to the
approval of the Executive Director on be;half of the Board. The parties agree that thlsStlpuIated
Surrender of License and Disciplinary Order shall be submitted to the Executive 'D"ir'e'ct’dr;fégkhaer
éonsideratioh in the above-entitled matter and, further, that the Executive Director sl.ia‘l‘l'haiVe".é
reasonable period of time m which to consider and act on this Stipulated Surrender of Llcense _éhd
Disciplinary Order after feceiving it. By signing this stipulation, Respondent fuliy understands
and agrees that he may not withdraw his agreement or seek to reécind this stipulation prior to the
time the Executive Director, on behalf of the Medical Board, considers and acts upon it. g

15.  The parties agree that this Stipulated Surrender of License and Disciplinary: Order
shall bel null and void and not binding upon the parties unless approved and adopted byithé ;
Executive Director on behalf of the Board, except for this paragraph, which shall refhain in .'fu'll
force and effect. Respondent fully understands and agre:e's that in deciding whether T
approve and-adopt this Stipulated Surrender of License and Disciplinary Order, the Exebh‘tﬁiéf:
Director and/or 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
Executive Director, the Board; any member thereqf, and/or any other person from future
participation in this brlany other matter affecting or involving Reépondent. In the event that the
Executive Director on behaff of the Board does not, in her discretion, approve and adopt this
Stlpulated Surrender of License and D1smplmary Order, with the exceptlon of this paragraph, 1t
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 furt'hier‘h-g"rée‘s' 8
that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason
by the Executive Director on behalf of the Board, Respondent will assert no claim that"the—-j S
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or

of any matter or matters related hereto.

4
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ADDITIONAL PROVISIONS

- 16.  This Stipulated Surrender of License and Disciplinary Order is intended by the parties | -
herein to be an integrated writing representing the complete, final and exclusivei embodiment 6f *
the agreements of the parties. in the above-entitled matter. | |

17.  The parties agree that copies of this Stipulated Surrender of License, énd Disciplinary
Order, including copies of the signatures of the parties, may be used in lieu of origin’al'ddduﬁients
gnd signatures and, further, that such copies sﬁall have the same force and effect as origil'nal‘s.»

18.  In consideration of the forégoing admissions and stipulations, the parties agree the

Executive Director of the Board may, without further notice to or opportunity to be heard by

- Respondent, issue ahd enter the following Disciplinary Order on behalf of the Board:

ORDER .

iT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 18771 is‘sued
to Respondent Paul Gilbert Johnson, M.D., is hereby surrendered and accepted by theé M'edii;;t;ll
Board of California. | |

1. The surrender of Respondent’s Physician’s and Surgeon’s Certificate No. G 18771
and the acceptance of the surre.ndered license by the Board shall constitute the imposition of N
discipline against Respbndent._ This stipulation const.itutés a record of the disciblin‘e and shall
becbme a part of Respondent’s license history with the Board.

2. Respondent shall lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board>’s Decision and Order, which shall be on July 1,
2020, | o

3. Respondent shall cause to be delivered to the Board hlS pocket license and if one was
1ssued his wall certificate on or before the effective date of the Decision and Order - |

4. IfRespondent ever files an application for licensure or a petmon for remstatement m
the State of California, the Board shall treat it as a petition for reinstatement. ‘Resp,o_nder}t must
comply with all the laws, regulations and procedures for reinstatement of a révoked or |

surrendered license in effect at the time the petition is filed, and all of the charges and allegations

~ contained in the Second Amended Accusation No. 800-2016-020957 shall be deemed to be true,

5 _ _
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correct and fully admitted by Respondent when the Board determines whether to grant or deny
the petition. ’

5. IfRespondent should ever apply or reapply for a new license or certification, or. R o
petition»for reinsté.tement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Second Amended Accusation No. 800-
2016-020957 shall be deemed. to be true, correct, and admitted by Respondent for the purpose of
any Statement of Issues or any other proceeding seeking to deny or restrict licensure:

ACCEPTANCE

[ have carefully read the above Stlpulated Surrender of License and Disciplinary Order and
have fully discussed it with my attorney, Raymond J. McMahon, Esq. I fully understand the

stipulation and the effect it will have on my Physician’s and Surgeon’s Certificate No. G 18771. |

enter intd this Stipulated Surrender of License and Disciplinary Order vo luntérily, knowingly, and

irltelligently, and agree to be bound by the Decision and Order of the Medical Board of

California. |
" DATED: 7//(«/» /70 | W W//
ol [ ] }:A(UL CC_i}ILtBERT JOWS@/M.D,
esponaen .

[ have read and fully discussed with Respondent Paul Gilbert Johrrson, M.D. the terms and
conditions and other matters contained in the above Stipulated Surrender of License and

Disciplinary Order. I approve its form and content.

<T ' Y
. DATED: Jéﬁ“_&/‘f 20R0 2 S
o , RAY¥IOND J. McMAHON, ESQ.

Attorney for Respondent

!
A
I
/"
"

6
STIPULATED SURRENDER OF LICENSE AND DISCIPLINARY ORDER (800-2016-020957)




10
1
12
13
14
15
16
17
8
19
20
21
2
23
24
25
26

27

28

ENDORSEMENT

The foregoing Stipulated Surrender of License and Disciplinary Order is hereby

respectfully submitted for consideration by the Medical Board of California.

DATED: ﬁ}o\q’ 5030 Respectfully submitted,

XAVIER BECERRA
Attorney General of California

Deput Atfornéy General
' Attorneys for Complainant

SD2019700482
72152348.docx
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XAVIER BECERRA

Attorney General of California ' FILED
MATTHEW M. DAVIS '
Supervising Deputy Attorney General 4 STATE OF CALIFORN.IA
LEANNA E. SHIELDS “MEPICAL BOARD OF CALIFORNIA
Deputy Attorney General 2 '
State Bar No. 239872 A T
600 West Broadway, Suite.1800 . ANALYST '
San Diego, CA 92101 .
P.O. Box 85266
San Diego, CA 92186-5266

Telephone: (619) 738-9401

Facsimile: (619) 645-2061
Attorneys for Complainant -

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

In the Matter of the Second Amended Case No. 8002016020957

Accusation Against: - ..

PAUL GILBERT JOHNSON, M.D. SECOND AMENDED ACCUSATION

P.O. Box 3699 ,
Seal Beach, CA 90740

- Physician’s and Surgeon’s Certificate
No. G 18771,

' ReSpondent.

* Complainant alleges: L
_ PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Second Amended Accusation solely
in her official capacity as the Executive Director of the Medical Board of California, Department
of Consumer Affairs (Board). _

2. Onor about July 20, 1970, the Medical Board issued Physician’s and Surgeon’s.
Certificate No. G 18771 to\Pau] Gilbert Johnson, M.D. (Respondent). The Physician’s ahd
Surgeon’s Certificate was in full fbrce and effect at all times relevant to the charges broughf

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

1
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JURISDICTION

3. This Second Amerided Accusation, which supersedes the First Amended Accusation

ﬂled-on March 14, 2019, is brought before the. Board, under theAauthQrity of the following laws.

All section references are to the Business and Professions Code (Code) unless otherwise

indicated. -

I

4. Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an adminisfrative law judge of _
the Medical Quality Hearing Panel as designated in Section 11371 of the Govcmment.
Code, or whose defaulf has been ehtered, and wﬁd is found guilty, or who has éntered
into a stipulation for disciplinary action with the board, may, in accordance with'the
provisions of this ‘éhapter: |

“(1) Have his or her license revoked upon order of the board.

“(2) Have his or her rigﬁt to practice suspended for a period not to exc_eed one
year upon order of the board. | |

“(3) Be placed on probation and be required to pay the costs of probation
monitoring upon order of the board.

“(4) Be publicly reprimanded by the board. The public reprimand may i'nclude.a
requirement that the licensee complete relevant educational courses.approved by the
board. '

“(5) Have any other a'ction taken in relation to discipline as part of an order of
probation, as the boérd or an administrative law judge may deem proper.

| “(b) Any matter heard pursuanf to subdivision (a), except fbr warning .letters,
medical review or ad&isory conferences, professional .competéncy examinations, .
continixing education activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by tﬁe licensee, or other matters
made conﬁdential'or'privileged by existing law, is deemed public, and shall be made

available to the public by the board pursuant to Section 803.1.”

2
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5. Section 2234 of the Code, states, in pertinent part:

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

- “(a) Violating or attempting to violate, directly or indirectly, assisting in or
abetting the violation of, or conspiring to violate any provisioﬁ of this \cfhlapter.

“(B) Gross ﬁégligenee. .

“(c) Repeated négligent acts. To be repeated, there must be two or more
négligent acts or oﬁiss’ions. An initial negligent act or omission followed by a
separate and distinct departure from the applicable standard of care shall constitute
repeated negligent acts. | b

‘ “(1) An initial negligent diagnosis followed by an act or omission meaicaily
appr_opriai:e for that negligent diagnosié of the patient shall constitute a single

negligent act. | |

“(2) When the standard of care requires a change in thé diagno-sis, act, or .

omission that constitutes the negligent act described in paragraph (1), hicluding, rlbut o

not limited to, a reevaluation of the diagnosis or a change in treatment, and the

licensee’s conduct departs from the applicable standard of care, each departure

constitutes a separafe and distinct breach of the standard of care.

6. Section 2266 of the Code stétes:
“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.” | |

7. Unprofessional condﬁct 'upder section 2234 of the Code is conduct V'vhich breaches
the rules or ethical code of the medical profession, or conduct which is unbecoming a membef in
good staﬁding of the medii;al profession, and which demonstrates an unfitness to practice

medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564, 575.)

3
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FIRST CAUSE FOR DISCIPLINE
_ (Gross Negligence)
8.  Respondent Paul Gilbert Johnson, M.D. has subjected his Physician’s and Surgeon-’s

Certificate No. G 18771 to disciplinary actlon under sections 2227 and 2234, as deﬁned by 2234

subdwnslon (b), of the Code, in that he committed gross negligence in his care and treatment of
Pattents A, B, C,D. and E,! as more partlcularly alleged herein:?
Patient A ' |

9.  Onor about July 15, 2011, Patient A, a then 51-year old male, presented for an)initial
consultation for anxiety and pain management

10. Fromonor about July 2011, through on or about Aprxl 2013 Respondent provnded
care and treatment to Patient A for, among other things, neck pain, back pain, and anxiety.

11.  From on or about July 201 1,.through on or about April 2t)13, Respondent prescribect
several controlled substances to Patient A, including, but not limited to, Vicodin ES? (7 5/750)
Ambien* (10 mg), Xanax’ (1 mg), Xanax (2 mg), and diazepam® (10 mg). ' o
"

! Patient identities have been withheld for patient privacy purposes Respondent is aware of the

.identities of the patients referred to herein.

2 Conduct occurring more than seven (7) years from the filing date of this Second Amended
Accusation is for informational purposes only and is not alleged as a basis for disciplinary action. -

3 Vicodin ES is a brand name for the drug combination.of 7.5 mg of hydrocodone and 750 mg of
acetaminophen. It is a Schedule Il controlled substance pursuarit to Health and Safety Code section
11055, subdivision (b), and a dangerous drug pursuant to Business and.Professions Code section 4022,
When properly prescribed and indicated, it is used for the treatment of moderate to moderately severe pain.

¢ Ambien is a brand name for zolpidem, a Schedule IV controlled substance pursuant to Health
and Safety Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and
Professions Code section 4022. Ambien is a benzodiazepine analog. When properly prescribed and

-indicated, it is commonly used to treat insomnia.

5 Xanax is a brand name for alprazolam, a Schedule IV controlled substance pursuant to Health
and Safety Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and
Professions Code section 4022. It is an anti-anxiety medication in the benzodiazepine family.

S Diazepam is a Schedule [V controlled substance pursuant to Health and Safety Code section
11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code section 4022.
Diazepam is a long-acting benzodiazepine. When properly prescrlbed and indicated, it is used to treat
anxiety, seizures and muscle spasms :

4
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12. Between on or about July 201 1, and April 2013 Respondent saw Patient Aat

-approx1mate1y five (5) office visits, 1nclud1ng, but not hmited to: July 15, 201 1, January 9,2012,

March 23, 2012, October 25 2012, and April 9, 2013.

13. Between on or about July 2011, and Aprll 2013 Respondent’s progress notes for hlS
interactions w1th Patient A are sparse and often illegible.

14i On or about J uly 15, 2011, Patient A reported experiencing extreme stress, family
history of alcoholism, and prior medications 1ncluding Xanax (2 mg) three times per day and
Ambien Records for this visit mdicate Respondent 1ssued prescrlptions to Patient A for Xanax (2
mg). three times per day, and Ambien (10 mg). Respondent’s notes for this visit, show no
documentation of Patient A’s pain level, no .d iscussion regarding the risks, benefits, or side effects
of Ambien and Xanax, and no discussicn regarding the high dosage level of Ambien heing |
prescribed or the reasoning for such a high dose. ' .

15.  Onor about January 9, 2012, Patient A presented fora check up. Records for this
visit indicate Respondent issued prescriptions to Patient/A for Xanax (2 mg) three times per da}i,.
and Ambien (10 mg) Respondent’s notes for this visit, show no documentatlon of Patient A’s
pain level, no discussion regarding the risks, benefits, or srde effects of Ambien and Xanax, and
no discussion regarding the high dosage level of Ambien being prescrlbed or the reasoning for
such a high dose.” Respondent’s notes for this visit also do not mention whether Patient A’s pain,
anxiety, ot s'leep quality'vxias improving or declining. »

16.- Onor about March 23,2012, Patient' A presented with complaints of chronic back .
pain and a request toi‘eﬁli previous medications for Valium and Vicodin. Records fcr this visit
indicate Res,pondent issued presc‘riptions‘ to Patient A for Valium (10 mg) and Vicodin ES
(7.5/750). Respondent’s notes for this visit, shoW no documentation df Patient A’s pain level, no.
discussion regarding the risks, benefits, or s1de effects of Valium and Vicodm ES, the rationale

for sw1tchmg from Xanax to Valium, or the risks of taking them in combmation with Amblen and

Xanax. Respondent’s notes for this visit also do not mention whether Patient A’s pain, anx1ety,_

or sleep quality was improving or declining.

v

5 :
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17.  Onor about October 25, 2012, Patient A presented requesting refills of his

medications. Records for this visit indicate Respondent issued prescriptions to Patient A for

H Valium (10 mg),'Vicodin ES (7.5/750), and Ambien (10 mg). During this visit,' Respondent

lowered Patient A’s prescription for Ambien in half, from 60 tablets.to 30 tablets, without any
documentation regarding the reasoning for this change. Respohdent’s notes for this visit also
show no documentation of Patient A’s pain level, no discussion regarding the risks, benefits, or
side effects.of Ambien, Xanax, Valium or Vicodin ES, or the risks associated witﬁ taking them in
combination. Respondent"s notes for this visit also do not mention whether Patient A’s pain,
anxiety, or sleep quality was improving or declining.

. 18. Onorabout April 9, 2013, Patient A presented for a check up and prescription refills.
Records for this \_/isit indicate Respondent issued prescriptions to Patient A for Xanax (2 mg),
Ambien (10 mg) and Vicodin ES (7.5/750). Respondent’s notes for this visit, show no.
documentation of Patient A’s pain level, no discussion regarding the risks, benefits, or side effects
of Ambien, Xanax, Valium or Vicodin ES, or the risks associated with taking them in | |
conrbination. Respondent’s notes for this visit also do not mention whether Patient A’s pain, .
anxiety, or sleep quality was improving or declining. |

19. Throughout Re.spondent.’s care and treatment of Patient A, Respondent did not
discuss an overall treatment plan, identify objectives and goals, provide sufficient mformatlon
regarding the rlsks of the medications prescribed or the use of them in combination with alcohol
perform periodic reviews to evaluate Patient A’s progress toward treatment objectives, refer
Patient A to a specialist for-additional evaluation and treatment, or consult with a specialist to
determme the possrbllrty of alternative treatment modalltles

20. Throughout Re_spondent_’s care and treatment of Patient A with chronic opioid
therapy, Respondent did not conduct an adequate history and physical examination, perform
appropriate testing to assess for risk of substance abuse, misuse, or addiction, provide sufficient
information to obtain informed consent, establish an opioid management plan, require more
frequent office visits, or perform adequate monitoring regarding compliance.

7
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21. On or about April 11, 2013, Respondent was notified by the coroner’s office that
Patient A had passed away. ' |

22. -According to Patient A’s Controlled Substance Utilization Review and Evaluation -
System’ (CURES) report, from on or about November 2011, through on or about Apri‘l .20.1 3,. g
based upon prescriptions and refills issued or authorized by Respondent, Patient A obtained |
apprbximately 900 tablets of Vicodin ES (7.5/750). | .

23. According to Patient A’s CURES report, from on or about November 2011, through
oh or about April 2013, based upon prescriptions and refills issued or authorized by Regpondenf,
Patient A obtained approxifnately 900 tablets of diazepam (10 mg). | '

24, . Accordipg to Patient A’s CURES report, from on or about November 201 1, through:
onor gbout April 26 13, based upon presqriptions and refills issued or authorized by Respondent,
Patient A obtained 'approximately 720 tablets of Xanax (1 mg).

25.  According to Patient A’s CURES report, from on or about November 2011, through
onor abput April 2013, based upon prescriptions and refills issued of authorized by Respondent,
Patient A obtained approximately 630 tablets of Xanax (2 mg).

26. According to Patient A’s CURES report, from on or about November 2011, through’ |
on or about April 2013, bésed upon prescriptions and refills issued or aut‘horized. by Respondent,
Patient A obtained approximately 1,080 tablets of Ambien (10 mg).

27. Respondent committed gross negl'igenc'e in his care and treatment of Patient A, which |

included, but is not limited to:

A. ?aragraphs 9 through 26, above, are hereby incorpbrated by reference and

realleged as if fully set forth herein;

7 The Controlled Substance Utilization Review and Evaluation System (CURES) is a program
operated by the California Department of Justice (DOJ) to assist health care practitioners in their efforts to
ensure appropriate prescribing of controlled substances, and law enforcement and regulatory agencies in

- their efforts to control diversion and abuse of controlled substances. (Health & Saf. Code, § 11165.)

California law requires dispensing pharmacies to report to the DOJ the dispensing of Schedule II, III, and .
IV controlled substances as soon as reasonably possible after the prescriptions are filled. (Health & Saf.
Code, § 11165, subd. (d).) -It is important to note that the history of controlled substances dispensed to a
specific patient based on the data contained in CURES is available to a health care practitioner who is
treating that patient. (Health & Saf. Code, § 11165.1, subd. (a).)
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B. Respon}ierif failed td document and/or develop a treatment plan or document -
and/or iaentify objectives for which a treatment plan could be evaluated,
including_the failure to discuss or document Patient A’s reported pain levels, sleép ’
quality, or anxiety improvement; |

C. Respondent failed to document or sufficiently inform Patient A icl)f the risks and
benefits associated with the use of the prescribed controlled substances, including
the failure to discuss the risks associated with the combined use of opioids aﬁd
benzodiazepines, the failure to discuss the additional risks associated with a
family 'his.tory of alcoholism, and the failure to advise agai_nst combining them
with alcohol;

D. Respondénf failed to perfofm pefiodic evaluations. regarding Patient A’s progress
foward treatment objectives, including the failure to document any change in pain

~ level, sleep qL;ality, or anxiety improvement; |

E. Respondent failed to discuss with Patient A or refer Patient A for additional
consultation, evaluation and treatment, in order to édhieve treatmenf objectives,
including fhe failure to enlist the aid of relevant specialists to determine the
'underlying.cause of Patient A’s issues or suggest alternative treatments; and

F. Resbopdent failed to m..aintéin adequafe and accurate medical records regarding
his care arjd treatment of Patient A, including the failure to document critical
patient-cafe related discussions.‘ 4

Patient B

28.  On or about December 29, 2009, Patient B, a then 32-year old male, presented for an
initial consultation for anxiety and pain management. Respondent’s notes for this visit indicate
Patient B admitted being a prior alcoholic. | _

29. From in or around 2009, through in or around 201 8, Respondent provided t;,are and
treatment to Patient B for, among other things, pain, depression, anxiety, fatigue, and
hypertension. |

.

8 .
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"30. Frominor around 2012, through in or around 2018, Respondent prescrlbed several
controlled substances to Patient B, including, but not lxmlted to, oxycodone® (30 mg), Percocet9
(10/325), Endocet'® (10/325), Norco“ (10/325), lorazepam'? (2 mg), Ambien (10 mg), and
Zaleplon'? (10 mg).

31. Inoraround 20_12, Respondent saw Patient B at approximately five (5) office visits;
including, but not limited to: March'8, 2012, April 5, 2612, September 7, 2012, November 9,
2012; and December 27, 2012. Respondent’s notes for his interactions with Patiient B during
these visits are sparse and often illegible. | A

32.  Onor about March 8, 2012, Patient B oresented with complaints of arthritis and b’od_y
aches. During this visit, Patient B informed Respondent that hé-had been- receiyiné Gabapentin'*
(800 mg) from another provider. Respondent issued a prescription to Patient B for Gabaoentin '

(800 mg).

¥ Oxycodone is an opioid and is classified as a Schedule 11 controlled substance putsuant to Health
and Safety Code section 11055, subdivision (b), and a dangerous drug pursuant to Business and
Professions Code section 4022. :

? Percocet is a brand name for the drug combination of oxycodone (2.5 mg, 5 mg, 7.5 mg, or 10

'mg) and acetaminophen (325 mg). See Footnote 8, above, regarding oxycodone.

1 Endocet is a brand name for the drug combination of oxycodone (10 mg) and acetaminophen
(325'mg). Oxycodone is an opioid and is classified as a Schedule 11 controlled substance pursuant to
Health and Safety Code section 11055, subdivision (b), and a dangerous drug pursuant to Business and
Professions Code section 4022.

"' Norco is a brand name for the drug combination of hydrocodone (5 mg, 7.5 mg, or 10 mg) and
acetaminophen (325 mg). Hydrocodone is a Schedule 11 controlled substance pursuant to Health and
Safety Code section 11055, subdivision (b), and a dangerous drug pursuant to Business and Professions
Code section 4022. When properly prescribed and indicated, it is used for the treatment of moderate to
moderately severe pain. The DEA has identified opioids, such as Hydrocodone, as a drug of abuse.
(Drugs of Abuse, DEA Resource Guide (2015 Edition), at p.-43.)

12 Lorazepam, brand name Ativan, is a Schedule IV controlled substance pursuanf to Health and
Saféty Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions
Code section 4022, It belongs to a group of drugs called benzodiazepines.

'3 Zaleplon, brand name Sonata, is a Schedule 1V controlled substance pursuant to Health and
Safety Code section 11057, subdmsmn (d), and a dangerous drug pursuant to Business and Professmns
Code section 4022.

1 Gabapentin is an anti-epileptic drug commonly used to treat seizures and epilepsy. Itis
classified as a dangerous drug pursuant to Business and Professions Code section 4022.
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33. 'Onor about March 12, 2012, Patient B presented to an emergency department with . |
complaints of body aches and pain. After a thorough review of systems, Patient B was
discharged and provided information regarding osteoarthritis. Records for this encounter are
maintained in Respondent’s chart for Patient B. , _

34. Onor about April 5, 2012 Patient B was seen by Respondent at an ofﬁce visit, during
whlch Patient B informed Respondent of his recent visit to the emergency department

Respondent’s notes for this visit indicate Patient B informed Respondent he was not satisﬁed with

the care provided at the hospital. Respondent’s notes for this visit also indicate a discussron with

Patient B’s fiancé; however the topic of discussion is not documented.

35. .On or about September 5, 2012 Patient B’s mother submitted several records to
Respondent regardmg psychiatric treatment Patlent B was receiving from another provider. The
submitted documents included Patient B’s records for a visit on July 12, 2007,.in which t_he ‘

provider notes Patient B’s history of polvsubstance abuse, completion of three weeks at an

‘inpatient detoxification facility, and Patient B’s admitted recent consumption of alcohol and’

Norco. ’i‘he submitted documents also included Patient B’s records fora more recent visit on
May 15, 2012, vvith' the same provider, in which the physician.assessed Patient B with.'the
following diagnoses: bipolar, anxiety, panic, and attention deficit hyperactive disorder. Records
for these encounters are maintained in Respondent’s medical chart for Patient B.

36. On or about September 7 2012, Patient B presented for a follow up VlSlt with
Respondent. Respondent’s notes for this visit show no,discus_sion regarding the psychiatric
records submitted by Patient B’s mother. |

37. Onor about November 9, 2012 Patient B presented for a follow up visit with
Respondent. Respondent’s notes for this visit again show no discussion regarding the psychiatric
records submitted by _Patient B’s mother,

| 38. Throughout Respondent’s care and treatment of Patient B in 2012, Respondent did
not discuss an overall treatment plan, identify objectives and goals, provide sufficient information

regarding the risks of the medications prescribed or the use of them in combination with alcohol,

perform periodic reviews to evaluate Patient B’s progress toward treatment objectives, or consult

10
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with Patient B’s psychiatrist or other treating physicians to confirm reported medications or
determine the possibility of alternative treatment modalities. |

39.  In oraround 2013, Respondent saw Patient B at approximately three (3) ofﬁce visits,
including, but not limited to: January 18, 2013, September 12, 2013, and October 21, 2613.
Respondent’s notes for his interactions with Patient B during these visits are sparse and oﬁeﬁ : _ |
illegible. | .

40. Onor about Jahuary 18, 201 3,' Patient B presented for a one-month check up visit.
According to Respondent, no medications were prescribed during this visit. However, records
show Respondent issued a prescription to Patient B for lorazepam, Gabépéntin, and Seroq.ueli15 on
this date. According to Respondent; at the previous visit, on or about .December 27,2012,
Respondent believed Patient B obtained his prescription for Seroquel from his psychiatrist.
However, Respondent’s records show no indication of this discussion. .

‘41. Throughout Re_spondent_’s care and treatment of Patient B in 2013, Respondent d1d |
not discuss an overall treatment plan, identify objectives and goals, provide sufficient informe-itio.n ]
regarding the risks of the medications prescribed or the use of them in combination Qith al'coholr,z
perform periodic reviews to evaluate Patient B’s progress toward treatment objectives, or consult
with Patient B’s psychiatrist or'othei- tredting physicians to confirm réported medicationg or
determine the possibility of alternative treatment modalities.

42. Inoraround 2014, Respondent saw Patient B at approxirr;ately five (5) office visits,
including, but ﬁot limited to: January 2, 2014, March S; 2014, June 26, 2014, September 23,
2014, and October 23, 2014,

43. Onor about March 5, 2014, Patient B presenfed for a follow up visit with Respondent

after a recent surgery on his left elbow. Respondent’s notes for this visit indicate Respondent

‘prescribed 30 tablets of Percocet (10/325) to Paf_ient B, with no documented discussion regarding

Patient B’s pain level, or the risks, benefits, or side effects of Percocet.

1% Seroquel is the brand name for quetiapine, commonly used to treat schizophrenia, bipolar
disorder and depression. 1t is classified as a dangerous drug pursuant to Business and Professions Code
section 4022. ’
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to drink alcohol.

44.  Onor about June 26, 2014, Patient B presented t‘or a follow up visit after a recent
hospitalization reported on June 22,2014. Respondent’s notes for this visit indicate Patient B
informed Respondent that his orthopedic surgeon switched Patient B’s prescrlptlon from Percocet
to Norco, and that Patient B’s psychlatrrst had prescribed him Suboxone 16 Respondent s notes

for this visit show no discussion regarding whether Suboxone was being prescrrbed for pain or

substance abuse issues.

45, dn or about September 23, 2014, Patient B presented for a follow up visit with .
Respondent. During this visit, Patient B’s girlfriend was in attendance. Respondent’s notes for
this visit indicate Patient B'r.eported"having another appointment with his psychietrist and that he
had resumed drinking alcohol again. Notes for this visit indicate Respondent urged.Petient_B not

46. On or about October 23, 2014, Patient B presented for a follow up visit with
Respondent. Respondent’s notes for this visit indicate Patient B reported being prescribed a high
dose of Ambien by his psychiatrist, but still experiencing issues with sleep. Notes for this visit
indicate Respondent issued a prescription to Patient B for 30 tablets of Ambien (10 mg), with no
documented discussion regarding the reason for issuing an additional prescription for Ambien, or
a discussion regarding the risks, benefits, or side effects of Ambien.

47. Throughout Respondent’s care and treatment of Patient B-in'2014, Respondent did .

i

'not discuss an overall treatment plan, identify objectives and goals, provide sufficient information

regarding the risks of the medications prescribed or the use of them in combination with alcohol,
perform perrodrc reviews to evaluate Patient B’s progress toward treatment objectives, or consult
with Patient B’s psychlatrrst or other treating physrclans to conf irm reported medications or
determine the possibility of alternative treatment modalities.

48. Throughout Respondent’s care and treatment of Patient B with opioid therapy in

2014, Respondent did not conduct an adequate history and physical examination, perform

1 Suboxone is a brand name for buprenorphine and naloxone, a Schedule 111 controlled substance
pursuant to Health and Safety Code section 11056, subdivision (e), and a dangerous drug pursuant to
Business and Professions Code section 4022. When properly prescribed and indicated, it is used for the
treatment of pain as well as addiction to narcotic pain relievers. :

12 |
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apcroprrate testing to assess for risk of substance abuse, misuse or addictlon provrde sufﬁcient
information to obtain informed consent, estabhsh an opioid management plan, require more
frequent office visits, or perform adequate monitoring regardmg compliance.

49. Inor around 2015, Respondent saw Patient B at approximately five (5) ofﬁce visits,
including, but not limited to: July 23, 2015, October 15, 2015, November 5 2015, November 30,
2015, and December 22,2015.

50.  Onor about July 23, 2015, Patient B presented with complaints of pain and injury to
his body, claiming he had been attacked by several law enforcement officers approximately one
month earlier. Included in Respondent’s chart for Patient B are records of Patient B’s hospital
visit on June 26, 2015, after Patient B was arrested for being under the influence of a controlled
substance. Records for this encounter are maintained in Respondent’s chart for Patient B. '
Respondent’s notes for Patient B’s July 23, 2015 visit indicate Respondent prescribed 120 tablets
of Norco (10/325) and 120 tablets of oxycodone (30 mg) to Patient B,. and that Patient B agreed
this would be a “one-time prescription” that would not be issued again.

51.  Onor about October 5, 2015, Patient B presented to an emergency department;with
complaints of injury after iie reportedly fell froma tree. After a'thorough review and evaluation,
Patient B was determined to be stable with no emergent condition and discharged with a
prescrlption for Norco (10/325) Accordmg to the hospital records Patient B indicated he did not
want Norco, and requested a prescrlption for Percocet (1 0/325) instead. Records for this
encounter are maintained in Respondent’s chart for Patient B.

52.  Onor abotit October 15, 2015, Patient B presented for a follow up visit with '
Respondent, claiming total body pain due to the. recent fall. Respondent’s notes for this visit
indicate Respondent prescribed 150 tablets of Percocet (10/325) and 120 tablets of Roxicodone!’
(30 mg) to Patient B, with no documented'discussion regarding Patient B’s pain level, or any

discussion regarding the risks, benefits, or side effects of Percocet and Roxicodone.

"7 Roxicodone is a brand name for oxycodone, a Schedule 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. When properly prescribed and indicated, it is used for the treatment of
moderate to severe pain.

13 :
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53.  Onor-about November 5, 2015, Patient B presented for a follow up visit with

Respondent. Respondent]’s n_btes for this visit indicate Respondent prescribed another 150 tabléts
of Percocet (10/325) to Patient B, wi-th‘ no documented discussion regarding Patient B’s pain
level, or any discussion regarding the risks, benefits, or side effects of Percocet.

54, Onor about November 30, 2015, Patient B presented for a follow up visit with
Respondént. Respondent’s hotes fof this visit indicate Respondent prescribed anothef 180 tablets

of Percocet (10/325) to Patient B, with no documented disci_xssion regarding Patient B’s pain

level, or any discussion régarding the risks, benefits, or side effects of Percocet. Notes for this .

visit indicate Respondent informed Patient B he would no longer prescribe oxycodone (30 mg) to
Patient B. . |
55. On or about December 22, 2015, Patient B presented for a follow up visit with

Respondent. Respondent’s progress notes for this visit indicate Respbndent prescribed another

120 tablets of Percocet (10/325) to Patient B, with no documented discussion regarding Patient

B’s pain level, or any discussion regarding the risks, benefits, or éide effects of Percocet. Notes
for this visit indicate Respondenf referred Patient B to a neurologist for evaluation.
56. Throughout Rcspondent’s care and treatment of Patient B'in 2015, Respondent did

not discuss an overall treatment plan, identify objectives and goals, provide sufficient information

regarding the risks of the medications prescribed or the use of them in combination with alcohol,

‘per'form periodic reviews to evaluate Patient B’s progress toward treatment objectives, or consult

with Patient B’s psych fatrist or othér treating physicians to confirm reported medications or
determine the po:ssibility of alternative treatment modalities.

57. Throughout Respondent’s care and treatment of Patient B with opioid therapy in-
2015, Respondent did not conduct an adequate history and physica\l examination, perform

appropriate testing to assess for risk of substance abuse, misuse, or addiction, provide sufficient

-information to obtain informed consent, establish an opioid management plan, require more

frequent office visits, or perform adequate monitoring regarding compliance.
W |
1
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58. Inoraround 2016, Respondent saw Patient B at approximately six (6) office visits,

including, but not limited to: January 26,2016, February 2'3,-201'6, March 31, 2016, June 9,

. 2016, July 7, 2016, and September 2, 2016.

59. . Onor about February 23, 2016, Patient B presented requesting a refill of his
medications. Respond_ent"s' notes for this visit indicate Respondent pr.escribed 186 tablets of
Percocet (10/325) to Patient B, with no documented discussion regarding Patiént B’s pain' level,
or any dtscussion regarding the risks, benefits, or side effects of Percocet ' '

60. On or about March 31, 20] 6, Patient B presented requestmg a refill of his
medrcatrons Respondent’s notes for thrs vxsxt mdrcate Patient B’s girlfriend accompanied
Patient B durmg this visit and Patlent B indicated he was ready to stop takmg oxycodone
Respondent’s no,tes for this visit show no‘documented discussion reg_ardmg a tapering plan to
lower Patient B’s oxycodone. Patient B’s girlfriend informed‘Respondent that Patient B had been
snorting his medications. Respondent’e notes for this visit show no documentation of this
discussion or inforr'nat"ion provided by Patient B’s girlfriend. “

61. Onor about April 6, 2016, Patient B undervtrent a neurological consultation with‘
another provider who submitted hie neurological examination and-report to Respondent. The
neurological report is initialed by Respondent and indicates the following: Patient B has a
reported history of multrple concussions, occasnonal falls and black-out episodes:

-62.‘ On or about Aprll 19, 2016, Patient B underwent an electroeneephalogram (EEG) at
the request of the neuro logrst. The EEG report mdlcated anormal EEG for Patient B. The EEG
results are maintained in Respondent’s chart for Patient B and is initialed by Respondent.

| 63. Onor about June 9, 2016, Patient B presented for a follow up visit with.Respondent. .
Respondent’s notes for this visit indicate Patient B reported experiencing extreme pain from the
fall and admitted taking Percocet that he had eaved tlp. Notes-for thts visit indicate Respondent
prescribed 120 tablets of Percocet (10/325) to Patient B, with no documented discussion |
regarding Patient B’s pain level, and no disoussion regarding the risks, benefits, or side effects of
Percocet. '
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64. Onor about July 7, 2016, Patient B presented with complaints of suffering a broken
nose after a recent fall. Respondent’s notes for this visit indicate Patient B expressed concern
with the amount of acetaminophen in Percocet and requested oxycodone instead. Notes for thié
visit indicate Respondent prescribed 120 tablets of oxycodone (30 mg) to Patient B, with no
discussion regarding Patient B’s pain level, no discussion‘regarding liver function tests, no
discussion regarding the fisks, benefits, or side effects of oxycodone, and no discussion regafding
possible abuse or diversion, | |

65. Onor about September 2, 2016, Patient B presented with complaints of continued -
chronic pain. Respondent’s notes for this visit indicate Respondent. prescribed another 180 tablets
of oxycodone (30 mg) to Patient B, with two addi.tional refills authorized for October 2, 2016 and
November 2, 2016, with no discussion regarding Patient B’s pain level, and no discﬁssion
regﬁrding the risks, benefits, or side effects of oxycodone. |

66. Throughout Respondent’s care and treatment of Patient B in 2016, Respondent did
not discuss an overall treatfnenp plaﬁ, identify objectives and goals, provide sufficient information
regarding the risks of the medications prescribed or the use of them in combination with alcohql,
perform periodic. reviews,to evaluate Patient B’s progress toward treatment objectives, or consult
with Patient B’s psychiatrist or other treating physicians to confirm reported medications or
determine the possibility of alternative treatment modalities. _ '

67. Throughout Réspondent’s care and treatment of Patient B with opioid thera{py in
2016, Respondent did not conduct an adequate history and physical examination, perform
appropriate testing to agsess for risk of éL{bstance abuée, misuse, or addiction, provide sufficient
information to obtain infofmed consent, establish an opioid management plan, require more
frequent office visits, or perform adequate monitoring re_gardihg compliance.

68. In or around 20 17, Respbndent saw Patient B at approximately three (3) office visits,
including, but not limited to: April 28, 2017, August 25,2017, and December 1, 2017.

69. Onor about April 28, 2017, Patient B presented requesting a refill of his
medications. Respondent’s notes for this visit indicate Patient B informed Respondent that his’

psychiatrist was prescribing him a high dose of Ativan but was slow in authorizing refills, causing

16 ‘
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Patient B to suffer panic attacks. Respondent’s notes for this visit indicate Reépondent prescribed-

90 tablets of Ativan (2 mg).and 180 tablets of oxycodone (10 mg), with no documented

.discussion regarding the rationale for the change in oxycodone dose, and no discussion regarding

the risks, benefits, or side effects of Ativan and oxycodone.

70. Onor aboutDecember 1, 2017, Patient B presented with a cough and cold, and for

follow up on previous visits. Respondent’s notes for this visit indicate Patient B’s mother called

and informed Respondent that Patient B had been acting out and requested reevaluation of Patient
B’s medications. Respondent’s notes for this visit indicate-Patient B agreed to see his psychiatrist
to discuss medication changes. Notes for this visit indicate Respondent prescribed 180 tablets of-
oxycodone (10 mg), 120 tablets of lorazepand (1 mg), and 60 tablets of Fleneril (10 mg).'8 .

71.  Throughout Respondent’s care and treatment of Patient B in 2017, Respondent did R
not discuss an overall treatment plan, identify objectives and goals,- provide sufficient information |
regarding the risks of the medications prescribed or the use of them in combination with alcohol,
perform pertodrc reviews to evaluate Patrent B’s progress toward treatment ob_]ectrves or consult
with’ Patrent B’s psychiatrist or other treatmg physicians to confirm reported medlcatlons or
determine the pOSSlblllty of alternatrve treatment modalities.

72.  Throughout Respondent’s care and treatment of Patlent B with oprord therapy in
2017, Respondent did not conduct an adequate history and physical examination, perform
appropriate testing to assess for risk of substance abuse, misuse, or addiction, provide‘sufﬁcient
information to obtain informed consent, establish an opioid management plan, require more
frequentioffice visits, or perform adequate monitoring regarding 'eompliance..

73; In or around 2018, Respondent saw Patient B at approx1mately two (2) office visits,
mcludmg, but not limited to: January 15,2018 and May.4, 2018.

74. On or about January 15,.2018, Patient B presented for a follow up visit with
Respondent. Respondent’s notes for this visit indicate Patient’ B’s friend was present for this visit

and informed Respondent that Patient B did well when taking his medications as directed, but

'® Flexeril is a brand name for cyclobenzaprine, a muscle relaxant commonly used to treat muscle
spasms. It is classified as a dangérous drug pursuant to Business and Professions Code section 4022.
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does not do well when he misses his medications. Notes for this visit indicate'Respéndent _
encouraged Patient B to return to his psychiatrist. .

75. Onor about May 4, 2018, Patient B presenfed for a follow up visit with Respondent.
Respondént’s notes for this visit indicate Patient B’s mother was present for this visit. Notes for
this visit indicate Pafient B had seen his psychiatrist and agreed to see a pain management
specialist. Notes for this visit indicate Respondent provided Patient B with a list of pain
managemen.t physicians and prescribed 180 tablets of oxycodone (10 mg) to Patient B."

76. Accordiﬁg to Respondeht’s chart for Patient B, on or about June 14, 2018, Patient B
reported scheduling an appointment with a pain specialist.

77. Throughout Respéndent’s care and treatment of Patient B in 201 8, Réspondent did .
not provide sufficient information regarding the risks of the medications prescribed or the use of
them in combination with alcohol, consult with Patient B’s psychiatrist or other treating
physi_cians to confirm reported medications, conduct ‘an adequate history and physical
examination, perform appropriate testing to assess for risk of substance abuse, misuse, or
addiction, provide sufficient information to obtain informed consent, establish an opioid
management plan; require' more frequent office visits, or perform adequate monitoring regarding
compliance.

78. " Throughout the éntirety of Respondent’s care and tfeatment of Patient B, on multiple
occasions, Respondeht received inforrﬁation from Patient B’s friends, family, and other treatment
providers, regarding Patient B’s potential issues with controlled substances, including opiates.

79. "Throughout the entirety of Respondent’s care and treatment of Patient B, Respondent .
did not appropriately or timely respond to red flag indications of abuse or diversion exhibited by
Patient B or reported by ﬁiendé, family, and other treatment providers.

80. According to P?tieht B’s CURES report, from on or about April 2013; fhrough on or
about April 2016, based upon prescfiptions and refills issued or aqthorized. by Respondent,
Patient B obtained approximately 240 tablets of oxycodone (30 mg). .

7
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81. According to Patient B’s CURES report, from on or about April 2013, through on or
about April 2016, based upon prescriptions and refills issued or authorized by Respondent
Patient B obtained approximately 1,275 tablets of Percocet (10/325) and/or Endocet (10/325)

82. According to Patient B’s CURES report, from on or about Aprll 2013, through on or

about April 2016, based upon prescriptions and refills issued or authorized by Respondent,

‘Patient B obtained approximately 410 tablets of Norco (10/325).

83. According to Patient B’s CURES repont,»from on or about April 2013, through on or
about April 2016, based upon prescriptions and refills issued or authorized by Respondent, -
Patient B obtained approximately 120 tablets of loraZepam (2 mg).

84. Acoording to Patient B’s CURES report, from on or about April 2013, through onor
about April 2016, based upon prescriptions and refills issued or authorized by Respondent,
Patlent B obtained approxnmately 240 tablets of Ambien (10 mg).

" 85. According to Patient B’s CURES report, from on or about Apl‘ll 2013, through on or
about April 2016, based upon prescriptions and refills issued or authorized by Respondent,
Patient B obtained approximately 30 tablets of Zaleplon (10 mg).

86. According to Patient B’ s CURES report from on or about April 2013, through on or
about April 2016, based upon prescrlptlons and roﬁlls issued or authorized by other medical
providers, Patient B also regularly obtained controlled substances, including, but not limited to, -
lorazopam; alprazolam, cloné.zepafp, Norco and Suboxone.

" 87. Respondent committed gross negligence in his care and treatment of Patient B, whichi

| included, but is not limited to:

A. Paragraphs 28 thfough 86, above, are hereby incorporated by reference and
realleged as if fully set forth herein;
B. Respondent failed to document and/or develop a freatment plan or document
and/or idehtify objeotives for w};ich a treatment plan could be evaluated,
| including the failure to discuss or. document Pat\ient B’s reported pain l\evels,.
anxiety improvement, or sleep quality;

I/
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. Respondent failed to document or sufficiently inform Patient B of the risks and

beneﬁts associated with the use of the prescribed controlled substances, inciudmg

" the failure to discuss the risks associated with the combined use of opioids and

benzodiazepines,.and the failure to discuss the additional risks associated with a
personal history of polysubstance abuse and reported substance abuse related

arrests;

. Respondent failed to perform periodic evaluations regardmg Patient B’s pro gress

toward treatment objectives, mcludmg the failure to document any change in pain

level, sleep quality, or anxiety improvement;

. Respondent failed to discuss with Patient B or timely refer Patient B for

A}

additional consultation, evaluation and treatment, in order to achieve treatment
gbjectives, including the failure to enlist the aid of relevant specialists to
determine the underlying cause of Patient B’s issues or suggest alternative

treatments;

. Respondent failed to give special attention to Patient B who was at risk for

misusing or diverting medications based upon his personal history of reported
polysubstance abuse, feported arrest for unlawfully being under the influence of a
controlled substance, and reports of abuse from friends, family, and other_

providers, including the failure to consider a trial chronic opioid therapy, or obtain

* an opioid management plan; and

. Respondent failed to maintain adequate and accurate medical records regarding

his care and treatment of Patient B, including the failure to document critical

patient-care related discussions. i \
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Patient C
88. Onor about April 13, 2009, Patient C, a then 39-year old female, presented for an
initial consultation with Respondent for chronic back pain.

)
89.  From in or around 2009, through in or around 2018, Respondent provided care and

treatment to Pagent C for, among other things, pain, attention deficit disorder, anxiety, insomnia

“and hypertension.

90. From in or around 2009, through in or around 2018, Respondent prescribed several
controlled sﬁbstances to Patient C, including, but not limited to, Percocet,-Endocet, alprazolam,
Ambien, Phentermine,'® hydromorphone,?® and dextroamphetamine.?’

91.  In oraround 2009, Respondent saw Patient C at approximately four (4) visits,

“including, but not limited to: April 13, 2009, May 5, 2009, July 31, 2009, and September 2,

-2009. Respondent’s notes for his interactions with Patient C during these Visits are sparse and '

often illegible. Respondent’s recofds for Patient C also indicate numerous requests for early
refills. ’

 92. Inoraround 2010, Respondent saw Patieﬁt Cat approxihaately four (4) visits,"
including, but not limited to: January 21', 2010, Januéry 29,2010, June 22, 2010, and October 22,
2010. Respondent’s notes for his interactions with Patient C during these visits are sparse and
often illegible. Respondent’s record§ for Patiént C also indicate numerous requests for early

refills.

" 19 Phentermine is a Schedule IV controlled substance pursuant to Health and Safety Code section
11057, subdivision (f), and a dangerous drug pursuant to Business and Professions Code sectlon 4022, It
is a stimulant and an appetite suppressant. .

2 Hydromorphone, brand name Dilaudid, is a Schedule 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. :

2! Dextroamphetamine is a Schedule I1 controlled substance pursuant to Health and Safety Code
section 11055, subdivision (d), and a dangerous drug pursuant to Business and Professions Code section
4022. Adderall is a brand name for dextroamphetamine and amphetamine, a Schedule II controlled
substance pursuant to Health and Safety Code section 11055, subdivision (d), and a dangerous drug
pursuant to Business and Professions Code section 4022. It is an amphetamine salt used for attention-
deficit hyperactivity disorder and narcolepsy. - p .
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93. Inor around 201 1, Respondént saw Patient C at approximately two (2) visits, | N
including, but not limited to: May 3, 2011 and September 1, 2011. Respondent’s notes for his
intefactions with Patient C during these visits are sparse and ;ﬁen illegible. Respondent’s records
for Patient C also indicate numerous reqixests for early refills. - |

94. In or around 2012, Respondent saw Pafient C at approximately two (2) visits; '
including, but not limited to: April 16, 2012 and June 4, 2012. Respondent’s notes for his
interactions with Patient’ C during these visits are sparse and often illegiblé.

95. In oraround 2012, Respondent’s records for Patient C indicate Patient C made
numerous requests for early refills, on dates including, but not limited to: February 24, 2012,
Ma-y 7,2012, May 30, 2012, August 17, 2012, September 18, 2012, and December 4, 2012.

96. Onor about Fébruary 16, 2012, Patient C sent an email to Respondent reQuesting a
prescription for Xanax and sleeping medication. According to Respondent’s records for Patient
C, Respondent issued a pre.s;:ription-to Patient C for 60 tablets of Xanax (0.25 mg) and 30 table;cs
of Ambien (l 0 mg). Respondent’s records f;or Patient C show no corresponding patient visit o'r :
discussion with Patient C regarding these medications. ‘

97. Onor about February 24,2012, Patient C sent an email to Respondent requesting an
early refill stating previous issues with a pharm‘:icy refusing to refill her medications.

98. On or about April 16, 2012, Patient C presented for a general check-up and refill of
medications. 'Respondent’.s notes for this visit indicate Respondent pfescribed 180 tablets of
Percocet (10/325) and 60 tablets of Adderall (20 mg) to Patient C, with no documented discussion
regarciing Patient C’s pain level, or the risks, benefits, or side effects of Patient C’s medications.

99. Onor about May 7, 2012, Patient C sent an email to Responcient requesting an early

refill. Patient C exchanged emails with Respondent discussing issues in obtaining prescription

~

refills frorﬁ Patient C’s pharmacist. ‘
100. Throughout Respondent’s care and treatment of Patient C.in 2012, Respondent did -

not discuss an overall treatment plan, identify objectives and goals, provide sufficient information

regarding the risks of the medications prescribed, or perform periodic reviews to evaluate Patient

C’s progress toward treatment objectives.
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101. In or around 2013, Respondent saw Patient C at approximateiy three (3) visits,
including, but not limited to: January 17, 2013, July 29 2013, and August 9, 2013. Respondent’s
notes for his interactions with Patient C during these visits are sparse and often illegible.

102.. In or around 2013, Respondent’s records for Patient C indicate Patient C made
requests for early refills, on dates including, but not limited to: March 11, 2013.

103.  On or about July 29, 2013, Patient C presented for a follow up vxsxt with Respondent
for refills of her medications. Respondent’s notes for this v131t mdicate Patient C has been seeing
a psychologist. Respondent’s notes for this visit 1nd_icate Respondent prescribed 60 tablets of
Xanax (0.25 .mg) to Patient C., with no documented discussion regarding Patient C’s anxiety -
levels, or the risks, benefits, or side effects of Xanax.

104. Throughout Respondent’s care and treatment of Patient C in 2013, Respond‘ent did
not discuss an overall treatrnent plan, identify objectives and goals, provide sufficient inforinatib_n
regarding the risks of'the medications prescribed, or perform periodic reviews to evaluate Patient
C’s progress toward treatment objectives. o

105. Inoraround 2014, Respondent saw Patient C at approximately two (2) visits,
mcludmg, but not limited to: January 14, 2014 and December 9, 2014. Respondent’s notes for '
his interactions with Patient C during these visits are sparse and his handwritten notes are often
illegible. |

© 106. On or about J anuary 14, 2014, Patient C presented for a general check-up visit with
Respondent. Respondent’s notes for this visit indicate Respondent prescribed 180 tablets of
Percocet (10/325) and 60 tablets of Adderall (20 mg) to Patient C, with no documented discussion
regarding Patient C’s pain Ievels, or the risks, benefits, or side effects of these medications.

107. Throughout Respondent’s care and treatment of Patient C in 2014, Respondent did
not discuss an overall treatment plan, identify objectives and goals, provide sufficient information
regarding the risks of the medications prescribed, or perform periodic reviews to evaluate Patient
C’s progress toward treatment objectives. Furthermore, Respondent’s records make no mention
of CURES review, urine toxico lo gy screening, or consideration of alternative treatments.

"
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108. In or around 2015, Respondent saw Patient C at approximately one (1) office visit,
including, but not limited to: .I anuary 20, 2015. Respondent’s notes for his interactions with
Patient C during this visit are sparse and his handwritten notes are illegible. | |

109. On January 20, 2015, Patient C presented for a visii to discuss recent weigﬁt gainand
the desire to begin Phentermine. Respon_dent’s notes for this visit indicate Respondent prescribed
30 tablets of Phentermine (37.5 mg), 30 tablets of Ambien (10 mg), and 180 tablets of Percocet
(10/325), to Patient C, w1th no documented discussion regarding Patient C’s pain levels, or the
rlsks, benefits, or side effects of these medications

110. Throughout Respondent’s care and treatment of Patient Cin 2015, Respondent did

not discuss an overall treatment plan, 1dent1fy obJectives and goals, provide sufficient information |

regarding the risks of the medications prescribed, or perform periodic reviews to evaluate Patient

-C’s progress toward treatment objectives. Furthermore, Respondent’s records make no mention

of CURES review, urine toxicology screening, or consideration of alternative treatments.

111. Inoraround 2016, Respondent saw Patient C at approximately one-(l)-oi’ﬁee visit,
including, but not limited to: September 30, 2016. Respondent’s notes for his interactions with
Patient C during this visit are sparse and his iiandwritten notes are illegible.

112. On or about September 30, 2016, Patient C presented for a routine foliow up visit
with Respondent. Respondent’s notes for this visit do not indicate what medications were
reviewed or prescribed | |

113. On or about October 3, 2016, Patient C contacted Respondent’s office requesting an

early refill of Percocet, statmg her medicatlons were lost in the ocean.

114. Throughout Respondent’s care and treatment of Patient C in 2016 Respondent did
not discuss an overall treatment plan, identify objectives and goals, provide sufﬁcient information
regarding the risks of the rnedications prescribed, or perform perio‘die reviews to eyaluate Patient
C’s progress toward treatment objectives. Furthermore, Respondent’s records make no mention
of CURES review, urinetoxico logy screening, or consideration of alternative treatments.

115. In oraround 2017, Respondent saw Patient C at approxiinately four (4) visits,

including, but not limited to: .July 11,2017, August 10, 20i7, November 7,2017, and November
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20,2017. Respondent’s note's for his interactions with Patient C during these \;isits.are sparse aﬁd
his handwritten notes are illegible. | '

'1 16. On or about November 20, 2017, Patient C presented for a visit with Respondent to .
discuss her Blood'pressur_e medication. Respondent’s notes for this visit indicate Respondent
prescribed 60 tablets of Percocet (10/325) to finish Patient C’s previous prescription, with no |

documented discussion regarding Patient C’s p‘ain levels, or the risks, benefits, or side effects of

these medications.

.1 17. Thréughout Respo‘ndenf’s care and tréatment of Patient C in 2017, Respondent.did
not discus.s an overall treatment plari, identify objectives and goals, provide sufficient infprmati§n
regardiﬁg the risks of the medications p.riascribed,'or perform periodic reviews to evaluéte Patient
C’s progress toward treatment objectives. Funtherfnofe, Respondent’s records show minimal
physical exam and make no mention of CURES review, urine tdxicology screenihg,_or
consideration of alternatiye,treatments. -

118. In or around 2018, Respondent saw Patient C at approximately one (1) office visit,
including, but not limited to: June 21, 2018. Responderit’s notes for his i;lteractions with Patient
C during this visit are sparse and his handwritten notes are illegiblg. ,

i 19. On or about May 22, 2018, Respondent sent éorrespondenbe to Patient C indicating
he can no longer prescribe naréotics and tranquilizers to the same patient, and that Patient C must
decide which medication she would like to‘c_:ontinue. Respondent’s records fqr Patient C also

indicate Respondent made a referral to a péin management speCiélist on May 22, 2018.

120. On or about June 21, 2018, Patient C presented for a follow up appointment and

refills of her medications. Respondent’s notes for this visit indicate Respondent increased Patient

C’s medicatio‘n for Xanax from 0.25 mg to 0.5 mg with no documentation of the reason for this '
increase. Respondent’s notes for this visit indicate Respondent’s prescription for Ambien was -
discont‘inue.d‘ with no dc;cumentation of the reason for this .change. Respondent’s notes for this
visit indicate Respondent prescribed 180 tablets of Percocet (1 0/325) to Patient C, wit-h no

documented discussion regarding Patient C’s pain level, or the risks, benefits, or side effects of

.Percocet.

{
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121. On or about June 21, 2018, Patient C provided a urine sample which}tested positive
for benzodiazepines and opiates, and negative for oxycodone.

122. Throughout Respondent’s care and treatment of Patient C in 2018, Respondent did -
not discuss an overall treatment plan, identify objectives and goals, provide sufﬁcient 'information
regarding the risks of the medications prescribed, or perform periodic reviews to evaluate Patient
C’s progress toward treatment objectives. |

. . /
123. Throughout the entirety of Respondent’s care and treatment of Patient C, Respondent

~did not appropriately or timely respond.to red flag indications of abuse or diversion exhibited by

Patient C. o

124. According to Patient C’s CURES report, from on or ahout January 2014, through on
or about January 2017, based upon prescriptions and refills issued or authorized by Respondent, "’
Patient C obtained approximately 4,500 tablets of Percocet (10/325)

125. According to Patient C’s CURES report, from on or about January 2014, through on
or about January 2017, based upon prescrlptrons and refills issued or authorized by Respondent,
Ratient C obtained approximately 2,340 tablets of Endocet (10/325). | .

126. According to Ratient C’s CURES report, from on or about January 2014, through on
or about January 2017, based upon prescriptions and refills issued or authorized by Respondent,
Patient C obtained approximately 1,500 tablets of alprazolam (0.25 mg).

127. According to Patient C’s CURES report, from on or about January 2014, through on
or about January 2017, based upon prescriptions and refills issued or authorized by Respondent
Patrent C-obtained approximately 1, 140 tablets of Ambien (10 mg).

128 Accordmg to Patient C’s CURES report, from on or about January 2014, through on’
or about January 2017, based upon prescriptions and refills issued or authorized by Respondent,
Patient C obtained approximately 540 tablets of phentermine (37.5 mg).

129. According to Patient C’s CURES report, from on' or about January 2014, through on

‘or about January 2017, based upon prescriptions and refills issued or authorized by Respondent, _

Patient C obtained approximately 480 tablets of dextroamphetamine (20 mg).
" - |
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130. Acco.r.ding to Patient C’s CURES report, from on or about January 2014,"through on -
or about January 2017, based upon prescriptions and refills issuégi or authorized by Respondent,
Patient C obtained aﬁproximately 100 tablets of hydromorphone (8 mg). | .

131. Respondent committed gross negligence. in his care and treatment of Patieht C, whi;:h
included, but is not limited to: |

| Al Paragraphs 88 through 130, above, are hereby incorporated by reference and
'realleged as if ﬁxlly set fo'rth herein; - '
B. Respondent failed to document and/or develop a treatment plan or document
and/or identify objectives for which a treatfnen’g plan could be evaluated, including
the failure to aiscuss of document Patient. C’s reported pain levels., anxiety
improvement, or sleep quality; and '
C. Respondent failed to maiﬁtain adéqua_te and accurate medical records regarding
‘his care and treatment of Patient C, including the failure to document critic;al '

patient-care related discussions.

" Patient D

132. In or around 2013, Patient D, a then 33-year old male, was being treated by

Respondent for, faxﬁong other things, chronic back pain.

133. From inor ardund, 20 1V3,-through in or around 2016, Respondent provided care and
treafmént to Patient D for, among 'othér things, chronic back paih, anxiety, and adult attention
deficit hyperz_iotivity disorder (ADHD). ‘

134. Frdm in or around 2013, through in or around 2016, 'Respbnder}t preécribed several
controlled substances to Patient D, including, but not limited tb,_ oxycodone, No'rpo, Adderall, and
alprazolam. _ _ _ | | o
135. Inor a}rounci 2013, Respondent saw Patient D at approxirﬁately 3 (threé) visits,
including, but not limited to: June 27,2013, August 2,2013, and _quembér 11, 2013.
Respondent’s notes for his interactions with Patient D .during these visits are sparse and often
illegible. Respondent’s notes for these visits show no documentation of a discussion with Patient

D regarding the cause of his back pain, pain level, review of his CURES activity report, side
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effects of the medications prescribed, opioid agreement, consideration of urine toxicology
screening, or alternative treatments.
136. Throughout Respondent’s care and treatment of Patient D in 2013, Respondent did

not document any discussion regarding an overall treatment plan, identify objectives and goals of

treatment, provide sufficient information regarding the risks of the medications prescribed, or

perform periodic reviews to evaluate Patient D’s progress.

137. Iﬁ '_or around 2014, Respondent saw Pétient D at:approximately four (4) visits,
including, but not limited to: February 7, 2014, May 19, 2014, September 19, 2014, and
December 9, 2014. Respondent’s notes for his interactions with Patient D during these visits are
sparse. Respondent’s notés for these visits show no documentation of a discussion with Pat‘ient D
regarding the cause of his back pain, pain level, review of his CURES activity report, side effects
of the medications prescribed, opioid agreement, consideration of urine toxicology screening, or
alternative treatments. '

138. On or about September‘ 19, 2014, Patient D presented for a'follow‘ up visit with
Respondent. According to Respondent’s records for this visit, Patient D indicated he wanted to

change his ‘r.nedic_ation from Xanax to Adderall. No further discussion is documented for the

- reason for this change. Respondent’s records for this visit indicate Respondent prescribed 60

tablets of Adderall (30 mg) to Patient D, with no documented discussion regarding the risks, .
benefits, or side effects éf Patient D’s medications.

'139. Throughout Resbonderit’s care and treatment of .Patient D in 2014, Respbndent did -
not document any disoussion regarding an overall treatment plan, identify objectives and goals of
treatment, provide sufficient information regarding the risks of the medications p'rescribed, or
perform periodic reviews to evaluate Patient D’s progress.

140. In or around 2015, Respondent saw Patient D at appro*imately one (1) visit,

including, but not limited to: August 25, 2015. Respondent’s notes for his interactions with °

Patient D during this visit_a_re sparse. Respondent’s notes for this visit shows no documentation

of a discussion with Patient D regarding the cause of his back pain, pain level, review of his

I
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CURES'activity report, side effects of the medications prescribed, opioid agreement,
consideration of urine toxicology screening, or élternative treatments.

141. Throughout Respondent’s care and treatment of Pdtient D in 2015, Respondent did
not document any discussion regarding an overall treatment plan, identify objectives and goals of
treatment, provide sufficient information regarding the risks bf the medications prescribed, or
perform periodic reviews to evaluate Patient D’s progress.

142. In or around 2016, Respondent saw Patient D at approximé.tely one (1) visit,
including, but not limited to: March 11, 2016. Respoﬁdent’s notes for his interactions with
Patient D during this visit are sparse. Respondent’s notes for this visit shows no documentation _
of a discussion with Patient D regardiﬁg the cause of his back pain, pain level, review of his
CURES activfty report, side effects of the medications prescriﬁed, opioid égreement,
consideration of urine toxicology screening, or alternative treatments.

143. Onor about March 11, 201 6; Patient D presented for a follow up visit with
Respondent. According to Respondent’s records for this visit, Patient D .indicated he wés
recéntly invoAl.ved- in a motor vehicle accident wherein all of his upper teeth had been knocked out.
Respondent’s notes for this visit show no further discussion regarding how Patient D was treated
as é. result of this incident or any medications Patiént'D may have received from other physiéians.

144. Throughout Respondent’s care and treatment of Patient D in 2016, Respondent did.
not document any discussion regarding an overall treatment plan, identify objectives and goals of
treatment, provide sufficient information regarding the risks of the ‘medications prescribed, or
perform periodic reviews to evaluate Patient D’s progress.

| 145. Throughout the entirety of Respondent’.s care and treatment of Patient D, Respondent
did not appropriately or timely respond to red flag indications of abuse or diversion exhibited by -
Pa‘tient D. | |

146. Throughout the entirety,of Respondent’s care and treétment of Patient D, Respondent
regularly prescribed to Patient D a combination of opioid and benzodiazepine medications with
no documentatlion of periodic review or discussion with Patient D as to their efficacy or

monitoring of these controlled substances.
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147. Throughout the entirety of Respondent’s care and treatment of Patient D, Respondent

i never ordered X-rays or imaging studies to evaluate the cause of Patient D’s back pain.

148. Throughout the entirety of Respondent’s care and treatment of Patient D, Resplondent
never sent Patient D for a formal evaluation for ADHD or anxiety. |

149. According to Patient D’s CURES report, from on or'a‘bout Jarary 2014, through on
or about December 2016, based upon prescriptions and refills issued or authorized by
Respondent, Patient D obtained approximately 9,120 tablets of oxyoodone (30 mg).

. 150. According to Patient D’s CURES report, from on or about January 2014, through on
or about December 2016, based upon prescriptions and refills ,issued or authorized by
Respondent Patient D. obtained approximately 1,440 tablets of Adderall (30 mg)..

151. Accordmg to Patient D’s CURES report, from on or about January 2014, through on
or about December 2016, based upon prescrlptxons and refills 1ssued or authorized by
Respondent Patlent D obtamed approximately 1 170 tablets of Xanax (2 mg).

152. Accordmg to Patient D’s CURES report, from on or about January 2014, through on
or about December 2016, based upon prescrlptlons and refills issued or authorized by
Respondent Patient D obtamed approx1mately 1,080 tablets of Norco (10/325). .

153 Respondent committed gross neghgence in his care and treatment of Patlent D which
included, but is not limited to: \ _

A. Paragraphs 132 through 152, abowe, are hereby incorporated by reference and

realleged as if fully set forth herein; '

B. - Respondent failed to dooument and/or develop a treatment plan or document

and/or identify objectives for which a treatment plan could.be evaluated, including

the failure to discuss or document Patient D’s repoxjte’d pain levels or anniety levels;

C. Respondent failed to document or sufficiently inform Patient D of.the risks and

beneﬁts associated with the use of the ‘prescribed’ controlled substances, including

the failure to discuss the risks associated with the combined use of opioids and

benzodiazepines;

nm - T
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D. Respondent failed to perform periodic evaluations regarding Patient D’s
progress toward treatment objectives, including the failure to document any change
in pain level or anxiety level;

E. Respondeht failed to discuss with Patient D or timely refer Patient D for
additional consultation, evaluation and treatment, in order to achieve treatment
objectives, including' the failure to enlist the aid of reievant specialists to determine
the u'nderlying cause of Patient D’s chronic back pain or suggest alternative |
treatments; _ A

F. Respondent failed to give special attention to Patient D who was at'risk for
misusing or diverting medications, including the failuré to obtain an opioid
management plan; and

G. Respondent failed to maintain adequate and acl:curate‘medical records regarding
his care and treatment of Patient Ij, including the failure to document critical

patient-care related discussions.

Patient E

154. lln or around 2013, Patient E,fa then 36-yeér old male, was being treated b);
Respondent for, among other things, chronic back pa;in.

1;55.' From in or around 2013; through in or around 2016, Respondent provided care ar}d_
treatment to Patient E for, among other things, chronic back pain, anxiety, and diabetes. |

- 156. From in or around 2013, through in or around 2016, Respdndent prescribed several

controliéd substances to Patient E, including, but not limited to, oxycodone, Norco, x.ne'thadone,22
clonazepam?® and alprazolam. .

157. In or around 2013, Respondent saw Patient E at approximately eight (8) visits,
including, but not limited to: May 6, 2013, June 7, 2013, July 1, 2013, July 30, 2013, August 30,

22 Methadone is a Schedule II controlled substance pursuant to Health and Safety Code section
11055, subdivision (c), and a dangerous drug pursuant to Business and Professions Code section 4022.

2 Clonazepam is a Schedule 1V controlled substance pursuant to Health and Safety Code section
11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code section 4022. It
is an anti-anxiety medication in the benzodiazepine family. '
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2013, October 11, 2013, November 7, 2013, and December 9, 2013, Respondent’s notes for his
interactions with Patient E during these visits are sparse and .oﬁen illegible. Respohdent’s notes
for these visits show no documentation of a discussion \;vith Patient E regarding the causé of his
back pain, pain level, review of his CURES acfivify report, side effects of the medications
prescribed, opioid agréement, consideration of urine toxicology screening, or alternative
treatments, |
158. Throughout Respondent’s care arid treatment of Patient E in 2013, Respoﬁdent did

not document any discussion fegarding an overall treatment plan, identify objectives and goals of
treatment, provide sufficient information regarding the risks of the medications preséribed, or
perform periodic reviews t.b evaluate Patient D’s progress.‘ |

. 159. Inor arouqd 2014, Respondent saw Patient E at approximately eight (8) visits,
including, but not limited to: January 6, 2014, April 1, 2014, June 30, 2014, July 17, 2014,
August 26, 2014, September 25, 2014, October 23, 2014, and December 18, 2014. Respondént’s
notes for his interactions.with Patient E during these visits are sparse. Resporidcnt’s notes fér
these visits show no dpcumeﬁtation of a discussion with Patient E regarding the cause of his back
pain, pain level, renzvview of his CURES activity report, side effects of the medications prescribed,
opioid agreement, consideration of urine toxicology screening, or alternative treatments.

' 160. On or about July 17, 2014, Patient E presented for a follow up visit with 'Resp.ondent.
According to Respondent’s records. for this visit, P;tient E requested a lettef from Respondent for
his emplo;'er, indicating Patient E would be tapered off methadone:_' and Xanax. Respondent’s
notes for this visit indicate a letter was provided to Patient E, however, no tapering doses or
instructions are indicated in the records. | |

161. Throughoﬁt Respondent’s care énd treatment of Patient E in 2014, Re;pondent did

not document any discussion regarding an overall treatment plan, identify objectives and goals of

treatment, provide sufficient informatijon regarding the risks of the medications prescfibec_i, or

perform periodic reviews to evaluate Patient D’s progress.
162. Inoraround 2015, Respondent saw Patient E at approximately ten (10) visits,

including, but not limited to: January 16, 2015, February 10, 2015, March 12, 2015, March 31,
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2015, May 14, 2015, June 4, 2015, June 30, 2015, August 21,2015, October 16, 2015, and
November 19, 2015. Respondent’s notes for his interactions with Patient E during these visité are
sparse. Respondent’s notes for these visits show no documentation of a discussion with Patient E |
regarding the cause of his back pain, pain level, review of his CURES activity report, side effects
of the medications preséribed, opioid agreement, consid.eration of urine toxicology screening, or
alternative treatments. -

163. Throughout Respondent’s care and treatment of Patient E in 2015,‘Respondent did _'
not document any discussion regarding an overall treatment plan, identify objectives and goals.of
treatment,v provide sufficient information regarding the risks of the medications prescribed, or
perform periodic reviews to evaluate Patient D’s progress.

164. In or around 2016, Respondent saw Patient E at approximately three (3) visits, -
including, but not limited to: january 19, 2016, February 16, 2016, ax_ld March 11, 2016.
Respondent’s notes for his interactions with Patient E during these visits are sparse.

Respondent’s notes for these visits show no documentation of a discussion with Patient E
regarding the cause of his back pain, pain level, review. bf his CURES activity report, side effects
of the medications prescribed, opioid agreement, consideration of urine toxicology screening, of
alternative treatments.

165. Throughout Respondent’s care and treatment of Patient E in 2016, Respondent did
not document any discussion regarding an overall treatment plan, identify objectives and goals of
treatment, proVidé sufficient information regarding the risks of the medications prescribed, or .
perform periodic reviews to evaluate Patient D’s pfogre_ss. .

'166. Throughout the entirety of Respondent’s care and treatment of Patient E, Respondent ‘
regularly prescribed to Patient E a combination of opioid and benzodia;epine medications with no
documentation of periodic review or discussion with Patient E as to the'ir efﬁc}acy or monitoring
of these controlled substances. |

167. Thrq’ughout the entirety of Respohdent’s care and treatment of Patient E; Respondent

never ordered X-rays or imaging studies to evaluate the cause of Patient E’s back pain.

M
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168. Throughout the entirety of Respondent’s care and treatment of Patient E, Respondent
never sent Patient E for a formal evaluation» for anxiety. |
169. According to Patient E’s CURES report; from on or about January 2014, through on
or about .Decemb.er. 2016, based upon prescriptions and refills issued or authorized by
Respondent, Patient E obtained approximately 8,460 tablets of Methadone (10 mg).
| 170. According to Putierlt E’s CURES report, from on or about January 2014, through on
or about December 2016, based upon prescriptioné aud reﬁils issued or authorized by |
Respondent, Patient E obtamed approxrmately 4,800 tablets of oxycodone (30 mg).

171. According to Patient E’s CURES report, from on or about January 2014, through on

. or about December 2016, based upon prescriptions and refills issued or authorized by

Respondent, Patient E obtained approximately 450 tablets of Norco (10/325).

172. According to Patient E’s CURES report, from on’or about January 2014, through on
or about December 2016, based upon prescriptions and refills issued or authorized by
Respondent,‘ Patient E obtained approximately 4,740 tablets of alprazolam (2 mg). '

"173. According to Patient E’s GURES report, from on or about J artuary 2014, tﬁrougrr on
or abo'ut December 2016, based upon prescriptions and refills rssued or authorized b);
Respondent, Patient E obtained approximately‘ 1,860 tablets of clonazepem (1 mg).
174. Respondent committed gross negligence in his care and treatment of Patient E, which
inciuded, but is not limited to: '
A. Paragraphs 154 through 173, above, are hereby mcorporated by reference and
realleged as if fully set forth herein;
B. Respondent failed to document and/or develop a treatment plan or document
| and/or identify objectives for which a treatment plan could be evaluated
including the failure to discuss or document Patient E’s reported pam levels or
anxiety levels; '
1
i
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. Respondent failed to document or éufﬁciently inform Patient E of the risks and

benefits associated with the use of the prescribed controlled substances, including
the failure to discuss the risks associated with the combined use of opxolds and

benzodxazepmes,

. Respondent failed to perform periodic evaluations 'regarding Patient E’s progress |

toward treatment objectives, including the failure to document any change in pain

level or anx1ety level; -

. Respo.ndent failed to discuss with Patient E or timely refer Patient E for additional

consultation, evaluation and treatment, in order to achieve treatment objectxves
including the failure to enlist the a1d of relevant SpeCIahStS to determine the

underlying cause of Patient E’s issues or suggest alternative treatments;

. Respondent failed to give special attention to Patient E who was at risk for

misusing or diverting medications, including the failure to consider a trial chronic

opio id therapy, or obtain an opioid managenﬂent plan; and

. Respondent failed to maintain adequate and accurate medical records regarding

his care and treatment of Patient E, including the failure to document critical
patient-care related discussions.

SECOND CAUSE FOR DISCIPLINE

(Repeated Negllgent Acts)

175 Respondent Paul Gilbert Johnson M D. has further subjected his Physwlan s and
Surgeon’s Certificate No. G 18771 to disciplinary action under sections 2227 and 2234, as
deﬁned by 2234, subdivision (c), of the Code, in that he committed repeated negligent acts in his

_care and treatment of Patients A, B, C, D, and E, as lnore particularly alleged herein.

176. Respondent committed repeated neghgent acts in his care and treatment of Patient A, -
which included, but are not limited to:

A. .Paragraphs. 9 through 2'7, above, are hereby incorporated by reference and

realleged as if fully set forth-herein;

5 .-
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B. Respéndent failed to perform and/or document a complete history and physical
examination of Patient A throughout his care;

C. Respondeht failed to give special attention to Patient A who was at risk for
misusing or diverting medications based upon his famil); history of alcoholism
and reported moderate use of alcohol prior to initiating chronic opioid therapy, -
including the failure to con;ider a trial chronic opioid therapy, or .obtain an opioid
management plan; | -

D. Respondent failed to make reasonable efforts to monitor for compliance to ensure
the controlled substances and medications prescribed to Patient A were not being
diverted, were not excessive or inappropriate; and

E. Respondent failed to berform urine toxicology screens, reviéw CURES, recognize
4and explore red flag behavior, or obtain an appropriate opioid agree‘mentA with |
Patient A. o

Patienﬁ B . , .
177. Respondent committed fepeated negligent acts in his care and treatment of Patient B,
which included, but are not limited to:

A. Paragraphs 28 through 87, al:;ove, are‘hereby incorporated by reference and
realleged as if fully set forth herein; and

B. Respondent failed to perform and/or document a complete history and physical
examination of Patient B throughout his éare; and

C. Respondent failed to perform urine toxicology screens, review CURES, recognize
and explore red flag behavior, or obtain an appropriate opioid agreement with .
Patient B.

Patient C
178. Respondent committed repeated negligent acts in his care and treatment of Patient C,
which included, but is not limited to:

A. Paragraphs 88 through 131, above, are hereby incorporated by reference and
realleged as if fully set forth herein; and

- 36
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Patient )

. Respondent failed to perform and/or document a complete history and physical

- examination of Patient C throughout his care;

. Respondent failed to document or sufficiently inform Patient C of the risks and

benefits associated with the use of the prescribed controlled substances, including
the failure to discuss the risks associated with the combined use of opioids and

benzodiazepines;

. -Respondent failed to perform periodic evaluations regarding Patient C’s progress

toward treatment objectives, including the failure to document any change in pain -

level, sleep quality, or anxiety improvemenf;

. Respondent failed to discuss with Patient C or timely refer Patient C for

additional consultation, evaluation and treatment, in order to achieve treatment’

objectives, including the failure to enlist the aid of relevant specialists to
determine the underlying cause of Patient C’s issues or suggest alternative

treatments;

. Respondent failed to give special attention to Patient C who was at risk for
" misusing or diverting medications and made numerous requests for early refills.
and reported several issues in obtaining medication refills from pharmacies;

. Respondent failed to make reasonable efforts to monitor for compliance to ensure

the controlled substances and medications prescribed to Patient C were not being

diverted, were not excessive or inappropriate; and

. Respondent failed to perform urine toxicology screens, review CURES, recognize

and explore red flag behavior, or obtain an appropriate opioid agreement with

Patient C. )

179. Respondent committed repeated negligent acts in his care and, treatment of Patient D,

which included, but is not limited to:

1

A. ParagraphsA 132 throﬁgh 153, above, are hereby incorporated By reference and

realleged as if fully set forth herein; and
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B. Respondent failed to perform and/or document a complete history and phys.ical
examination of Patient D throughout his care; and
C. Respondeﬁt failed to perform urine toxicology screens, review CURES, recog_nize'
and explore red flag behavior, or obtain an appropriate opioid agreement with
Patient D, | - |
Patient E

180. Respondent committed repeated negligent acts in his care and treatment of Patient E,
which included, but is not limited to: | | ‘

A. Paragraphs‘154 through 174, above, are hereby incorporated by referénce and ,
realleged as if fully set forth herein; and

B. Respondent failed to perform and/or document a complete history and physical |
examination of Patient E throughout .hisAcare;‘ and |

C. Respondent failed to perform urine toxicology screens, review CURES, recognize
and exploré red flag behavior, or bbtain an appropriate opioid agreement with
Patient E. - ‘ |

THIRD CAUSE FOR DISCIPLINE
(Failuré to Maintain Adéquate and/or Accurate Records)

181. Respondent Paul Gilbert Johnson, M.D. has further subjected his Physician’s and
Surgeon’s Certificate No. G 18771 to disciplinary action under sections 2227 and 2234, as
defined by 2266, of the Code, in that he failed to maintain adequate and accurate records
regarding his ‘care and treatment of Patients A, B, C, D, and E, as‘more particularly alleged in
paragraphs 9 through 180, above, which are hereby incorporated By r;fcrencé aﬁd realleged as if
fully set forth herein. ' ,

FOURTH CAUSE FOR DISCIPLINE

(Violations of the Medical Practice Act)
182. Respondent Paul Gilbert Johnson, M.D. has further subjected his Physician’s and

Surgeon’s Certificate No. G 18771 to disciplinary action under sections 2227 and 2234, as

. defined by 2234, subdivision (a), of the Code, in that he committed a violation or violations of a
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provision or provisions of the Medical Practice Act in his care and treatment of Patients A, B, C,
D, and E, as more particularly alleged in paragraphs 8 through 181, above, which are hereby
incorporated by reference and réa[leged as if fully set forth herein.

FIFTH CAUSE FOR DISCIPLINE

(General Unprofessional Conduct)
" 183. Respondent Paul Gilber_’t Johnson, M.D. has further shbjectéd'his Physician’s and
Surgeon’s Certificate No. G 18771 to disciplinary action under sections 2227 and 2234 of the
Code, in that he has engaged in conduct which breaches the rules ox;'ethical code of the medical

profession, or conduct which is unbecoming to a member in good standing of the medical

profession, and which demonstrates an unfitness to practice medicine, in his care and treatment of | -

Patients A, B, C, D, and E, as more particularl’y alleged in paraéra;ihs 8 through 182, above,
which are hereby incorporated by referenc-e and realleged as if fully set forth herein.
PRAYER - |
WHEREFORE, Complainant reduests that a hearing be held on the matters herein_alleged,
and that following the heariﬁg, the Medical Boérd of California issue a decision: |
_ 1. Revoking or suspending Physician’s and Surgeon’s Certificate No. G 18771, issued .
to Respondent Paul Gilbert Johnson, M.D.; | |
2. Revoking, susben_ding or denying approval of Rgspond_erit Paul Gilbert Johnson,
M.D.’s authority to super\}ise phyéician assistants and advanqed practice nurses;
3.  Ordering Respondent Paul Gilbert Johnson, M.D., if placed on probation, to pay the
Board the costs of probatioh mohitofing; and .

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

DATED: May 30, 2019

Medical Board of California
Department of Consumer Affairs

State of California
Complainant
SD2019700482
71780362.docx
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