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

In the Matter of the
First Amended Accusation
Against:

David Richard Jensen, M.D. Case No. 800-2014-010471

Physician's and Surgedn's
Certificate No. G44704

Respondent
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DECISION

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

This Decision shall become effective at 5:00 p.m. on May 6, 2020.

IT IS SO ORDERED: April 6, 2020.

MEDICAL BOARD OF CALIFORNIA

hd S

Ronald H. Lewis, M.D., Chair
Panel A -

DCU32 (Rev 01-2019)
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XAVIER BECERRA _

Attorney General of California

ROBERT MCKIM BELL

Supervising Deputy Attorney Gerieral

TRINA L. SAUNDERS

Deputy Attorney General

State Bar No. 207764 _

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
‘Telephone: (213) 269-6516
Facsimile: (213) 897-9395

Attorneys for Complainant .

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

'In the Matter of the First Amended Accusation | Case No. 800-’2014-010471
Agamst '

' : OAH No. 2019030086
DAVID RICHARD JENSEN, M.D.

619 W Avenue Q ‘ ' STIPULATED SETTLEMENT AND

Suite B .. _ _ .
Palmdale, CA 9 3551 . DISCIPLINARY ORDER -

Phys101an s and Surgeon's Certificate No.
G44704 _

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entxtled proceedings that the followmg matters are true:
PARTIES.
1. . Christine J. Lally (Complainant) is the Interim Executtve Directqr of the Medical
Board of California‘(Board). She brought this action solely in her official capacity and is |
represented in this matter by Xavier Becerra, Attorney General of the State_ of California, by Trina

L. SaundeTs, Deputy Attorney General.

STIPULATED SETTLEMENT (800-2014-010471)
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2. . Respondent David Richard Jensen, 'M.D. (Respondent) is represented in this
proceeding by attorney Courtney E. Pilchman, whose address is 2030 Main St., Suite 1300
Irvine, CA 92614.

3. On or about June 8, 1981, the Board issued Physi‘cian's and Surgeon's Certificate No.
G44704 to David Richard Jensen, M.D. (Respondent). The Physician's and Surgeon's Certiﬁcate
was in full force and effect at all times relevant to the'cherges br_o.ught/ in First Amended
Accusation No. 800-2014-010471, and will expire on June 30, 2021, unless renewed.

| JURISDICTION

First Amended Accusation No.‘800-2014-010471 was filed before the Boa_rd, and is -
currently pending against Respondent. The First Amended Accusation and all other statutorily
required documents were properly served on Respondent on January 18, 2019. Respondent
timely filed his Notice of Defense contesting the First Amended Accusation.

4. . A copy of First Amended Accusation No. 800-2014-010471 is at;tached as exhibit A
and incorporated herein by reference. |

ADVISEMENT AND WAIVERS

. Respondenf has carefully read, fully discussed with counsel, and underAstands the .
charges and allegations in First Amended Accusation No. 800-2014-010471. Respondent has
also carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Settlement and Discipliriary Order.

6. Respendent is fully aware of his legal righté in this meﬁer, including the right to a
hearing on the charges and allegations in the First Amended Accusation; the right to confront and
cross-examine the w‘itnesses against him; the right to present evidence and to testify on his own
behalf; the Arigh.t,to the issuance of subpoenas to compd the attendaﬁce of witnesses and the
procfuction ef doeuments; 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.

7.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

2
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CULPABILITY _ :

8. - Respondent understands and agrees that the charges and allegatjons in First Amended
Accusation No. 800-2014-010471, if proven at a hearing, constitute cause for imposing -
discipline upon his Physician's and Surgeon's Certiﬁcafte".‘

9.  Forthe purpose of resolving the First Amended Accusation without the expense and

uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could

| establish a factual basis for the charges in the First Amended Accusation, and that Respondent

hereby gives up his right to contest those charées.

10.  Respondent agrées that if he ever petitions for early termination or modification of
proba‘tion, or if the Board ever petitions for revocation of probatidn, all of the charges and
allegétibns contained in First Amended Accusation No. 800-2014-010471 shall be deemed true,
correct and ﬁlllly admitted by respondent for purposes of that proceeding or any other licensing
proceeding involving respondent in the State of California. |

11.  Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as set forth in the
Di.sciplinary Order below.

CONTINGENCY

12. This stipulatioﬁ shall be subject to approval by the Medical Boa.rd of California.
Respondent understa_nds and agrees tﬁat counsel for Complainanf and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondént or his counsel. By'signing the
stipulation, Respondent understands and agrees that he 'fnay not withdraw his agreement or seek
to rescind the stipuiatidn prior to the time the Board considers and acts upon it. If the Board fails

to adopt this stipulation as its Decision and Ordéf, the Stipulafed Settiement and Disciplinary

‘Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal

action between the parties, and the Board shall not be disqualified from further action by having

considered this matter.

3.
STIPULATED SETTLEMENT (800-2014-010471)
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13.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement- and Disciplinary Orcler including PDF and facsimile
51gnatures thereto, shall have the same force and effect as the orlglnals

14. In consideration of the foregoing admissions and stipulations, the parties agree that -
the Bcard may, without further notice or formalproceeding, issue and enter the following
Disciplinary Order: . '

| DISCIPLINARY ORDER

ITIS HEREBY ORDERED that Physwian s and Surgeon's Certificate No. G44704 issued
to Respondent David Richard Jensen, M.D. is revoked. However, the revocation is stayed and

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

1. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

- RECORDS AND INVENTORIES. Respondent shall maintain a recorcl of all controlled .

substances ordered, prescribed, dispenged; administered, or possessed by Respondent, andv'any
recommendation or approval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, -during probation, shcwing all of the following: 1) the name and

address of the patient; 2) the date; 3) the character and fquantity of controlled substances involved;

- and 4) the indications and diagnosis for which the controlled substances were furnished.

- Respondent shall keep these records in a separate file oi ledger, in chronological order. >A11
records and any inventories of controlled substances shall be available for immediate inspectioni
and copying on the'premises by the Board or its designee at all j[imes during business hours and
shall be retained for the entire term of probat1on

2. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall subm1t to the Board or its de51gnee |
for its pricr approval educational program(s) or course(s) which shall not be less thnn 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Caiegoryl certified. The
educational program(s) or course(s) shall be at Respondent’s expe‘nse and shall be in addition to
4 \
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‘the Continuing Medical Education (CME) requirements for renewal of licensure. Following the

completion of each course, the Board or its designee may adniinister an examination to. test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were 1n satisfaction ofthis condition, during eaqh year of
probation. | |

3. PRESCRIBING PRACTICES COURSE. Within 60 calendar day; of the effective

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in

advaﬁce by the Board or its designee. Responderit shall provide the approved course provider

with any information and documents that the approved course provider may deem pertinent.

Respondent shall participate in and successfully complete the classroom coniponent of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully

compléte aﬁy other component of the course within one (1) year of enrollment. The prescribing

_'practices course shall be at Respondent’s expense and shall be in addition to the Continuing

Medical Education (CME) requirements for renewal~of licensure,\ and in addition"to the Education
Course described inﬁPlrobatio'n Condition 2 herein.

A prescribing practices course taken after the acts thét gave‘ rise to the -charges in the First
Amended Accusation, buf prior to the effective daté of the Decisfon may, in the éole discretion of
the Board of its. designee, be accepted towards the fulfillment of this condition if the course would
have been approved by the Board or its ,designee-had the course been taken after the effective date
of this Decision. |

Respondent shall submit a certification of successful complefion to the Board or its
designee not later than 15 calendar ddys after successfully completing the course, or not later than
i 5 calendar days after the effective date of the Decision, whichever is later. | |

4. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent s.hall,. provide the approved course provider
with any information and documents that the approved course provider may deem pertinent.

3

Respondent shall participate in and successfully complete the classroom component of the course

4 5 .
-+ STIPULATED SETTLEMENT (800-2014-010471)
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hot later thén six (6) months after Respondent’s initial enrollment. Respondent shall sugcessfully
corhplete any other component of the course within one (1) year of enrollment. The medical
record keeping course shail be ét Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewai of licensure, and in addition to the Education
Course described in Probation Condition 2 herein. |

A medical record kgeping course taken aftet the acts that. gave rise to the chérges_ in the
First Amended Accusatior;, but prior to the effectivg date of the Decision r;lay, in the sole
discretion of the Béard or its desigﬁee, be accepted towards the fulfillment of this condifion if the
course would have been épproved by the Board or its designee had the course been taken after the | -
effective date of this Decision:

Respondent shall submit a certification of éucéessﬁll completion to the Board or its

designee not later than 15 calendar days after successfully completing the c':our_se? or not later than
15 calendar days after the effective date of the Deci_sion,'whicheyer is later.

f

5. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a professionalism program, that

“meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.

Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) fnonths after
Respondent’s initial enrollment, and the longitudinal compoﬁent of the program not later than the
time specified by the program, but no later than one. (1) year aﬁef attéending the élassroom
component. The profess.ionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing' Medical_Education (CME) requirements for renewal of licensure, and
in addition to the Education Course described in Prdbatién Condition 2 herein.

A professionalism program taken after the acfs- that gave fisé to the charges in the First
Amended Accusation, but prior to the effective date of the Decision may, in the sole discjretion of
the Board or its desigﬁee, be acceptéd towérd,é the fulﬁllmenf of this condition if the 'progra‘m-v

would have been approved by the Board or its designee had the program been taken after the

6
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effective date of this Decision.

Respondent sha'H' submit a certification of successful completion to the Board or ite :
designee not later than 15 calendar days after successfully completing the program or not later -
than 15 calendar days after the effective date of the Decision, whichever is later.

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

Decision, Respondent shall submit to the Board or its designee for prior approval as apraetice
monitof(s), the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in gooci standing, and who are preferably American Board of Medieal :
Specialties (ABMS) certified. A monitor shall hai/e no'prior or current business or personal - ‘
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair' and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s) ,
and First Amended Accusation(s), and a proposed monitoring plan.- Within 15 calendar days of
receipt of the Decisio-n(s), First Amended Accusation(s), and proposed monitoring pian, the
monitor shall submit a signed statement that the monitor has read the Decision(s) and First
Amended Accusation(s), Afully understands the role of a monitor, and agrees.oi disagrees with the
proposed monitoring plan. If the monitor disagrees With the proposed monitoring plan, the
monitor shall submit a revised monitoring plan with the signed statement for approval by the -
Board or its designee. |

Withih 60 calendar days of the effective date of this Decision, and-continuing thxoughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premises by the monitor
ét all times during busine_ss hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent

\ , |
, 'S.TIPULATED SETTLEMENT (800-2014-010471)
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shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility. ,

The monitor(sj shall submit a quarterly written report to thé Board or its designee which
includes an evaluation of Respondent’s performance, indicatir_lg whether Respondént’s préctices
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely. It shall be the sole responsibility of Respondent to. ensure that the monitpr submits the :
quarterly written,repdrts to the Board or its desigﬁee within 10 calendar days after the end of the
preceding quarter.

If the monitdr resigns or is.no lo(nger available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for priér approval, the
name and qualiﬁcati‘ons) ofa feplacement monitor who will be'assuming that responsibility within
15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the _ré_signation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of rriedicine within three (3)
calendaf days after being so notified. Respondent shall cease the practice of medicine until a
replaAcer_nent. monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quérterly chart’
review, semi-annual practice assessment, ahd semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation.

7. NQTIFICATiON. Within seven (7) days of the éffe}ctive date of this Decision, the

Respondent shall provide a true copy of this Decision and First Amended Accusation to the Chief
of Staff or the Chief Executive Officer at every hospital where privileges or membership are
extended tb Respondent, at any other facility where Respondent engages in the practice of -
medicine, including all physician and locum tenens registries or other similar ag'encies,‘ and to the
Chief Executive Officer at every insurance carrier which extends malpractice insurance coverage -

to Respondent. Resbondent shall submit proof of compliance to the Board or its designee within

8
— * STIPULATED SETTLEMENT (800-2014-010471)
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15 calendar days.

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

8. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governihg the practice of medicine in California and remain in full compliance with any court
ordered'cyrim_inal probation, payments, and other orders.

9. QUARTERLY DECLARATIONS. Respondent shall submit quarterly -declarations

under penalty of perjury on forms provided by the NBCoard, stating whether there has been .
compliance with all the conditions of probation. |

Respondent shﬁll submit quarterly declarations not later\tha_n_ 10 calendar days after-the end
of the preceding quarter. ‘ . ‘

10. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit o Ly

Respondent shall comply with the Board’s probation unit. 1

‘Address Changes |

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephéne number. Changes_ of such
addresses shall be im_médi_ately communicated in writing.to the Bqé.rd or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section-2021(b). | 7

Place of ‘Practice

/

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

. License Renewal

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

- Travel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any

9
STIPULATED SETTLEMENT (800-2014-010471)
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areas outside the jurisdiction of California which Iasts,for is contemplated to' last, more than thirty
(30) calendar days. | | |

In the event Respondent should leave the State of California to reside or to practice
,Respondent shgll notify the Board or its designee in writing.30 calendar days prior to the dates of
departure and refurn.- -

11. - INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shéll_ be

available in person upon request for interviews either at Re'spo’ndent’s place of business or at the
probatiOn unit office, with or without prior notice throughout the term of probation.

12. 'NON-PRACTICE WHILE ON PROBATION. Respdndenf shall notify the Board or

- its.designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and with,iﬁ..l_S calendar days of Respondent’s return to practice. Non-practice is

| defined as any pefiod of time Respondent is not practicing medicine as defined in Business-and

Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as appro_ved; bythe Board. If . .- - "
Respondent resides.in California and is considered to be in noﬁ-practice, Respondent shall
comply. with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall ﬁot be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions.of

probation. Practicing medicine in another state of the United States or Federal jurisdiction while

on probation with the medical licensing authority of that state or jurisdiction shall not be

~

conéidered non-pract-ic_:e. A Board-orderled susper-lsion'éf préctice shall not be considered as a
period of non-practice.

In the event Respondeﬁt’s period of nond-practice.while on probation exbeeds 18 .calendar -
months, Respondent' shall successfully compléte the Federation of State Medical Boards’s Special

Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program .

that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model

Disciplinary Orders and Discipliﬁary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

10 o .
~ STIPULATED SETTLEMENT (800-2014-010471)
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Periods of non-practice will not apply to the reduction of the probaﬁoné_try term.

Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the r_esponsibility_ to. comply with the probationary terms and conditions with the
exception of thié cond_itiqn and the following terms and conditions of probation: Obéy All Laws;
General Probation Requireménts; ‘Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing‘.. '

13.  COMPLETION OF PROBATION. Respondent shall comply with all financial-

obligations (e.g., restitution, probation costs) not later than 120 ca/léndar days prior to the

- completion of probation. Upon successful completion of probation, Respondent’s certificate shall

be fully restored. A
14. - VIOLATION OF PROBATION. Failure to fully cofnply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the

‘Board, after giving Respondent notice and the opportunity to be heard, may revoke probation-and

carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probafion,
or an Interim Suspension Order is filed against Reépondent during probatibn,-the_Board_shall have
continuing jurisdictionl until the matter is ﬁnai, and the period of probation shall be extended until
the matter is final. -

15. LICENSE SURRENDER. Following the effective date of this Decision, if

- Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

the terms and conditions of probation, Respondent may request to surrender his or her license.

The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in

determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonablé under the circumstances. Upon formal accebtance of the surrender, Reépondent
sﬁall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Béard or its
designee and Respondent shall no longer practice medicine. Respondent wili \no longer be subject

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

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

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

11
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1 || with prabatian mnnitﬁring each and every year af probation, as designa.ted by the Board, which
2 || may beadjusted on an annual basis. Such costs shall be payable to the' Medical Board of
3 || California and delivered to the Eonrd orits designoo no later than January 31 of coch oﬁlondn_r
4 || year.
-5
6
7 ACCEPTANCE |
] I have caiefulls'_ fead the above Stipulated Ssttlemént and Disciblinary Qrdar and have fuily
o || discusced it with iny sttomey, Conrnay B Bilchman, T nndergtand the stipnlation and the affiqt it
10 || will have on my Physici.an's and Surgeon's Certificate. I enter into this Stipulated Settlement and
-1 1 {| Disoiplinary Ordcr voluntarily, know'mgiy, n.nci intclligently, and agrec to be bound by y:hc
12 || Decision and Order of the Medical Board of California. |
13 | A
14 || DATED: ;)’[_QQ/_/? | Bw}ﬂ,pﬂml'm.&-
- DAVID RICHARD JENSEN, M.D.
15 Respondent
16
17 I have read aﬁd fully discﬁssed with Respondent David Richard Jensen, M:D. the terms al"id" N
18 || conditions and bther matters contained in.thc above Stifaulatcd Settlement and Disciplinary Order.
19 | Iapprove its form and content. | |
20 DATED: 11/22/119 _( K g Q
' COURTNEY EPILCHMAN
21 Attorney for Respondent
2
234
24\
25\ i
26
27 || i
28 4”/
12
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1 ~ | ENDORSEMENT
2 The foregoing Stipulated Settlement and Disciplinary Ordefis hereby respectfully
3 || submitted for consideration by the Medical Board of Caiifomia.' '
4 / / ‘ , o
DATED: /. / 9707 / 7 . Respectfully submitted,
5 7/ | S
- XAVIER BECERRA
6 Attorney General of California
' ROBERT MCKIM BELL
! » . Supervising Deputy Attorney General
8 Lo .
9 3
. Rgii; :
10 Deputy Attorncy General
: ' Attorneys for Complainant
11 ’
12
LA2018600433
13 53908229,docx
14
15
16
17
18
19
20
21
22
23
‘ 24
25
26
27
28
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XAVIER BECERRA

Attorney General of California
E.A.JoNes IIT -

Supervising Deputy Attorney General

FILED
TATE OF CALIFORNIA
ARD OF CALIFORNIA

Attorneys for Complainant

"‘CNDY M. LOPEZ  RACR
Deputy Attorney General - : : gA Abﬁf‘ésiT
State Bar No. 119988 ’ Sty .

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6494
Facsimile: (213) 897-9395

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

In the Matter of the First Amended Accusatlon Case No. 800-2014- 010471

Against: _

. ‘ FIRST AMENDED ACCUSATION
David Richard-Jensen, M.D.
619 W Avenue Q
SuiteB
Palmdale, CA 93551

Physician's and Surg geon's Cemﬁcate
No. G44704, :

Réspondent-.

Complainant alleges:
PARTIES

1. Kimberly K'ircvhmeyer (Complainant) brings this First Amended Accusation solely-in

“her official capacity as the Executive Director of the Medical Board of California, Department of

Consumer Affalrs (Board).

2. Onor about June 8, 1981 the Medical Board issued Physician's and Surgeon s

- Certificate Number G44704 to David Richard Jensen, M.D. (Respondent). The Physician's and

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

herein and will expire on June 30, 2019, unless renewed.
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3. ThlS First Amended Accusation is brought before the Board, under the authority of

the followmo laws. All sectron references are to the Business and Professions Code unless

“otherwise indicated.

4. Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relatio,n to‘discipline as the Board deems proper.

S. Section 2234 of the’C\ode. states:

“The board shall take action against any licensee who is charged with unprofessional -
conduct. In addition to other provisions of this article, tlnprofessional 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 provision of this chapter.

“(b) Gross negligence. o

“(c) Repeated negligent acts. To be repeated, tlrere must be two or more negligent acts or
omissions. An initial negligent act or omission followed by a separate and distinct departure from
the applicable standard or‘ care shall constitute repeated negligent acts. |

(1) An mrtral neghgent diagnosis followed by an act or omission medically appropriate |
for that negligent dragnosrs of the pat1ent shall constitute a single negligent act.

(2) When the standard of care requires a change in the dlagnosrs, act, or ornission tnat
constitutes the negligent act described in paracrraph‘(l) including, but not limited to, a
reevaluation of the d1agn051s or a change in treatment, and the hcensee s conduct departs from the
apphcable standard of care, each departure constitutes a separate and drstmct breach of the
standard of care.

“(d) Incornpetence. _

“(e) The commission of any act involvin'g dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.
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“(f) Any action or conduct which would have warranted the denial of a certificate,

“(g) The practice of medicine from this state into anothef state or country without meetingA
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdivision. This subdivision shall become operative upon the implementation of the
proposed registration program described in-Section 2052.5. | '

“(h) The repeated failure by a certiﬁcate holder, in the absence of good cause, to attend and

, part1c1pate in an mterv1ew by the board. This subdivision shall only apply to a certlﬁcate holder

who is the subject of an investigation by the board ”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
- 6. Respondent David Richard J edsen, M.D. is subject to disciplinary action under
Business and Professions Code section 2234, subdivision (b), in that he was grossly negligent in
his care and treatment of four patients. The circumstances are as follows: |

Factual Allegations Regarding Patients #1-3

A. Patlent 1 saw Respondent from May 2012 to May 2015. The CURES report showed
68 prescnptlons for Norco, Xanax, Tramadol, and Codeine syrup. This-amounts to- approx1mate1y

120 pills every ”l days, or 6 9 pills a day

B. The records show she was seeing Respondent for anxiety, insomnia, and chronic back

pain. There does not appear to have been any efforts to use othet methods to control the pain or a

referral to a pain management spec1ahst

—

C. Patient2 was _a regular patient of Respondent. Her daughter complained that patient

-2 abused Xanax and Vicodin. Patient 2 would finish a 30-day supply of pilis within two weeks.

Although the patient’s husband called Respondent he continuedto prescribe

D.  She was treated for a variety of conditions mcludmg migraines, msomma
menooausal syndrome chronic low back pain.

E. The CURES reports showed prescriptions from May 2012 thru May 2015. There

were 106 prescriptions for Xanax, Vicodin, Phentermine, Zolpidem, Valium and Restoril. This
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amounts to a continuous pattern of opiates dnd benzodiazepines at a rate of 120 pills a month, or 4
pills a day. She was not referred to a pain management specialist or mental health specialist,

F.  Patient 3 had severe fibromyalgia which affected her brain She had a variety of other :

ailments including attention deficit disorder’ (ADD) and post traumatic stress dlsorder (PTSD) and

was afraid to leave her home She was also treated for migraines, blpolar disorder, and chronic
low back pain. She took Depak_ote and Xanax for anxiety and Norco and Percocet for pain. She
was “allergic” to electricity and gets “electrocuted” wﬁen she used a phene.

G.  The CURES report revealed:162 prescriptions from May 2012 to May 2015. She wés
prescribed Xanax, Restoril,_Vicodi_n, Clonazepam, Pereocet, and other drugs. This pattern:
amounted to approximately 7.3 pills a-day. There was no :referral to a pain management specialist
or mental health specialist. '

Allegations of Gross Negligencef

H.  There was no documentation of an effort to wean the patients off opiates.

I. There was no evidence of using other methods to treat their pain.
. J. There was no documentation of a referral to pain management or mental health
specialists.

Factual Allegatio'ns régarding Patient 4

K. Patient 4 saw Respondent when she was diagnosed with breast cancer. The patient’s

daughter complamed that her mother was overprescr1bed pamklllers which caused her to become

addicted and contrlbuted to her dlaonosw of c1rrhosxs The family asked Respondent’s office to

stop prescribing, but he refused.

L. Patient4 had jaundice and a swollen abdomen which were symptoms of cirrhosis but
Respondent never referred her to a liver specialist. |

M. A review of the CURES report revealed a pattern of prescribing opiates and
benzodiazepines. There were 64 prescriptions over a 3-year period of Vicodin, Oxycodphe,
X.anax, and CldnaZepam. It approximated 4.5 opiate pills a day.

Allegations of Gross Negligence:

N.  Respondent prescribed a dangerous number of opiate pills to this patient.
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O.  The co-administration of benzodiazepines in some months was unsafe.
There was no referral to a pain management specialist.
Q.. Respondent did not use alternative methods to treat pain.

SECOND CAUSE FOR DISCIPLINE |

(Repeated Negligent Acts)
7. Respondent is subject to disciplinary action under code section 2234, subdivision (c),

in that he was negligent in his care and treatment of six patients. The circumstances are as

follows:

A.  The facts and circumstances as alleged in paragfaph 6, A-M, are incorporated here as
if fully set forth herein. ‘

Factual Allegations Regarding Patient 5:

B.  The Medical Board received a complaint from the patient’s family detailing that they
asked Respondent on numerous occaéions fo stop prescribing to Patient 5 because she |-
was an addict. Respondent éontinued to prescribe to the patient after her huéband
suddenly passed away. On J anuary 6, 2017, Réspohdent contacted Patient 5 and tried:

to convince her into not releasing her medfcal records as-he was in fear it WQLﬂd harm
him. L |

C.  The records show that Patient 5 saw Respondent from J anﬁary 2012 throu-gh the end

of 2016, however his records were illegible so Respondent transcribed them. He
tra_nscribeﬁ visits from J anuary 2015 to 2016, énd for some reason, he did not

: tfanscribe visi‘ts; on October’ ‘1 2,2015, Noyiember 9,2015, Deéember 7; 201‘5‘, aﬁd
J_anﬁary 7,2016.

D. OnJanuary 8, 2015. Patient 5 was seen for.chronic lower back pain and anxiety. She
was prescribed Norco, Soma, Ativan and ’f_ramadol. CURES showed that this
regimen of med.ication.s basically remained the same through 2017. |

E.  There are several comments in Respondent’s transcribed ﬁdtes that do not appéar in
the origiﬁal handwritten notes. On March 3, 2016, Respondent notes that when the

pharmacy called to request the prescriptibn for Lorazepam, he denied the refill. In his

5

(DAVID RICHARD JENSEN, M.D.) FIRSTAMENDED ACCUSATION NO. 800-2014-01047




SN

NN W

transcribed notes he writes that he denied refill requests for Tramadol on April 19,
2016, Ati,vén on May- 5, 2016, nga on May 24, 2016. and Tramadol on May 26,
2016, but these comments do not appear in his handwritten notes.

This patient waé on the same medication regimen from at least 2012, but there wé.s

nothing in the record to indicate if they were working. "

Allegations of Negligence:

G.
H.

Respondent failed to do urine toxicology screens.
Respondent failed to document the family’s concerns about his prescribing.
Respondent failed to attempt to minimize dosageé.

Respondent failed to meaningfully address the patient’s anxiety diagnosis.

..‘Respond'ent failed to refer Patient 5 for physical therapy and pain medicine in a

timely manner.

Factual Allegations Regarding Patient 6:

L.

M.

Patient 6 died from a "morphine effect" and the death was listed as an accident.

Respondent had been treating the patient for years for liver cancer, Diabetes and

- obesity. The patient was being prescribed Morphine, Hydrocodone; Lisinopril,

Furosemide and Terazosine.

There were about 37 visits to Respondent from January 7, 2011, to October 30, 20173.

Initially, Respondent noted the patient had "metastatic carcinoma of liver."
: \

Subsequeritly he ‘was diagnosed with hypertension, Hepatitis C, and metastatic tumor

in the liver. He was treated with Percocet, which is used to treat severe to moderate
pain.
The tumor was felt to be the source of the chronic pain.

The CURES report for this patient starts in January 2010 and ends in October 2013.

- While a few other physicians prescribed to Patient 6 at that time, most of the

prescriptions are from Respondent. - For approximately the first 9 monfhs, the patient

received Norco (used to treat pain but has a high risk for abuse arid dependence) of
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180 pills per month, which is eclluivalent to 60 mg morphine dail'y, a-dose concerning
for higher mortality.!

In August 2011, Patient 6 was prescrib'ed MS Contin (contains Morphine) in addition
to the Percocet. In March 2012, the MS Contin was increased to 60 mg. In
Septembelf 201?, his pain regimen was Morphine Sulfate 60 mg and Morphine
Sulfafe 30 mg per day: Morphine is an opiate used to treat bain_and is addictive and
proné to abuse. | | »

On October 14, 2010, Respondent switched to Endocet (relieves moderate to severe

pain) which was 90 mg morphine equivalents daily.

- On August 29, 201 1, he began to receive Morphine sulfate 30 mg on a monthly basis,

in addjtion to the Endocet. At this rate, he was taking 165 Morphine milligfam
equivalents per day.
On June 28, 2012, he began receiving Morphine sulfate 60 mg #60 monthly, together

with Vicodin. At this rate he was taking 180 Morphine milligrams equivalents a day.

~ On October 19, 2012, he began receiving an additional dose of Morphine sulfate 30
‘mg monthly, increasing his Morphine milligrams equivalents to 210 per day.

.On July 29, 2013, the patient was receiving Morphine sulfate 60 mg 90 monthly, in

addition to the 180 pills of Vicodin. This increased his Morphine equivalents to 240

milligrams per day. |

Allegations of Negligence:

W,

Patient 6 was on a crescendo course of opiate administration from Respondent over

time. The patient’s morphine equivalent dosing quadrupled over four years’ time.

Respondent failed to do urine toxicology screens.

Respondent failed to document a social history.

' The Centers for Disease Control and Prevention (CDC) use this Morphine milligram equivalent
(MME) equation. Patients prescribed higher opioid dosages are at higher risk of overdose

death. Calculating the total daily dose of opioids helps identify patients who may benefit from
closer monitoring, reduction or tapering of opioids, or other measures to reduce risk of overdose.
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Z. - Resbondem failed to score the patient’s pain and assess his prognosis.
| | PRAYER

WHEREFORE, Complainant requests that a hearing be held on'the matters herein alleged,
and that followmo the hearing, the Medlcal Board of Ca11f0m1a issue a dec1s1on —

1. Revoking or suspending Physician's and Surgeon's Certificate Number G44704
issued to David Richard Jensen, M.D.;

2. Revoking, suspending-or denying approval of David Richard Jensen, M.D.'s author'ity
to supérvise physician assistants and advanced practice nurées;

- 3. Ordering David Richard Jensen, M.D., if placed on probation, to pay the Board the

costs of probation monitoring; and | l' |

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

DATED: January 18; 2019 7

KIMBERLY KIRCHMEYER

Executive Director

Medical Board of California

Department of Consumer Affairs
' State of California

Complainant

LA2018600433
53214803 .docx
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