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

In the Matter of the Accusation Against
Michael William Brown, M.D. Case No. 800-2016-026911

Physician’s and Surgeons
License No. A68271

Respondent.

DECISION

The attached Stipulated Settlement and Diéciplinary 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 June 26, 2020.

IT IS SO ORDERED: May 28, 2020.

MEDICAL BOARD OF CALIFORNIA

(Tl By 12—
Ronald H Lewisy(1.D., €hair
Panel A

DCU32 (Rev 01-2019)
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XAVIER BECERRA

Attorney General of California

STEVE DIEHL

Supervising Deputy Attorney General

JANNSEN TAN

Deputy Attorney General

State Bar No. 237826

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7549
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 800-2016-026911

MICHAEL WILLIAM BROWN, M.D. OAH No. 2019040479

PO Box 3003

Orangevale, CA 95662-3003 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician's and Surgeon’s Certificate No. A
68271 -

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES
1. Christine J. Lally (Complainant) is the Interim Executive Director 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

Jannsen Tan, Deputy Attorney General.
Iy
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2. Respondent Michael William Brown, M.D, (Respondent) is represented in this
proceeding by attorney Steven L. Simas, Esq., and Daniel Tatick, Esq., whose address is:

Simas and Associétes; 354 Pacific Street, San Luis Obispé, CA 93401.

3. Onorabout May 7, 1999, the Board issued Physician's and Surgeon's Certificate No. |
A 68271 to Michael William Brown, M.D. (Respondent). The Physician's and Surgeon's

Certificate was in full force and effect at all times relevant to the charges brought in Accusation

No. 800-2016-026911, and will expire on January 31, 2021, unless renewed.
JURISDICTION
4. Accusation No. 800-2016-026911 was filed before the Board, and is curently

|| pending against Respondent. The Accusation and all other statutorily required documents were

properly served on Respondent on February 25, 2019, Respondent timely filed his Notice of
Defense contesting the Accusation. | | | .

5. Acopyof Acc_u.sation No. 800-2016-026911 is attached as exhibit A and incorporated |
herein by reference. | _ 7

ADVISEMENT AND WAIVERS

6. Respondent has'caréfully read, fully discussed with counsel, and underétaﬁds the
charges and allegations in Accusation No. 800-2016-026911. Respondent has also carefully read,
fully discussed with counsel, -ahd undetstands the effects of this Stilelafed Séttlement and
Disciplinary Order. |

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right -
to the issuance of sub;;oenas to compel the attendance of witnesses and .thé production of
docu.ments; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act arlld other applicable laws.

8.  Respondent volimtaril'y, knowingly, and intelligently waives and gives up each and
every right set forth above. | '
/11 |

2
' STIPULATED SETTLEMENT (800-2016-026911)




W &8 ~3 & W B W N =

TN 1 \&) — — st p— — f— [Ty —t —t [y

CULPABILITY

0. Respondeht understands and agrees that the charges and allegations in Accusation
No. 800-2016-026911, if proven at a hearing, constitute cause for imposing discipline upon his
Physiciaﬁ's and Surgeon's Certificate. | | '

10. For the‘purposelc')f resolving the Accusation without the expense and uncertainty of
further proceedings, Respondent égrees that, at a hearing, Complainant could establish a prima
facie case with respect to the charges and allegations contained in'Accusation No. 800-2016-
026911, and that Reépondexit hereby gives up his right to contest those charges. |

11. Respondent agrees that if he ever petitions for early termination of modification of
probatioh, or if an accusation and/or pefition to revoke probation is filed against him before the
Board, all of the charges and allegations contained in Accusation No. 800-201‘6-02691.1 shall be
deemed true, corred and fully admitted by respondent for purposes of any such proceeding or any
other licensing proceeding involving respondent in the State of Ce}ﬁfomia.

12. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipliné and he agreés to be bound by the Board's probationary terms as set forth in the
Disciplinary Order below. |

RESERVATION

13. The admis'sions‘made by Respondent herein are only for the purposes of this
proceeding, or any other proceed iﬁgs in which the Medical Board of California or other
professional licensing agenéy is involved, and shall »no’t be admissible in any other criminal or
civil proceeding. | '

_ CONTINGENCY

14. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with ‘.nhe Board regarding this stipulation and
settlemenf, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek

to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails |

3.
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to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no fotce or effect, except for this paragrapﬁ, 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. '

15.  The parties understand and agree that Portable Document Format (PDf‘) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall hav.e the same force and effect as the originals.

16. In consideration of the foregoing admissions and stipulations, the parties agree that

_thé Board may, without further notice or formal proceeding, issue'and enter the following

Disciplinary Order:
' DISCIPLTNARY ORDER *
IT IS HEREBY ORDERED that Physwlan s and Surgeon's Certificate No. A 68271 issued
to Respondent Michael Wllllam Brown, 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. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educatlonal program(s) or course(s) which shall not be less than 40 hours for |
the first year and second year; not less than 20 hours for the third year; and no additional
educational courses for the fourth and fifth year 6f probation. Thé educational program(s) or
course(s) shall be aimed at clorrec'ting any areas of deficient practice or knowledge and shall be.
Category I certified, Thé educatic;nal program(s) or course(s) shall be at Respondent’s expense
and shall be in addition to the Continuing Medical Education (CME) requirements for renewal of
licensure. Following the completion of each course,.the Board or its designee may administer an .
examination to test Respondent’s knowledge of the course. Respondent ;shall provide proof of
attendance for CME with the required additio nal hours in satisfaction of this condition.

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

date of this Decision, Respondent-shall enroll in a course in medical record keeping approved in

advance by the Board or its designee. Respondent shall provide the approved course provider

4
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with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom componerit of the course

not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully

| complete any other component of the course within one (1) year of enrollment. The medical

record keeping colirse shall be at Respondent’s expense and shall be in addition to the Continuing

Medical Education (CME) requirements for renewal of licensure.

A medical record keeping course teken after the acts that gave rise to the charges in the

"Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

ot its designee, be accépted towards the fulfillment of this condition if the course would have

been approved by the Board or its designee had the course been taken after the effective date of

this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than

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

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

the effective date of this Decisic n, Respondent shall enroll in a professionalism program, that
‘meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.

'Respondent shall partipiﬁaté in and successfully complete that program. Respondent shall

provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroofn component of the progtam not later than six (6) months after
Respondent’s initial entcllment, and the longitudinal component of the progtam not later than the
time specified by the pro gram, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medlcal Education (CME) requlrements for renewal of l1censure

A professionalism pro gram taken after the acts that gave rise to the charges inthe
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would ha;/e :

been approved by the Board or its designee had the program been taken after the effective date of

5 | .
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this Decision.

- Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after éuccessfully completing vthe program or not later
then 15 calendar days aﬁer the effective date of the Decision, whichever is later.

4. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days

of the effective date of this Decision', Respondent shall enroll in a clinical competence assessment

‘program approved in advance by the Board or its designee. Respondent shall successfully -

complete the program not later than Six (6) months after Respondent’s initial enrollment unless
the Boatd ot its desighee agrees in writing to an extensiqn of that time.

The program shall consist of a comprehensive assessment of Respondent’é physical and
mental héélth énd the six g‘e'heral domains of clinical competence as defined by the Accreditation |

Council on Graduate Medical Education and American Board of Medical Specialties pertaining to|

Respondent’s current or intended area of practice. The program shall take into account data

obtained from the pre-assessment, self-tepott forms and interview, and i_hg: Decision(s).,
Accusation(s), and any-other information that the Board or its designee deems relevant. The
program shall require Respondent’s on-site.participation for a minimum of three (3) and no more
than five (5) days as detérm-ined by the program for the aséessment and clinical education
evaluation, I_{espondent shall pay all expenses associated with the clinical competence
assessment progratm, | |

At the end of the evaluation, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has demonstrated the ability to pracﬁce
safely and independently. Based on Respondeﬁt’s performance on the clinical competence
assessment, the program-will advise the Board or ité designee of ifs recommendation(s) for the
scope and length of any add}tiqnal educational or .cIinical training, evaluation or freatment for any |.
medipal condition or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondent shall coinply with the program’s recommendations.

Determination as to whether Respondent successfully completed the clinical conﬂpetence

assessment program is solely within the program’s jurisdiction.

6
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If Respondent fails to enroll, participate in, or successfully complete the clinical
competence assessment program within the designated time perioo, 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. The Respondent shall not resume the practice of medicine
until enrollment or participation in the outstanding portions of the clinical competence assessment
program have been completed, Ifthe Respondent did not successfully complete the clmlcal
competence assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been rendered on the accusation and/or a pefition to revoke probation. The
cessation of practice shall not apply to the reduction of the probationary time period.

5. PSYCHIATRIC EVALUATION. Within 30 calendar days of the effective date of
this Decision, and on whatever periodic basis thereafter may be required by the Board or its
designee, Respondent shﬁll‘undergo and comp lete a psychiatric evaluation (and psychological
testing, if deemed necessary) by a_Board-apooipted ooard cettified psychiatrist, who shall -
consider any information provided by the Board or designee and any other information the
psychiatrist deems relevant,_ and shall furnish a written evaluation report to the Board or its
designee, Psychiattic evaluationshconducted prior to the effective date of the Decision shall not
be accepted towards the fulfillment of this requirement. Respondent shall pay the cost of all
psychiatric evaluations and psychological testing. v

Respondent shall con:iply with all restrictions or conditions recommended by the evaluating |
psychiatrist within 15 calendat days after being notified by the Board or its designee.

6. - MONITORING - PRACTICE/BILLING. Within 30 calendar days of the effective
date of this Decision, Respondent shall submit to the Board or its designee fof prior approval as a
practice monitor(s), the name and qualifications of one or more licensed physicians and surgeons
whose licenses are valid and in good standing, and who are preferab]y American Board of
Medical Specialties '(ABMS) certified. A monitor shall have no prior. or current business or
personal relationship with Respondent, or other relationship that could reasonably be expected to

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

7
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to setve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed mdnitoring plan, the mo.ni_tor shall submit a signed

statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role |,

“of a monitor, and agrees or disagrees with the proposed ‘monitoring plan. Ifthe monitor disagrees

with the proposed monitoring plan, the monitor shall subniit a revised monitoring plan with the
éigned statement for approval by the Board or its designee.

Withh 60 calendar days of the effective date of this Decision, and continuing throughout
probation, unless terminated sooner, Respondent’s practice shall bé monitored by the approved
monitor. Respondent shéll make all ré_cordé available for immediate inspection and copying on
the premises by the monitor at all times during business hours and shall retain the records for the
entire term of probation. .

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent :shall receive a notification from the Board or its designee to .
cease thq practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to.provide monitoring
i‘esponsibility. o

The monitor(s) shall submit'a quarterly written report to the Board or its designee Which
includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices
are within the standards of practice of medicine, and whether Respondent is practicin_g. medicine
safely, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure

that the monitor submits the quarterly written reports to the Board or its designee within 10

-calendar days after the end of the preceding quarter,

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of |
such resignation or unavailability, submit to the Board or its deéig_nee, for prior approval, the
name and qualifications of a replacemeh‘c monitor who will be assuming that responsibility within
15 calendar days, If Respondent fails to obtain approval of a replacefﬁent monitor within 60

8 |
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calendar days of the resignation or unavailability of the monitor, 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. Reépondent shall cease the practice of medicine unﬁl a
replacement 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, quarterly chart

review, semi-annual practice assessment, and semi-annual review of professional growth and
educatlon Respondent shall participate in the professional enhancement program at Respondent 8
expense durmg the term of probatxon

Notwithstanding the foregoing, the practice monitoring provision shall terminate upon _
Respondent’s successfuil completion of the Clinical Competence Assessment Program (PACE).

7. SOLOPRACTICE PROHIBITION. Respondent is prohibited from engaging in the
solo practice of medicine, Prohibited solo practice includes, bu;c is not limited to, a prec':tic.e
where: 1) Respondent merely shares office space with another physician but is not affiliated for
purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that
location. | |

If Respondent fails to establish a practice. with another phyeician or secure employment in
an appropriate practice setting 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 afier being so notified. The Respondent shail not resu‘me
practice until an appropriate practice setting is established.

If, during the course o[‘ the probation, the Respondent’s practice setting changes and the
Respondent is no longer practlclng in a setting in comphance with this Decision, the Respondent

shall notify the Board or its designee within five (5) calendar days of the practice setting change.

IfRespondent fails to establish a practice with another physician or secure employment in an

appropriate practice setting within 60 calendar days of the practice setting change, 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. The Respondent shall not resume practice until an

9
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-approprxate practice setting is established.

8. NOTIFICATION Wlthm seven (7) days of the effective date of this Demsmn, the

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Exec_utivo Officer at every hospital where privileges or membership are eﬁtended to .
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries ot other similar agencies, and to the Chief
Executive Officer at every insurance cax;rier which extends malpractice insurance coverage to
Respondent. Respondent. shall submit proof of compliénce to the Board or its designee within 15
calendar days.

This condition shall apply to any change(s) in hospitals, ofch_er facilities or iosurance carrier,

9,  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from superwsmg physician assistants and |

advanced practice furses.

10. OBEY ALL LAWS. Respondent shall obey all federa), state and local laws, all rules

govetning the practice of medicine in California and remain in full compliance with any court
ordered criminal probation payme':nts,"and other orders.

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

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter.

12.  GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes .

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if avoilable), and telephone nomber. Changes of sucH

addresses shall be immediately communicated in writing to the Board or its designee. Under no

10
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circumstances shall a post office hox serve as an address of record, except as allowed by Business |

ahd Professions Code section 2021(b).

Place of Practice -

Respondent shall riot en age in the practice of medicine in Respondent’s or patient’s place
P age p ) P p p

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

Afacility.

License Renewal

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

“license.

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

areas outside the jurisdiction of California which lasts, or 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 shall notify the Board ot its desighee in writing 30 calendar days prior to the dates of

departure and return.

13. INTERVIEW WITH THE BOARD OR ITS DESIGNEE, Respondent shall be
available in perSdn upon request for interviews either at Respohdent’s place of business or at the
probation unit office, with or without prior notice throughouf the term of probation.

14, NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or _
its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 caléndar days and within 15 calendar days of Respondent’s return to practice. -Non'-practince is
defined as any petiod of time Respondent is not practicing med.icine as defined in Business and
Professions Code sections 2051 and 2052 fdr at least 40 hours in a calendar month in direct
paﬁent care, clinical activity or teaching, or other acti\}ity as apptoved by the Board. If
Respondenf resides in California and is considered to be in non-ﬁrac’cice, 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 not be considered non-"

11
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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

considered non-practice. A Board-ordered suspension of practice shall not be considered as a

‘period of non-practice.

"In the event Respondent’s p_e;riod of non-practice while on probation exceeds 18 calendar
mounths, Respbndent'shall successfully complete the Federation of State Medical Boards’s Special
Purpose Examination, or, at the Board’s discretion, a clinical comi)etence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and _Disciplinéry Guidelines” ptior to resuming the practice of medicine.

Respondent’s petiod of.non-practice while on probation shall not exceed two (2) years.
Periods of non-practi‘de will not apply to the reduction of the probationaryrterm. .
Periods of non-practice for 8 Respondent residing outside of California will relieve

Respondent of the responsibility to comply with the probationary terms and.conditions with the

'exception of this condition and the following terms and conditions of probation: Obey All Laws;

General Probation Requirements; Quarterly Deglaraticins ; Abstain ﬁ‘om the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing.

15.  COMPLETION OF PROBATION, Respondent shall comply with all financial

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

16, VIOLATION OF PROBATION. Failure to fully comply with any ferm or cc;ndition
of probation is a violation of probétion. If Respondent violates probation in any respect, the
Board, after giving Respéndent notice and the opportunity to be heatd, may revoke probation land
cérry ;ut the disciplinary order that was stayed, If an Accusation, or Petition to Revoke Probation,
ot an Interim Suspension Order is filed against Respondent during probation, the Board shall have

continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final,

12
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| Respondent ceases practicing dve. to retirement or health reasons or is otherwise unable to satisfy '-
(| theterms and conditions of probation, Respondent may request to surrender his ot her license.

|l “Fhe Board resetves the right 10 evaluate Respendent’ $ reqnesf and to exercise ity discretion it

| designesand Responident shall no longer practice medicine. Respondcnt will-no Tonger be subject:
| to.the terms and eenditions. of probaﬁon IfRespondent re-gpplies for s, medwaIlmanse the

1| application shialt be: trcatec{ ay & petition for telnstaternent ofa revoked certificate.

1t with probation monitoring sach and every year of grobation, as designated by the Board, which
i| may be adjusted ori an annyal basis. Such.costs shall be payablerto-ﬂiéMedfcal.B,o.ard of
California. and delivered o ihe Board or.its designee no later than January 31 of each calendar
year., -

1| discussed it with my dttorney; Steven L. Simas, Esq., arid/or Daniel Tatick, Esq. Lunderstand the

1t Stipuilated Setilement and Difsgipﬁnaryf(}rd &r voluntarily, knowingly, anid intelligently, and agree V
| o bebound by i Decision and Order oF the Medical Bosrd of Califoria.

il ‘mdconditions and other matters contained in the above Stipulated Sefflement and Disciplinary
| Ondets X approve its form and content.

| stipuilation and the effect it will have on ‘my Physician's and Surgeon's Certificate. Tentor into-this f

17.

NSE SURRE NDER. Follawiﬁgthe-'eﬁ‘eaﬁiva date of this Decisiian, if

and reasonable under "t'h'e, cireumstances. Upon formal aceeptance of the surrende, Respondent.

shall within 15 calendar days deliver Respondent’s. wallet and walk cernﬁcateio the Boardorfts -

18,

OSTS. Eespondentshaﬂ pay-the costs agsoziﬁate& ‘

ALK .-EI’TANCE

I have carelully read the dhove &tipu‘lated Settlement and Disciplinary Order and have ﬁxlly ,

Rewondent o - |
Thave read and filly discussed with Respondent Michael William Brown, IVI.D the ferms:

Q40 TR NS

13 . 4 o1
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STEVEN L. SIMAS
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

5/ s | o
DATED: ’///2 & _ -~ Respectfully submitted,

XAVIER BECERRA
Attorney General of California
STEVE DIEHL

Su%ervising Deputy Attorney General
U;\ =

JANNSEN TAN
Deputy Attorney General
Attorneys for Complainant

SA2018302999
33977240
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XAVIER BECERRA
Attorney General of California
STEVEN D. MUNI

. Supervising Deputy Attorney General

JANNSEN TAN

Deputy Attorney General

State Bar No. 237826

1300 I Street, Suite 125

P.O. Box 944255 .

Sacramento, CA- 94244-2550
Telephone: (916) 210-7549
Facsimile: (916) 327-2247

Attorneys for Complainant

FILED

- STATE OF CALIFORNIA
MEDICAL BOAED OF CALIFORNIA

MENT
BY § ‘

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

MICHAEL WILLIAM BROWN, M:D.

4377 Hale Ranch Lane
Fair Oaks, CA 95628

Physician’s and Surgeon’s Certificate

No. A 68271,

Respondent.

ACCUSATION

Complainant alleges:

PARTIES

Case No. 800-2016-026911

2019

~ ANALYST

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

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

Affairs (Board).

2. Onor about May 7, 1999, the Medical Board issued Physician’s and Surgeon’s

Certificate No. A 68271 to Michael William Brown, 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 January 31, 2021, unless renewed.
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following
laws. All sgction references are to the Business and Professioins Code (Code) unless otherwise
indicated. |

4.  Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of the Meglical
Quality Hearing Panel as designated in Section 11371 of the Government Code, or whose default
has been entered, and who is found guilty,. or who has entered into a stipulation for disciplinary
action with the board, maLy,' in accordance with the provisions of this chapter:

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

“2) Have his or her right to practice suspended for a period not to exceed one year upon
order of the board.

“(3) Be placed on probaﬁon and be required to pay the costs of probation moniforing’ upon
order of the boafd. |

“(4)Be publiély’ reprirﬁanded by the board. The public reprimand may include a
requirement that the licensee complete relevant educationél courses approved by the board.

“(5) Have any ofher action taken in relatioq to discipline as part of an order of probation, as
the board or an administrative law judge rﬁay deem proper. |

“(b) Any matter heard pursuant to subdivisidn (a), except for Warﬁing letters, medical
review or advisory conferences, professional competency examinations, coﬁtinuing education
activities, and cost reimbursement associated the.rewith’that are agreed to with the board and
successfully completed by the licensee, or other mafters 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.”

5. Section 2234 of the Code, states:

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

2
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“(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.

“(©) Répeated negligent acts. To be~repeﬁted, there must be two or more negligent acts or
omissions. An initial negligent act or omission followed by a separate arid distinct departure from
the applicable standard of care shall constitute repeated negligent acts.

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

“(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), inciuding, but not limited to, a
reevaluation of the diagnosis or a changé in treafment, and the licensee’s condﬁct departs from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care. |

“(d) Incompetence.

“(e) The commission of any a;:t involving dishonesty or corruption which is substantially .
related to the qualifications, functiéns, or duties of a physician and surgeon. AV

“(f) Any action or conduct which would have warranted the denial of a certificate.

+ “(g) The practice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medicine. Section 23 14 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
participate in an interview by thé board. This subdivision shall only apply toa ce;rt_iﬁéate holder
who is the subject of an investigation by the board.”

6.  Section 2266 of the Code states: “The failure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of servi_ces to their patients constitutes
unprofessional conduct.”

/11
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FIRST CAUSE FOR DISCIPLINE
(Gross Negligence - Patient A)

7. Respondent has subjected his. Physician’s and Surgeon’s Certificate No. A 68271 to
disciplinary action under séctions 2227 and 2234, as defined by section 2234, subdivision (b), of
the Code, in that Respondent committed gross negligénce in his ca.re and treatment of Patient A,
as more particularly alleged hereinafter: ‘

8. Respondent is a physician and surgeon, who at all times alleged herein held privileges
and practiced as an interventional radiologist at Kaiser Permanente, Roseville CA. -

9. On or about December 16, 2015, Patient A presented to Kaiser, Roseville CA, witha '
chief complaint of left shoulder metastasis. Patient‘A, at the time of admission was a 73-year-old ‘
male with a history of metastatic renal adenocarcinoma status post nephrectomy cerebeliar
metastasis post craﬁiotomy with lesion resection and whole brain radiation, metastasis to the
femur and humerus post radiation, and on palliative chemothérapy. The plan was for a
predperative left shoulder/humeral émbolization pre intramedullary rod placement for pathologic
left humerus frécture due to widely metastatic renal cell carcinoma.

10. Onor ébou,t December 17,2015, Respondent performed the proceduré. The
embolization was requested on the left side, however Respondent performed the proceduré on the
right side. In his operative note, Respondent documented that the right groin was pfepped and the
common femoral artery was accessed with a micro-puncture needle. Aé he placed the catheter in
the asceﬁding aorta, Respondent observed multiple hypervascular masses in the right shoulder.
Respondent continued with the embolization and after completing the third embolization, he
realized that the embolization was requested for the left shoulder mass. He withdrew the catheter,
remanipulated into the left subclavian artery and performed alleft upper extremity arteriogram'.
Respondent did not perform any embolizations due to safety concerns. Respondent noted that all

of the involved branches were either too small to catheterize or vascularity drained beyond the

'To protect the privacy of the patient involved, the patient’s name has not been included in this
pleading. Respondent is aware of the identity of the patient referred to herein.

4
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lesion back into the brachial artery, putting Patient A at risk for upper extremity embolization and
ischemia.
11.  Respondent committed gross negligence in his care and treatment of Patient A -

when he performed the procedure on the wrong side.

SECOND CAUSE FOR DISCIPLINE
(Gross Negligence - Patient B)

12.  Respondent has subjected his Physician’s and Surgeon’s Certiﬁcate No. A 68271 to
disciplinary action under sections 2227 and 2.234, as defined by section 2234, subdivision (b), of |
the Code, in that Respondent committed gross negligence in his care and treatment of Patient B,
as more particularly alleged hereinafter: .

13. On or about July 5, 2015,-Patient B, at the time of admission was a 74-year-old
female who presented >at Kaiser, Roseville CA, for further evaluation after she had acute onset of
shortness of breath, and pleuritic chest discomfort on July 4,2015. Shewas discharged from the
hospital four daysA pribr. She was noted to have a left sided pleural effusion at that time
associated with pneumonia. No pneumothorax was noted after thoracentesis.

14. A tunneled chest catheter was ordered. ﬁocumeﬁtation at this point is unclear; a
tunneled left sided catheter appears to have been intended and consented for. Nursing notes
documented that site markings on the left were performed pre-procedure, and Respondent, in his
interview with the Board, agreed that the left side catheter was the intended and consented
procedure. The Hospitalist progress notes also noted that a left chest drain was ordered.

15, Inhis summary of care, Respondeﬁt explained that there was confusion sinée two
patients needed pleural drains at the same time. Respondeﬁt phoned the covering resident, who
asked that Respondent dréin Patient B’s right sided pleural effusion. However, Respondent
incorrectly wrote the left side on the consent. Respondent explained that Patient B had bilateral
effusions and there were numerous nurse shift changes that day. |

16.  AsPatient B was laid flat in the CT scanner, she began gasping for breéth, and her

oxygen saturations were below 90% due to the pleural effusions. Respondent asked to see the

- consent during the time-out for Patient B, but the nurse was unable to produce it. Respondent

5
(MICHAEL WILLIAM BROWN, M.D.) ACCUSATION NO. 800-2016-026911 -




oY

O R0 N Y Wi

10
11
12
13
14
15

16

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

completed the time-out without visualizing patient consent. Respondent made a decision to

proceed with the drain placement on the right side.

17.  Respondent committed gross negligence in his care and treatment of Patient B when
Respondent failed to correctly communicate and document the intended and consented procedure;

and adequately document the circumstances surrounding this case event.

THIRD CAUSE FOR DISCIPLINE
(Gross Negligence - Patient C)

- 18.  On or about September 14, 2016, Patient C, at the time of admission was an 83-year-
old female who presented at Kaiser, Roseville CA, after missing hemodialysis. Patient C
presented with a thrombosed right upper arm dialysis fistula. Patient C was found to have a high
potassiﬁm level at 6.9 as a result of the missed didlysis. Patient C was scheduled for
interventional padiology to be performed by Respondent.

19.  After Patient C’s potassium levels were addressed, Respondent performed an
unsuccessful declot thrombectomy. In his operative note, Respondent documented fhat “dialysis
access was punctured ét two sites and catheters were directed toward the arterial and venous ends.
The outflow was angioplastied to 8 mm.” Respondent then proceeded to use the Angio-Jet along
the clotted segment. The arterial plug was cleared wifh a 5 mm balloon catheter. Follow up .
angioplasty with a 9mm balioon was performed peripherally. During the déclot portion of the
procedure, Patient C’s basilic vein ruptured with contrast extravasation. Respondent successfully
treated the basilica vein rupture after placerhent ofal0Ommx 15cm Viabha_n covered stent.
Respondent noted that “[c]entrally, high grade stenosis was angioplastied to 12 mm. The lesion
did not respond and instead rethrombosed. Despite additional angioplasty, and Angio-Jet, the
lesion. would not open.” ‘ '

20. Respondenf decided to abandon the fistula and placed a l_eft-sided tunneled dialysis
catheter so that Patient C could receive dialysis. During the procedure, Respondent failed to
recognize an axillosubclavian veiﬁ rupture post angioplasty. The axillosubclavian vein rupture

was apparent on all images. The tear could be seen as a vessel disruption, contrast extravasation

6
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| and subtraction artifact on late images. Respondent failed to recognize, treat, and made no

_indication in his notes that he saw the rupture on imaging.

21.  Respondent committed gross negligence in his care and treatment of Patient C when
Respondent failed to identify and manage the contrast extravasation in the right axillosubclavian

vein during the fistulagram and declot.

FOURTH CAUSE FOR DISCIPLINE
(Repeated Negligent Acts)

22. Respondent has further subjected his Physician’s and Surgeon’s Certificate No.
A68271 to disciplinary action under sections 2227 and 2234, as defined by section 2234,
subdivision (c), of the_ Code, in that Respondent committed repeated negligent acts in his care and
treatment of Patient A, B, C, and D, as more particularly alleged hereinafter: Paragraphs 7
through 21, above, are hereby incorporated by reference and realleged as if fully set forth herein;
Patient D »

23.  Onor about February 10, 2015, Patient D, at the time of admission was é 77-year-old
male who presented at Kaiser, Roseville CA, with bilateral claudication and a non-healing wound
on his left foot. Patient D had\‘a history of hypertension, hyperlipidemia, peripheral vascular
disease, stroke; ,epilepsy, smoking, alcohol abuse, and COPD.

24. | Respondent performed an arteriogram which found a left common iliac artery
occlusion. In his éperative note, Respondent documented that the ocelusion of the comimon iliac
artery could not be crossed from the contralateral approach, and the occlusion made for poor
imaging of the left lower extremity. Respondent proceeded to prep the left groin and accessed it
with a micropuncture needle. While advancing the gui(dewire, the common iliac artery occlusion
was inadvertenﬂy crossed from below. Réspondcnt proceeded to use a 5 French probe laser
catheter to advance over the guidewire. Respondent performed digital subtraction arteriogr-aphy,
which confirmed the pfesence of the access within the lumen of the aorta. Respondent proceeded
tq advance a 1.5 cm snare from the right groin access then withdraw the snare and catheter across
the aortic bifurcation and out the left ‘groi,n sheath. The occlusion was angioplastied to Smm, and

the sheath was advanced over the balloon and guidewire into the left external iliac artery for left

7
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Alower extremity arteriogram. Before withdrawal of the access, Respondent deployed a balloon
expandable stent across the left comrﬁon iliéc artery. Respondent then deployed an 8 mm x 27
mm port external stent across a high grade stenosis of the right common iliac artery origin. |
Respondent documented that attempted placement of a right groin Angio-Seal failed. Respondent

documented that there was extravasation of contrast around the common femoral artery. He

noted that he suspected that this was an extravasation from the sheath puncture site.

25.  After the procedure, Patient D complained of left foot pain and had an expanding left
groin hematoma. Respondent was contacted and multiple messages were left for him.

26. Respondent committed repeated negligent acts in his care and treatment of Patient D
when Respondent failed to identify and manage the contrast extravasation of the left groin; and
when Respondent failed to adequately document the complication that occurred or that he

discussed the situation with the patient or other consulting or treating physicians.

FIFTH CAUSE FOR DISCIPLINE
(Failure to Maintain Adequate and Accurate Medical Records)

27. Respondent is further subject to discipline under sections 2227 and 2334, as defined
by section 2266, of the Code, in that he failed to maintain adequate and accurate medical records
ih the care-and treatment of Patient A, B, C, and D, as more partic‘ularly alleged hereinafter:
Paragraphs 7 through 26, above, are hereby incorporaited by reference and realleged as if fully set
forth herein | '

| | PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,.
and that following the hearing, the Medical Board of California issue a decisién:

I.  Revoking or suspending Physician’s and Surgeon’s Certiﬁcate Number A 68271 ,
issued to Michael William Brown, M.D.; 4

2. Revoking, suspernding'or denying approval of Miphael William Brown, M.D.’s
authority to supervise physician assistants and advanced practice nurses; '

3. Ordering Michael William Brown; M.D., if placed on probation, to pay the Board the

costs of probation monitoring; and

8
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4.  Taking such other and further action as deemed necessary and proper.

DATED:
February 25, 2019

KMWIBERLY KIRCHI
" Executive Directgd
Medical Board
Department of Cen
State of California
Complainant

simer Affairs

SA2018302999
33776537.docx
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