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

In the Matter of the Petition to Revoke
Probation Against:

Brooks Carlton Michaels, M.D. | Case No. 800-2020-063537

Physician's and Surgeon's
. Certificate No. G 60910

Respondent.

DECISION

The attached Stipulated Surrender of License and 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
October 1, 2020.

IT IS SO ORDERED September 24, 2020.

MEDICAL BOARD OF CALIFORNIA

William Prasifka”
Executive Direct

DCU35 (Rev 01-2018)
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XAVIER BECERRA

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

LATRICE R. HEMPHILL

Deputy Attorney General

State Bar No. 285973

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6198
Facsimile: (916) 731-2117

Attorneys for Complainant

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

In the Matter of the Petition to Revoke
Probation Against:

BROOKS CARLTON MICHAELS, M.D.

2045 Royal Avenue, #234
Simi Valley, CA 93065

Physician's and Surgeon's Certificate No. G

60910,

Respondent.

Case No. 800-2020-063537
OAH No. 2020040800

STIPULATED SURRENDER OF
LICENSE AND ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:

PARTIES

1. William Prasifka (Complainant) is the Executive Director of the Medical Board of

California (Board). He brought this action solely in his official capacity and is represented in this

matter by Xavier Becerra, Attorney General of the State of California, by Latrice R. Hemphill,

Deputy Attorney General.

2. Brooks Carlton Michaels, M.D. (Respondent) is represented in this proceeding by

attorney Thomas R. Bradford, Esq., whose address is: 100 North First Street, Suite 300

Burbank, CA 91502-1845.
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3. Onorabout August 3, 1987, the Board issued Physician's and Surgeon's Certificate

No. G 60910 to Brooks Carlton Michaels, M.D. The Physician's and Surgeon's Certificate was in

full force and effect at all times relevant to the charges brought 1n Petition to Revoke Probation
No. 800-2020-063537 and will expire on November 30, 2020, unless renewed.
JURISDICTION

4.  Petition to Revoke Probation No. 800-2020-063537 was filed before the Board, and is
currently pending against Respondent. The Petition to Revoke Probation and all other statutorily
required documents were properly served on Respondent on April 9,2020. Respondent timely
filed his Notice of Defense contesting the Petition to Revoke Probation. A copy of Petition to
Revoke Probation No. 800-2020-063537 is attached as Exhibit A and incorporated by reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Petition to Revoke Probafion No. 800-2020-063537. Respondent also
has carefully read, fully digcussed with counsel, and understands the effects of this Stipulated
Surrender of License and Order. |

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

7.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

CULPABILITY

8.  Respondent admits the truth of each and every charge and allegation in the Petition to

Revoke Probation No. 800-2020-063537. However, Respondent did not intentionally or willfully

violate the conditions of his probation. Respondent submitted mitigating evidence that details

2
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Respondent’s physical disability, which caused Respondent to cease practice: As a result of
Respondent’s disability, Respondent surrenders his Physician's and Surgeon's Certificate No. G
60910 for the Board's formal acceptance.

- 9. Respondent understands that by signing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician's and Surgeon's Certificate without further
process.

-RESERVATION
10. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California br other
professional licensing agency is involved, and shall not be admissible in any other criminal or
civil proceeding. - |

CONTINGENCY

11.  This stipulation shall be subject to approval by the Board. Respondent understands
and agrees that counsél for Complainant and the staff of the Board may communicate directly
with the Board regarding thié stipulation and surrender, 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 thé: time the Board
considers and acts upon it. If the Board fails to adopt this stipulation as its Decision and Order,
the Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this
paragraph, it shall be inadmissible in any legal action bgtween the parties, and the Board shall not
be disqualified from further action by having considered this matter.

12.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Surrénder of License and Order, including PDF and facsimile signatures
thereto, shall have the same force and effect as the originals.

13. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:
"

1

3
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ORDER -

ITIS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G 60910, issued
to Respondent BROOKS CARLTON MICHAELS, M.D., is surrendered and accepted by the
Board. |

I. 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.

2. Respondent shall cause to be delivered to the Board his pocket license and, if one was
issued, his wall certiﬂcaté on or before the effective date of the Decision and Order.

3. If Respondent ever files an application for licensure or a petition for reinstatement in

the State of California, the Board shall treat it as a petition for reinstatement. Respondent must

.comply with all the laws, regulations and procedures for reinstatement of a revoked or

surrendered license in effect at the time the petition is filed, and all of the charges and allegations
contained in Petition to Revoke Probation No. 800-2020-063537 shall be deemed to be true,
correct and admitted by Respondent when the Board determines whether to grant or deny the
petition.
ACCEPTANCE

[ have carefully read the above Stipulated Surrender of License and Order and have fully
discussed it with my attorney Thomas R. Bradford, Esq. I understand the stipulation and the-
effect it will have on my Physician's and Surgeon's Certificate. | enter into this Stipulated
Surrender of License and Order voluntarily, knowingly, and intelligently, and agree to be bound

by the Decision and Order of the Medical Board of California.

DATED: (,-22-3520 R, 4 Caltnl MoG s> 1o

BROOKS CARLTON MICHAELS, M.D.

Respondent
1
"
"
"
4
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I have read and fully discussed with Respondent Brooks Carlton Michaels, M.D. the terms

and conditions and other matters contained in this Stipulated Surrender gfLicehse and Order. 1

approve its form and content.

DATED: \7.,;/349 =0 SR 0DO

ENDORSEMENT

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted

for consideration by the Medical Board of California of the Department of Consumer A ffairs.

DATED: Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General

LLATRICE R. HEMPHILL
Deputy Attorney General
Attorneys for Complainant

1LA2020500391
63366979.docx
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I have read and fully discussed with Respondent Brooks Carlton Michaels, M.D. the terms
and conditions and other matters contained in this Stipulated Surrender of License and Order. I
approve its form and content.

DATED:

THOMAS R. BRADFORD, ESQ.
Attorney for Respondent

ENDORSEMENT
~ The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted

for consideration by the Medical Board of California of the Department of Consumer Affairs.

DATED: _ June 23,2020 Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General

WKM

LATRICE R. HEMPHILL
Deputy Attorney General
Attorneys for Complainant

LA2020500391
63366979.docx
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XAVIER BECERRA

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

LATRICE R, HEMPHILL

Deputy Attorney General

State Bar No. 285973

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6198
Facsimile: (916) 731-2117

Attorneys for Complainant

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

I

In the Matter of the Petition to Revoke Case No. 800-2020-063537
Probation Against: A :

BROOKS CARLTON MICHAELS, M.D.

P.O. Box 2677 PETITION TO REVOKE PROBATION
Pflugerville, TX 78691-2677

Physician's and Surgeon's Certificate
No. G 60910, 1

Respondent.

Complainant alleges:
PARTIES

1. Christine J. Lally (Complainant) brings this Petition to Revoke Probation solely in her
official capacity as the Interim Executive Director of the Medical Board of California, Department
of Consumer Affairs (Board).
/"
I
i

1
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2. Onor about August 3, 1987, the Medical Board of California issued Physician's and
Surgeon's Certificate Number G 60910 to BROOKS CARLTON MICHAELS, M.D.
(Respondent). The Physician's and Surgeon's Certificate was in effect at all times relevant to the
charges brought herein and will expire on November 30, 2020, unless renewed.

3.  Inadisciplinary action titled "In the Matter of the Accusation Against Brooks Cariton
Michaels, M.D.," Case No. 800-2014-007252, the Medical Board of California, issued a decision,
effective August 25, 2017, in which Respondent's Physician's and Sﬁrgeo'n's Certificate was
revoked. However, the revocation was stayed and Respondent's Physician's and Surgeon's
Certificate was placed on probation for a period of four years with certain terms and conditions.
A copy of that decision is attached as Exhibit A and is incorporated by reference.

JURISDICTION

4.  This Petition to Revoke Probation is brought before the Medical Board of California
(Board), Departmeht of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Professions Code unless otherwise indicated.

5. Section 2227 of the Code states:

(a) A licensee whose matter has been heard by an administrative law judge of
the Medical 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, may, 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 ohe
year upon order of the board. :

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

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

(5) Have any other action taken in relation to discipline as part of an order of

probation, as the board or an administrative law judge may deem proper.
/"

/!
I
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(b) Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinations,
continuing education activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by the 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,

- FIRST CAUSE TO REVOKE PROBATION

(Non-Practice While on Probation)
6.  Atall times after the effective date of Respondent's probation, Condition 12, Non-

Practice While on Probation, states in pertinent part:

Respondent 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 within 15
calendar days of Respondent's return to practice, Non-practice is defined as any
period 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 approved by the
Board...

In the event Respondent's period of non-practice while on probation exceeds 18

. calendar months, Respondent shall successfully complete the Federation of State
Medical Boards's Special Purpose Examination, or, at the Board's discretion, a
clinical competence assessment program...

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

Periods of non-practice will not apply to the reduction of the probationary term.,

7.  Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 12, referenced above. The facts and circumstances regarding this violation
are as follows:

“A.  Onor about December 8, 2017, Respondent submitted a Statutory Declaration and a
Request for Surrender of License While on Probation, which advised the Board that as of January |
1, 2018, Respondent would no longer be practicing medicine in the State of California due to a
medical disability.

B. Respondent failed to complete the license surrender process.

C. According to the Quarterly Declarations Respondent submitted to the Board as
required by his probation, Respondent failed to practice from on or about September 19, 2017

through January 6, 2020, a period of non-practice in excess of two years,

3
PETITION TO REVOKE PROBATION (800-2020-063537)
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D.  Asaresult of Respondent’s period of non-practice exceeding two years, he is in
viofation of Condition 12 of Respondent’s Probation which was effective August 25, 2017.
SECOND CAUSE TO REVOKE PROBATION
(Violation of Probation)

8.  Atall times after the effective date of Respondent's probation, Condition 14,

Violation of Probation, stated:

Failure to fully comply 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
Probation, or 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.

9. Respondent's probétion is subject to revocation because he failed to comply with
Probation Condition 14, referenced above. The facts and circumstances regarding this violation
are as follows:

A. Paragraphs 6 through 7, inclusive, above are ipcorporated herein by reference.

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 decision:

1.  Revoking the probation that was granted by the Medical Board of California in Case
No. 800-2014-007252 and imposing the disciplinary order that was stayed thereby revoking
Physician's and Surgeon's Certificate No. G 60910 issued to Brooks Carlton Michaels, M.D.;

2.  Revoking or suspending Physician's and Surgeon's Certificate No. G 60910, issued to
Brooks Carlton Michaels, M.D.;

3.  Revoking, suspending or denying approval of Brooks Carlton Michaels, M.D.'s
authority to supervise physician's assistants, pursuant to section 3527 of the Code;
I
i
"
i
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4,

Ordering Brooks Carlton Michaels, M.D. to pay the Medical Board of California if

placed on probation, the costs of probation monitoring; and

5. Taking such other and further action as deemed necessary and proper.
APR 09 2020
DATED: ‘

Interim Executiv€ Director
Medical Board (of California
Department of Consumer Affairs
State of California
Complainant

LA2020500391 .

54123970.docx
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Exhibit A

Decision and Order

Medical Board of California Case No. 800-2014-007252



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

In the Matter of the Accusation
Against:

BROOXS CARLTON MICHAELS, M.D Case.No. 800-2014-007252

Physician's and Surgeon'’s
Certificate No. G60910 .

Respo_iqdent

-«
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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 Cahforma .

This Decision shall become effective at 5:00 p.m. on August 25, 201
IT IS SO ORDERED July 27, 2017,

MEDICAL BOARD OF CALIFORNIA

Mlchelle Anne Bholat 1 ., Chair
Panel B : ’
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XAVIER BECERRA .

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

RICHARD D, MARINO .

Deputy Attorney General

Stdte- Bar No, 90471

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-8644
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 Accusation 'Againsf: Caée No. 800-2014-007252
BROOKS C, MICHAELS, M.D. . - OAH No. 2016090831
2045 Royal Avenue, #234 :
Simi Valley, CA 93065

STIPULATED SETTLEMENT AND

Physician's and Surgeon's Certificate No. DISCIPLINARY ORDER

G60910,

Respondent. _

In the interest of a prempt and speedy settlement of this matter, consistent with the public
intc_;rest and the 1'esponsii)iﬁty of t.he Meaioal Board of Géiifornia of the Department of Consumer
Affairs, the paﬁies hereby agree to the followihg Stipulated Settlement and Disciplinary Order
which will be submitted to the Board for approval and adoption as the ﬁna} disb_ositi’on of the
Accusatiox;.

PARTIES
1. Kimberly Kirchmeyer (Complainant) is the Executive Director of tl'le Medica_l Board

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

. this matter by Xavier Becerra, Attorney Geneéral of the State of Ca]ifc;mia, by Richard D Mariho,

Deputy Attorney General,

STIPULATED SETTLEMENT (800-2014-007252)
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2,  Brooks C. Michael:s .M.D. (Respondent) is represented in this t)rooeeding by attomey
Thomas R. Bradford, Peterson, Bradford, Burkwitz, 100 North First Street, Suite 300 Burbank
CA 91502, o

3. Onorabout August 3 1987, the Board issued Pnysician’s and Surgeon's Certificate
No. G60910 to BROOKS C. MICHAELS, M.D. (Respondent) The Physician's and Surgeon s
Certificate was in fuill force and effect at all times relevant to the charges ‘brought in Accusatlon
No. 800-2014- 007252, and will expire on November 30, 2018, unless renewed.

" ', ~ JURISDICTION

4. Accusation No, 800-2014-007252 was ﬁled before the Board, and is currently
pendmg agalnst Respondent The Accusation and all other statutonly requlred documents were
properly served on Respondent on August 17,2016. Réspondent timely filed hlS Not1ce of
Defense contesting the Accusatlon

5. A copy of Accusatlon Nao. 800-20 14—007252 is attached as Exhibit A and |

1ncorporated herem by reference

ADVISEMENT AND WAIVERS

6. Respondent has carefu]ly read, fully dlscussed w:th counsel, and understands the
eharges and allegatlons in Accusatlon No. 800-2014 007252 Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and

Dlsclphnary Order

7 Respondent is fully aware . of his legal rxghts in this matter, including the right to a

heanng on the charges and allegatlons in the Accusatlon the right to be represented by counsel at

his own expense; the right to eonﬁont and cross-examine the witnesses against him; the mght to
present evidence and to testlfy on lns own behalf; the right to the issuance of subpoenas to compel | -
the attendance of witnesses and the productton of documents; the right to tecon51deratxon and
court review of an adverse demsmn and all other rlghts accorded by the California
Adrrumstratlve Plocedure Act and other applicable laws.

"8.  Respondent voluntarlly, knowmgly, and intellipently waives and gives up each and

every right set forth above.

STIPULATED SETTLEMENT (800-201 4-007252)
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CULPABILITY
9. Respondent understands and agrees that the charges and allegations in Accusation

No. 800-2014-007252, if proven at a hearing, constitute cause for imposing discipline upon his

Physician's and Surgeon's Certificate.

10.  For the purpose of resolving the Accusatlon without the expense and uncertainty of
further proceedings, Respondent agrees that at a hearing, Complamant could estabhsh a factual
basis for'the charges in the Accusation, and that Respondent hereby gives up his right to contest
those charges. = ‘

I1.  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

Disciplinary Order below.

CONTINGENCY

.12, 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 Medlcal
Board of Cahforma may communicate directly with the Board regarding this strpulatton and

settlement, without notice to or participation by Respondent or his attorney., By signing the

sttpulatton Respondent understands and agrees that he may not withdraw his agreement 01 seek

to rescind the stlpulatton prior to the time the Board considers and acts upon it. It the Board fails

to adopt this sttpulatron as its Decrsmn and Order, the Stipulated Settlement and Disciplinary

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

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

consrdered this matter

13. The partres understand and agree that Portable Document Format (PDF) and facsumle

- coptes of th1s Strpulated Settlement and Dlsctplmary Order mcludrng PDF and facsmnle

sxgnatures thereto, shall have the same force and eff“ect as the ortgmals .
14, In con51derat10n of the foregoing admissions and stlpulauons, the parties agree that

the Board may, w1thout further notice or formal proceeding; issue and enter the following

fDlsczplmary Order: -

STIPULATED SETTLEMENT (800-2014-007352)
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' to Respondent BROOKS C. MICHAELS, M.D. is revoked, However the revocation is stayed

- following an apprOpnate prior exammanon and a medical indication, may 1ndependently 1ssue a
medlcal[y appropriate recommendanon or approval for the possession or cultlvatlon of man_;uana

for the > persondl medical purposes of the patient thhm the meaning of Health and Safety Code

-caregiver that Respondent is prohlblted from issuing a recommendation or approval for the

_mformed Nothlng in this condition prohibits Respondent from providing the patient or the

_patient’s primary oareglvef information about the possible medical beneﬁts resulting from the use

DISCIPLINARY ORDER |
IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G60910 issued

and Respondent is placed on probation for four (4) years on the followmg terms and conditions,

1.  CONTROLLED SUBSTANCES PARTIAL RESTRICTION. Respondent shall not.

order, prescrlbe dispense, admlmster furnish, or possess any Schedule II controlled substances as .
defined in the California Uniforim Controlled Substances Act,

Respondent shall not issue an oral or written recommendahon or approval to a patxent ora
panent’s primary caregiver for the possessmn or cultivation of marijuana for the personal medical
purposes of the patient thhxn the meamng of Health and Safety Code section 11362.5.

| | If Respondent forms the tnedical opinion after an appropriate prior examination and a
medical mdlcatmn that a patient’s med1cal condition may benefit from the use of marijuana,

Respondent shall so inform the pallent and shall refer the patient to another physman who,

section 11362.5. In addltton Respondent shall 1nform the patient or the patieht’s primary

possession or cultivation of marijuana for the personal medical pur'poses of the patient and that -
the patient or the patient’s primary caregiver may not rely on Respondent’s statements to'legally .
possess or cultivate marxjuana for the personal medical _purposes of the patwnt Respondent shaII

fully document in the patient’s chart that the patlent or.the pattent’s prxmary caregiver was 8o

of marijuana,

2. CONTROLLED SUBSTAN CES MAINTAIN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES Respondent shall maintain a record of all conirolled

substances ordered, prescnbed dispensed, administered, or possessed by Respondent, and any

4.

STIPULATED SETTLEMENT (800-2014:007252)
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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 Codé section 11362.5, durmg probation, showing all the following: 1) the name and
address of patient; 2) the date; 3) the character and quantlty of contlolled substances 1nvolved
and 4) the mdlcatlons and diagnosis for which the controlled substances were furnished.

- Respondent shall keep these records in a separate ﬁlle or ledger, in chronological order. All
records and any inventories of controlled substances shall be available for imxpedlate inspection

and copying on the prermses by the Board or its de31gnee at all tunes during business hours and

. shall be retained for the entire term of probation.

3. EDUCATION COURSE. Within 60 calendar days of the effecuve date of this
Decision, and on an annual basis thereafter Respondent shall submit to the Board orits desngnee
for 1ts puox appxoval educatlonal pro gram(s) or coulse(s) which shall not be less than 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 Category I certified, The

' educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to

the Continuing Medical Education (CME) requirements for renewal of licensure, Followmg 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 65
hours ‘of CME of which 40 hours were in satisfaction of this condition,

. 4 PRESCRIBING PRACTICES COURSE. Within ‘60 calendar days of the effective

|| date of 1h15 Demsmn Respondent shall enroll in a course in prescnbmg practices approved i 111

advance by the Board or its des1gnee Respondent shall provide the approved course provider
with any information and documents that the approved course provider may deem pertinent,
Responderit shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment,” Respondent shall‘successfully

complete any other component of the course within one (1) year of enrollment The prescrlbmg

_ prachces course sha[l be at Respondent’s expense and shall be in addition to the Continuing

Medical Educatmn (CME) requirements for renewal of licensure,

5
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A prescribing practices course taken after the acts that gave rise to the charges in the

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

or its designee, be accepted towax ds the fulfillment of thxs condmon 1f the course would have
been approved by the Board or 1ts desxgnee had the course been taken after the effectlve date of
this Dec1s1on |

Respondent shall subinit a certification of successful completion to the Board or 1ts
des1gnee 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.

5. MEDICAL RECORD KEEPING COURSE Wlthln 60 calendar days of the

effectlve date of ths Decision, Respondent shall eriroll in a course in medical record keeping

_approved in advance by the Board or its desxgnee Respondent shall provide the approved course

provxder with any mformatlon and documents that the approved course prowder may deem -

 pertinent. Respondent shall participate in and suecessfully complete the classr_oom comiponent 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 keepmg course shall be at Respondent’s expense and shall be in addition to the
Contmumg Medical Education (CME) requirements for renewal of licensure.

A medical record keeplng course taken after the acts that gave rise.to the charges in the
Aecusatxon, but prior to the effecnve date of the Demsmn may, in the sole d1scre’t10n of the Board
or its demgnee, be aocepted‘ towards the‘fulﬁllm_ent of this condition if the. course would have
been approved oy the Board or its designee had the course been teken after the effective date of -
this Decision. | | B

Respondent shall submit a .certi;ﬁcation of sxlccessful comnletion to the Board or its .
designee not later than 15 ealendar'days after SuCCeSSﬁllHy completing the course, or not later fhan

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

6. 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 jts designee. Respondent shall

6
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mental health and the six general domains of clinical competence as defined by the Accreditation .
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‘program shall require Respondent’s on—sne partlmpatlon fora ‘minimum of three (3) and no more

'evaluatlon. Respondent shall pay all expenses associated with the clinical competenee
' safely and mdependently Based on Respondent’s performance on the clinical competence

.assessment, the program will'advise the Board or its desxgnee of its recommendatlon(s) for the

-|| medicine. Respondent shall comply with the program’s recommendations,

- not1ﬁcatxon from the Board or its desrgnee to cease the practice of medicine thhln three (3)

Suecessfully complete the program not later than six (6) months after Respondent’s initial
enrollment unless the Board or its designee agrees in writing to an extension of that time.

The program shall consist of a comprehensive assessment of Respondent’s physical and

Council on Graduate Medleal Education and American Board of Medical Specialties pertammg to
Respondent’s current or intended area of practice, The program shall take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decmon(s)

Accusation(s), and .any other information that the Board or its designee deems relevant, The

than five (5) days as determined by the program for the assessment and clinical educatlon

assessment program.

At the end of the evaluation, the program will submit a report.to the Board or its desxgnee '

which unequivocally states whether the Respondent has demonstrated the ability to practice

scope and length of any additional educational or clinical trammg, evaluation or treatment for any

medlcal condition or psycho]ogxcal condmon or anythmg else affecting Respondent’s plactlce of

Determination as to whether Respondent successfully completed the clinical competence
assessment program is solely within the program’s jurisdiction, .
If Respondent fails to enroll, participate in, or successfully complete the clinical

competence assessment program within the designated time period, Respondent shall receive a -

calendar days after bemg so notified. The Respondent shall not resume the- practlce of medicine
until enrollment or participation in the outstandmg portions of the ehmcal competenee assessment
program have been completed. If the Respondent dld not successfully complete the clinical

eompetence assessment. program, the Respondent shall not resurme the practice of medicine untll a

7
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final deeisioh has been rendered on the accusation and/or ; pefitior} to revoke probation, “The
cessation of practice shall not ap};ly to the reduction of the probationary time period.

Within 60 days after Respondent has successfully completed the clinical competence
assessment pre gram, Respondeht shall participate in a professional enhancement program

approved in advance by the Board or its designee, which shall include quarterly chart review,

semi-annual practice assessment, and 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, or until the Board-or its designee determines that further

participation is no longer necessary. If Respondent fails to enroll in a professional enhancement

- program within 60 calendar days of the completion of the clinical competence assessment

pregram » Respondent shall receive a notification from the Board or jts designee to cease the
practice of medicine within three (3) calendar days after being 50 notified. Respondent shall
cease the practice of medlelne until he enrolled in the professional enhaucement program,

NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

Respondent shall provxde a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospltal ‘where prwlleges or membership are extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physwlan and Iocum tenens reglstnes or other similar agencies, and to the Chief
Executive Officer at evety insurance carrier which extends malpractxce msurance coverage to
Respondcht. Respondent shall submit proof of compliance to the Board or its-designee within 15

calendar days.

7. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED

PRACTICE NURSES. Durmg probation, Respondent is prohlblted from supervising physician

-assistants and advanced practice nurses.

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

0. QUARTERLY DECLARATIONS.. Respondent shall submit quarterly

8
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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 quarteriy declarations not later than 10 calendar days after the end

of the prccedmg quarter.
10,. GENERAL PROBATION REOU]REMBNTS

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 available), and telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board 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 sectlon 202 1(b).

Place of Practice

Re3pondent shall not engage in the practice of medlcme in Respondent’s or patient’s place

of residence, unless the patient 1e31des ina skllled nursmg 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
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thlrty
(30) calendar days. .

" Inthe event Respondent should léavé the State of California to reside or to piactice .
,Respondent shall notify the Board o'r its designee in writing 30 calendar days prior to the dates of

departure and retum

11. IN TERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shal] be

9
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available in person upon request for interviews either at Respondent’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 Respondent shall notify the Board

or its designee in writing within 15 calendar days of any penods of non—practlce lasting more than |
30 calendar days and W1thm 15 calendar days of Respondent’s retum to practice, Non-practice is -

defined as any period of time Respondent Is not practicing medicine as defined in Business and

 Professions Code sections 2051 and 2052 for at Jeast 40 hows in a calendar month in direct

patienf care, clinical activity or teaching, or other activity as approved by the Board, If
Respondent resides in California and is 'conéid_ered to be in non-practice, Respondent shall

comply with all terms and conditions of probation. Al time spent in an intensive training

; plog1am which has been approved by the Board or its de51gnee shall not be considered non-

practice and does not relieve Respondent from complymg w1th all the terms and conditions of

»probatlon Practlcmg medicine in another state of the United States or Federal jurisdiction whlle

on probation w1th the medical licensing authority of that state or jurisdiction shall fiot be
consxdered non-practice. A Board-ordered suspension of praotxce shall not be considered as a
period of non-practlce
' In the ovent Respondent’s perxod of non-practice whlle on p1obat10n cxceeds 18 calendar

months Respondent shall succcssfully complete the Federation of State Medlcal Boards s Special
Purpose Examination, or, at the Board’s dlscronon 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 Disciplinary Guidelines” prior to resuming the practice of medlcme.

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

" Periods of non-practlce will not apply to the reduction of the probatxonary term..

Periods of non-practice.for a 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, if applicable, the followmg terms and conditions of probatlon

Obey All Laws; General Probation Requirements; Quarterly Declaratlons, Abstam from the Use

of Alcohol and/or Controlled Substances; and Blologwal Fluid Testing,

10
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obhgatxons (e.g., restitution, probation costs) not later than 120 calendar days puor to the

O N & L A W N

- shall be extended untxl the matier is ﬁnal

: Respondent ceases practlcmg due to retirement or health reasons oris otherw1se unable to sat1sfy |
the tenns and condltlons of probat:on Respondent may request to surrender hlS or her llcense
. The Boald reserves the nght to evaluate Respondent’s request and to exerclse 1ts dlsoretlon in
determmmg whetbel or not to grant the request, or to take any other action deemed appropnate :

'and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent

to the terms and condmons of plobatlon If Respondent re-applies for a medical license, the

' with probatlon momtormg each and every year of probatlon as designated by the Board which

13. COMPLETION OF. PROBATION Respondent shall comply with all ﬂnancxaf

completmn of probation. Upon successful completion of probanon Respondent ] cemﬁcate shall

be fully restored.

14, VIOLATION OF PROBATION. Failure to fully ‘comply 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 opporlumty to be heard, may revoke
probatlon and carry out the dlsmplmary order that ‘was stayed, If an Accusatl,on or Petition to
Revoke Probation, or an Interlm Suspension Order is filed against Respondent during probation, .

the Board shall haVe contlnumg jurisdiction until the matter i is ﬂnal and the pernod of probation -

. 15 | LICENSE SURRENDER Followmg the effectlve date of thls Deolsmn 1f

shall thhm 15 calendar days deliver Respondent s wallet and wall cettificate to.the Board or 1ts 1

designee and Respondent shall no longer practxce medlcme Respondent will no longer be subject

application shall be treated.as a petl’non for 1e1nstatement of a revoked certificate,

16. PROBATION MONITORING COSTS Respondent shall pay the costs associated

may be: ad_]usted on an annual basis. Such costs shall be payable to the Medical Board of .
California and delivered to the Board or its designee no later than J anuary 31 of each calendar
year. |

/!

1l
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| . hcomraneg % -
.+ T'have read the. above Stipulated Seftlement gnd Diseiplinary Order and have fully disoussed
it wifh my étiorney, Thomas R, Bradford, Bsq'. | )| md_ex;tén;i the Stipulation and the effect-it will
have on my Physiciaﬁ’s_ and Surgeon’s Certificate. I enter into this Stipulated Settlement anﬁ

Disciplinary Order voluntarily, knowingly, and i'nteliige.n;l_y, é,qd ABLee to be bound by the Deolsion

and Order of the Medical Board, : SRR
DATED:  June £2:2017 _ ' ({ Wm A
S BROOKS MICHAELS, MD,” = .

Respondpqt_

T have read and fully discussed with Respondent the terms and.o'onditiolns and other matterg

contained in the above Stipulated Sf;tt}emcnt_ and, Disoiplinary Order, I approve its form and

content,

DATED:  June 73,2017

12
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IENDORSEMENT- _
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

subrmttcd for con51derat10n by the Medical Board of Cahforma.

Dated; -

LA2016500927
MichaelsSHpFinaqut2.docx

_ ' Respectfully submitted,

XAVIER BECERRA

" Attornsy General of California

13

JUDITH T, ALVARADO :
Supervising Deputy Attorney General

[/

-

M\J )
RICHARD D, MARINO
Deputy Atiorney General

Attorneys for Complainant

STIPULATED SETTLEMENT (800-2014-007252) |




Exhibit A

Accusation No. 800-2014-007252



L=RE - RS I = YV T N ' O ey

BRI R R RYINNEEIEE RS = o=

o I daTmmeniis e rue
et gony of the wriping! on Sica s
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Attorney General of California , :'tb:,-_dlé%%g_n o} Peeoml 1.
JUDITH T. ALYARADO T elED \ D06
-Supervising Deputy Attorney General STATE OF C AEIE'Q“;JH AR —
RICHARD D. MARINO - MEDICAL BOARD QE CALIFORNIA
Deputy Attorney General SACRAMENTO Y 20

State Bar No. 90471 BYey 3 ANALYST

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-8644
Facsimile: (213) 897-9395
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFF AIRS

Simi Valley, CA 93065

-Ph'ysici:m's' and Surgeon's Certificate
" No. G60910,

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2014-007252,
Brooks C. Michaels, M.D. ‘ :
2045 Royal Avenue, #234 , , ACC U SATION .

Respendent.

Complainant alleges: A
| ' PARTIES
1. i(imberly_ Kiréhmeyer (éomplainant) brings this Accusation solely in h.er official
capacity as the Executive Dircctor of the Medical Board of California, Department of Consumer
Affairs (Board).

2. Onorabout August 3, 1987, the Medical Board issued Physician's and Surgeon's

: 'Certifiqatcf Number G60910 to Brooks C. Michaels, M.D. (Respondent). The Physician's and

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

|| herein and will expirc on November 30, 2016, unless renewed.

1
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3. This Accusation is brought before the Board, under the authorily of the followmg,
laws. All section references arc lo the Business and Professions Code unless otherwise mdxcated:
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 ﬁrobation monitoring, or such other
action taken in relation to discipline as the Board deems proper.

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

“The board shall take action against 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 indircctly, assisting in or abetting
the violation of, or conspiring to violate any provision of this chapter.
| “(bj Gross negligence.

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent
acts or omissions. An initial negligent act or omission followed by a separate ﬁnd distinct
departure from the applicablc standard of care shall constitute repeated negligent acts.

“(1) An mmal negligent diagnosis followed by an act or omission medlcally '
appropriate for that negligent diagnosis of the patient shall constitute a single negllgcnt act,
“(2) When the standard of care requires a change in the d’iagnosis, act, or omission
. that constitutes the negligent act described in paragraph (1), including, but not limited to, a -
-reevaluation of the diagnosis or a change in trealment, and the licensee's conduct departs
from the '1pplxcable standard of care, each departure constltutce 4 separate 'md distinct

breach of the standard of care.
“(c) The commission of any act involving dishonesty or corruption which is
substantially related to the qualifications, functions, or duties of a physician and Surgcon.

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

2
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6. Section 2238 of the Code provides:

“(a) A violation of any fecieral regulation or any of the statutes regulations of this
state regulaling dangerous drugs or controlied substances constitutes unprofessional
conduct, _ -

7. Section 2242 of the“Code,_in pertinent parl, provides:

“(a) Prescribing, dispensing, or furnisbing dangerous drugs as defined in Section

4022 without an appropriate prior examination and a medjcal indication, constitutes

unprofcssional conduct.

“(b) No licensee shall be found to have comnntted unprofessional conduct within the

~ meaning of this section lf at the time the drugs were preqcnbed dxspensed or Eurmthd

any of the following applies:

“(3) The licensee was a designated practitioner serving in the absence of the patient's
phy5101an and surgeon or podiatrist, as the case may be, and was in possession of or had
utilized the patienit's records and ordcred the renew:x] of a medicilly mdlcated prescnpuon
for an amount not excecdmg the. ouguml prescnptlon in slrcngth or amount or for more
than one reflll

“(4) The licensee was acting in accordance with Section 120582 of the Hcalth and

‘Safety Code.”

8, Section 2266-of tf;_e Code provides:
| AThe failure of a physician and surgeon to maintain adequate and accurale records
relating to the provision of services to their patients constitutes unprofessional conduct.@
9. Section 725 of the Code provides: )
"(2) Repeated acts of clearly excessive prescribing, furnishing, .dispensing, or.
administering of drugs or treatment, repeated acls of clearly excessive use of diégnostic
procedures, or repeated acts of clearly excessive use of diagnostic or treatment facililics as

determined by the standard of the community of licensees is unprofessional conduct for a

3
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physician and qurgeon dentist, podiatrist, psychologlbt physical lheraplst clnropmctor,

0p(ometrlst speech-language pathologist, or audiologist.
"(b) Any person who engages in repeated acts of clearly excessive prescribing or

administering of drugs or treatment is guilty of a misdemeanor and shall be punished b'y.u

finc of not less than one hundred dollars ($100) nor more than six hundred dollars ($600),

or by imprisonment for a term of not less than 60 days nor more than 180 days, or by both .
that fine and imprisonment.
"(c) Apractitioner who has a medical basis for prescribing, furnishing, dispensing, or

administering dangerous drugs or prescription controlled siibstances shall not be subject to

disciplinary action or prosecution under this section,

"(d) No physician and surgeon shall be subject to disciplinary action pursuant to
this section for lrealing intractable pain in combliance with Section 2'2,41.5.‘f
10.  Health and Safety Code section 11152 provides: | |
f‘No person sh'aﬂ write-_. 'issuc, (ill, compound, or c!ispex;se a prescAriptionA that does not

conform to this dwmon »

i

11, Health and S'lfety Codc section 11153, in perlinent part, provxdes

(a) A prescrlptlon fora controlled substance shall only be 1ssued fora lcg,xllmate

medlcal _purpose by an mdxvxdual practitioner actmg in the usual course ot hls or her

, profcssloml prdctxcc The respomxbxhty for the proper prescrlbmg and dlspensmg of

controlled substanceq is upon the prescr1b1ng practitioner, but a corrcspondmg _
responqrblhty reqts w1th the pharmamst who fills the prmcrlpllon Exccpt as authorized by
this dxvm'on” t.he.follovymg are not legal prescriptions: (1) an order purporlmg to be a
prcscrip-tiqn which is issued not m the usu.al cg.urse{ of pr_of;:ssioml trealmenlorin
legitimate and aﬁthériz’lcd research; or (2) an order for aﬁ addict o.r habitual user of
controlled substéhces, which is issucd not in the course of professional [treatment or as part

of an authorized narcotic treatment program, for the purpose of providing the uscr with |

controlled substances, sufficient to keep him or her comfortable by maintaining customary

use, -

"Accusation
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. 12, Health and Safety Code section 11190, in pertinent part, provides:

“(a) Every practitioner, other than a pharmacist, who prescribes or adminislers a

controlled substance classified in Schedule II shall make a record that, as (o lhe

. . transaction, shows all of the following:

“(1) The name and address of the patient.

“(2) The date.

“(3) The character, including the name and stfength, and quantity of controlled
substances involved. |

*(b) The prescriber’s record shall show the patholo-gy and purpose forvwhich the.
controllec'i substance was admini_sten;ed o‘-r prescribed. _

*“(¢) (1) Foreach prescription for a Schedule I1, Schedule 111, or Schedule 1V
controlled Substan_ce that is dispensed by a prescriber pursuant to Section 4170 of the -
Business _and Professions Code, the prescriber shall record and maintain the following
infor‘r'nation':

“(A) Full name, address, and the telephone number of the ﬁltimate user or research |
subject, or contact information as determined by the Secretary of the United Stales
Departmen-t of Health and Human Services, and the gender, and date of birth of the
patient, |

“(B) The prescriber’s category of licensure and license number; federal controlled
substance registration number; and the state medical license number of any prescrjbér
using:the federal controlled substance registration number of a government-exempt
facility.

“(C) NDC (National Drug Code) number of the controlled substance dispensed.
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“(D) Quantity of the controlled substance dispensed.

“(B) ICD-9‘_(di;dgnosis code), if available.

“(F) Number of refills ordered.

*(G) Whether the drug was dispensed as a rcfill of a hl‘BSCl’iptién or as a first-time
request. |

“(H) Date of origin of the px'escriptiori.'

“(2) (A) Each prescriber that dispenses controlled substancés shall provide the
Department of Justice the information required by this subdivision on a weekly basis in a
format set by the Department of Justice pursuant to regulation.

“(B) The reporting requiremént- in this section shall not apply to the direct
adrf;inistration of a controlled substance to thé body of an ultimate user.

“(d) This section shall becom_e operative on January. 1, 2005.

“(e) The reporting requirement in this section for Schedule IV cont;olled
substances shall not apply to any of the following:

“(1) The dispensing of a controlled substance in a quantity limited to an amount
adequatc to treat the ultimate user involved for 48 hours or less.

“(2) The administration or dispensing of a controlled substance in accordance with
any other exclusion identified by the Uniled States Health and Human Servfce Secretary
for the National All Schedules Prescription Electronic Reporting Act of 2005,

. “(f) Notwithstanding paragraph (2) of subd_ivision (c), the reporting requirement of
the information required by this sedion tor a Schedule I or Schedule 111 controlled
substance, in a format set by the Department of Justice pursuaat to regulation, shall be on

a monthly basis for all of the following:

Accusaljon
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controlled substances for Patients J.B., S.B., J.M., G.R.,JR.,,andR.Y. ' as follows:

*(1) The dispensing of a controlled substance in a quantity limited to an amount

adequate to treat the ultimate user involved for 48 hours or less.
“(2) The administration or dispensing of a controlled substance in accordance with
any other exclusion identified by the United States Health and Human Service Secretary for |

‘the National All Schedules Prescription Electronic Reporting Act of 2005.”

FIRST CAUSE FOR DISCIPLINE
. (Excessive Preseribing)
| 13.  Respondent Brooks C. Michaels, M.D. is subject to disciplinary action under
Business and Professions Code section 725 in that he excessively prescribed dangérous drugs and

‘A. On August 4, 2014 the Medical Board of California - Central Complaint Unit
(MBC-CCU) received 'an anonymous compliant from an individual claiming to - |
Respondent’s patient, The anonymous complainant alleged that Respondent was writing
opioid prescriptions for his patients in order to éct them addicted to the medications. The
MBC-CCU requested a CURES report for Respondent’s presc_ribing practices for the _
previous three years, That report showed un.usual or excessive prescribing -for Patients

1B, S.B.,J.M., G.Rf, JR., and RY,, among others.

' All patient references in this accusation are by initials only, The true names arc known
to Respondent and, in any event, will be disclosed to Respondent upon his timely request
for discovery. :

Accusalion |
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~ Respondent. He also placed the: panent on Levagquin, an antibiotic for sinus mfeclxon

B.  The aforementioned CURES report showed that J.B. received.102
prescriptions; that S.B. received 132 prescriptions; that J.M. received 112 prescriptions; that
G.R. received 24 prescriptions; that J R, received 69 prescriptions; and, that R.Y. received
44 prescriptions.

C. Aninvesligation was opened by the Health Quality Investigation Unit during
which medical and related records were obtained for Patients I B.,8.B,,I.M,,G.R,, IR,
and R.Y. On February 25, 2016, Respondent discussed his care, treatment and management
of these patients with representatives of the Medical Board of California.

PATIENT J.B.

D.  Patient J.B. was described by Respondent as a 4l9-yea‘r-ol_d male with a history
of surgery, chronic staph infection, ’comple* medical history including lumbar spinal
surgerics and MRSA super in‘fection'of the skin. Patient J.B. saw Respondent on 18
Qoccasions betwécn Augus! 15,2011, and J uly 22, 2015,

E. Patient J.B. was on multiple narcotic analgesics prior to seeing Respondent '
because of pain, At the time his care was transferred to Respondent he was on Suboxone.
Suboxone has low ability to manage pain and it primarily is used to.remove deﬁendence of
other narcotics and replace them due to the partial agonis anlagonist propcrt’ics of this .
medicine. - ' .

F.  Patient J.B, presented on September 26, 2011, with a chief complaint of sinus |

pressure. Patient J.B., who had taken Xanax in the past, was switched to Auvan by

Laboratory testmg was ordered for testosterone, The patient’s medical records were
requested. _

G. Patient J.B. presented on January 18, 2012, for a foliow-up on anxiety’ and .
recurrent sinusitis. He was given another course of Levaquin. Respondent switched thé

patient from Ativan to Klonopin, a Jonger acting benzodiazepine.? Respondent’s records do

? At the time, Paticnt J.B. was also taking Suboxone and Soma.

Accusation



co ~] (= 93 LS N

10
11
12
13
14
15
16
17
18
19

20

21

2

23
24
25
26
27

28

not show if' Respondent examined the patient’s si'nuscs.

H.  Patient J.B. presented on May 22, 2013, with a chief complaint of anxiety and
chronic low back pain, and opioid dependency. Respondent did not. perform a complete
physical exammatlon given the patient’s complaints or, in the alternative, did not dowment
that he had done s0. Medications being taken by Patient J.B., at the tlme, included

Klonopin, Lexapro, Soma, and Suboxone.

L. Patient J.B. next presented on July 22,2015, at which time, Respondent

: 'reported that he brought up the idea of decreasing the Soma use dependency as the patient

was stable on. Suboxone and had no aberrant behaviors. Patient J.B. was receplive {o this
idea. The patient, supposedly, was given one last refill of soma to be used twice daily, with
the intention not to refill it further. Respondent stated that the patient could achieve olﬁcr

muscle relaxation from heat, ice, physical therapy, etc. Respondent, however did nol

document this information in the paticnt’s medical records,

- PATIENT S.B.

~J. Patient S.B. had fibromyalgia, multiple somatic and depressive complaints,
hypothyroidism, hypercholesterolemia, and adjustment disorder gencrally related to her
mood. This patient had been on disability for one or two years when Respondent first saw

her. Patient S.B. presented to Respondent on approximately 18 occasions between January

11, 2011, and October 16, 2014.

K.  In addition, Patient S.B, had pain in the cervical spine and lumbar area, Hc
added that a lumbar spme MRI showed d1scogemc, disease and that the flbromyalgm was
generallzed 'md had exaccrbatlom periodically.

L.  Patient S.B. presented on March 10, 2011, at which time, Respondent
formulated the following treatment plaﬁ: treatment for constipation inclu_dirig Miralax;
ordering labératory panels; refilling the patient’s MS Contin, Ativan, and Restoril

prescriptions. At that visit, Respondent advised the patient to return in two months and

- sooner if she wanted to have molc on her left shounlder checked or if she wanted to discuss

her chronic fibromyalgia pain.
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M. Respondent stated that Miralax was ordered for constipation which, most likely,

was due to her opioid use., '

N.  According to Respondent, Pafient S.B. was taking MS Contin 100 mg three
times a day The morplnnc cqmva]ent dosing per day was 300 mg per day. By the time
Patient S, B left his pmc,tu,c, she was down to 200 mg per day. She, dlso was taking Ativan
2 mg, one half pill twice ddlIy as well as Restonl 30 mg one or two tablets before bedt1mc

O.  Although Respondent knew that the potential side eftects of the combined

medication Patient S.B. was taking, including MS Conlin, Ativan, and Restoril, could cause

respiratory arrest, Respondent could not recall having discussed the side effects with the

patient and did not document that he did so. However, a review of the medical records for

S.B., prepared and maintained by Respondent, reads "full discussion of lab panels

_inappropriate consistent use of pain medication stressed."

P. Patient S.B. again presented on February 6,2012. She was taki-ng MS Contin
100 mg three times a day and Norco for breakthrough pain, one tablet three times a day.
Patlent S.B. had been on Addcrall prevnously
Q. Respondent had an oral discussion with Patient S.B. about a compliance

contract and use of opioids, pain managcmcnt for fibromyalgia rheumatologic evaluation

~ for chronic pain, and discuss her psychxatmt Rt‘SpOndan obtained 4 CURES report

regarding the patient’s prescrlptlons

R.  Over timc, Respondent decreased Patient S.B.°s use of MS Contin from three
times per day fo twice a day. . V | .

S.  OnJune 13, 2012, Respondent referred Patient S.B. to pain management as he
wanted to get an opinion as whether her pain was just a neurosurgical problem,

| T.  Patient S.B. next presented on August 13, 2012, at which time, she was

prescribed MS Céntin three times a day. Respondent.advised her to decrease it and
reported (hat the patienl was open to this idea. Respondent advised her that she needed

chronic pain management and a psychiatric evaluation and follow-up as well. Three is no

10
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reducing hcr MS Contin to twice daily.

_management. The patient had been seeing a Dr. G but stopped. The patient, at that time,

opioid detoxification with Patient $:B. He felt her opioid use was in excess and together

' relcasc you from the ” Thereafier, the patient’s sister telephoned Respondent’s office to

. January 17, 2001, and July 20, 2015. Patient J.M. is a 60-year-old man who is on Social

progress note in the patient’s records showmg that he documented that he recommended her
U.  Patient S.B. next presented to Respondent on March 13, 2014, again for pain

was taking Naprosyn, an anti-inflammatory medicalion, which she was using in
combination with MS Contin twice daily.

V. Respondent lasl saw Patient S.B. on October 2014. Respondent, Was walching
for signs and symptoms of opioid withdrawal and again advised her to seek pain
management and psychiatric evaluation for additional follow-up. -

W. At the last visit, Respondent discussed the likelihood of going forward with

they came to an agreement of decreasing her opioid use as the amount was out of line with

her pain levels and pain management. Respondent was Working with her and suggested

Suboxonc and even inpatient management.

| X. During tho' final visit, Patient S.B. admitted that she was not rogulariy seeking
pain management, The patient’s compliance with morphine was poor and Respondent
requested that she come back to see hlm in the cmelgency room if there were any

withdrawal symptoms.
Y. Subsequently, Respondent wrote the patient a letter stating "beczmse you're

noncomplmnt with psychiatry, with pain management, and physical therapy, that we had to

complam For that reason, Rcspondcnt duthonzed an allowancc of non—scheduled
medlcatlons for 30 days and advised the patient to go (o pain management or the emefgency
room for any C-II or C-11I medications. |
PATIENT J.M.

Z.  Patient J.B. presented to Respondent on approximately 24 occasions between

Security disability. His primary problems are cervical spine and lumbar spine degenerative

11
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- disc disease, proven by multiple MRIs, The patient has cervical neuropathy and spasticity.

He has had multiple prior epidural injections and is a non-surgical candidate. Respondent
reported that he inherited this patienf from another physician whe retired.

. AA. Patient J.M. presented to Respondent on October 20, 2009. The patient was
stable and was there for am] gesia. ' .

BB Patient J -M. again presented on March 14, 2011, comphmmg of chronic pain—
namely, persxstent cervical neuropathy and lumbar neuropathy. The patient also
complained of pain in the upper extremity. The patient had right olecranon pain and lesions
on his wrist. Patient J.M. réquested a medication refill. _

CC. Respondent’s records showed a past medical history of lumbar sacral severe

degenerative joint discase (DTD) The patient had rad]culopathy Rcspondcnt 8 records did

not reflect this condmon .

DD. Respondent did not document the patient’s pain level at this visit.

EE. Respondent also did not document the red flags of cervical radiculitis, including
muscle strength 109% loss of function, and loss of dexterity. He also did not document
dskmg the patient about bowcl or bladder function. _

FF. Paticnt J -M. next presented on June 26, 2012, complaining of hypothyroidism
and rddlculopathy in addition to chronic dcpxcasxon At that time, the patient was not
seeing a psychxdlrlst but, instead, was receiving counselmg sessions from his pastor.

GG. Atthat time, Respondent was prescribing Klonopin and Cytomc] for thyroid,

and MS Contin and morphine sulfatc immediate release (MSIR) for pain.

HH. Respondent stated that the patient was responding well to his pain management.
Respondent was running CURES, and was being co-managed by pain management, The
patient was not ready for more epidural injections and so was not being weaned off or down .
on.the medication,

| I Respondent did not have a pain management contract with Patient 1.B.; rather,
he had oral agreements. Respondent saw the patient frequently, every one lo three months,

Respondent reviewed CURES reports periodically. -

12
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JJ. Respondent watched compliance, refill dates, and whether there was anything
suspicious on CURES.,
KK. Patient J.M. next presented to Respondent on February 24, 2015, The patient

wanted a medication refill and a cervical spine referral 1o his HMO network for pain

management. His pain levels were stabilized at a 2 to 3 out of 10 pain level, No

prcscnptlons were written on Lhat dale except for Klonopin to be tdken thlee times per day.
PAT.[ENT G.R.

LL. Patient G.R. presented to Respondent on approximately 12 occasions. At the
time of the subject interview, Respondent had an independent recollection of this paticnt,
According to Respondent, Patient G.R. was in his early 60s. Respondent had not seen the
patient for about one year Patient G.R. uutlally presented with hypertension and chronic
low back pain. After one or two ycar, it was discovered that the patient had active chronic
Hepatitis C and ended up in liver failure.

MM. Patient G.R. first presented on September 6, 2011, with complaints of chronic
pam At the time, the patxent was still reccwmg care at the Ventura County Medical
Cenler for hepatms C. The hcpanm was causing ascites and severe lymphedema, The
patlent had chronic low back pain but also pain in the legs from the massive amounts of
edema.

NN, Respondent was ‘aware that the patient was taking methadone for chronic low

back pam apprommalcly eight doses daily., Respondent prescribed methddonc because it is
one of the safest longer dctmg medications, especially in kldney disease. Respondent

reported that Patient G.R. was very closc to having hepato-renal syndxome

0O0. Patient G.R. was treated by Rcspondent for his hypertension and chromc pain,
Respondent prescribed methadone, betwecn 60 mg and 80 mg per day.

PP. Pa[xent G.R. next presented on May 9,2013. Respondent’s diagnosos for the
patient included benign essential hypertension, metabo]io encephalopalhy, liver, acute
hepatltls C, and testicular hypofunction. The prescrlbmg of bcnzodlachmc could causc

worsemng of the patient’s cncephalopathy Respondent considered using Suboxone but

13
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© wanled to wait until the patient was improved regarding his back pain before instituling

* this.

QQ. Respondent wanted to give the patient testosterone to get him an energy level
boost. He felt if the patient could be more active, he would be able to mobilize more of the
fluid in the legs. ‘

RR. Patient G.R. next presented on September 11, 2014, His medications, al that
time, included furosemide, methadone, potassium, Spironolactone, and Xifaxan.

SS. Patient G.R. , apparently has not been seen since May 2015.

PATIENT J.R.

TT. Patient J.R., was a 60-year-old female and the spouse of Patient G.R.
Respondent initially saw this patient in 2005. Belween March 15, 2011, and June 12,
2014, she prescnte(] to Respondent on approximately 13 otcasions.

UU. Paient J.R, had extremely severe. dcgeneratlve joint disease with bone on bone
severe arthritis and was interested in having a knee replacerment. She was.a moderate risk
due lo coronary arlery dlSe¢1s_e hypertension that was we]]-controlled, mild hyperlipidemia
and thyroid that was \nell—controlléd Slie went on to have a small mch for your wall
myocardial infarction and a smgle vessel stent placed in 2014.

VV. PaijentJ.R,, pnman[y, saw Respondent for pain management of persevere
arthntm wlnch was pnmdrlly in her knees.

WW On Novembcl 10, 2012, Panent J.R. presented to Rcspondenl as she wanted the
followmé, mcdlCdllonb dspmn Coreg, Llpxtor,'hydrocodone, Ll.s;noprll, Plavix, Synt.hroid,
Vesicare, and methddone 4 | .

XX. On Mdrch 15, 2014 Patient IR prcscntcd with the followmg chlcf complmnt
chromc pdm due to arthnth She h'ld been given a prescnptxon for an anti- mﬂqmmalory
medlcatlon Respondent had prcscnbed Voltaren ge] methadone and Norco for

brcaklhrough pain,-and Flector and Lidoderm patches. Respondent prescribed 60 to 80 mg

per day for pain Mmanagement, not for treatment for addiction,

14
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YY. Respondent did not have a written pain management contract with Patient J.R,
Instead, he had an oral agreement. Respondent added lhat he followed this patient and
others by using CURES report and discussed chronic pain management with her, .

Z7Z. On June 12, 2014, Patieﬁt J R. again presented to Ré,spondent. At that lime, the
patient-was still taking Norco and methadone.

PATIENT R.Y.

AAA. Patient R.Y, presented to Respondent on 1ppfoximately 14 occasions between
Ju]y 13, 2011, and August 8, 2015. Patient R.Y. had chronic restless leg syndrome, lowcr
extremlty neuropathy related to restless leg syndrome, and impaired tastmg g,lucose and
contro]led hypertenblon .

BBB Patient R.Y. was taking Norco 10/325 mg one per day in addmon lo Lyrica.

CCcC. Patient R.Y. presented on August 6, 2013, with compl'nnls of
plantar fibromatosis, foot pain, and chronic left knee pain. At thattime, the patlent was

:1kmg only one hydrocodone tablet daily.
' DDD Patient R.Y . agam presented to chpondent on January 27, 2014. She was still
| l'1kmg Norco once a ddy Rcspondent prescribed the patlcnl 90 tablets.

EEE Pdtlent R.Y. presented again on August 6, 2015. The chlcf complamt was
rcstlcss leg syndromc |

SECOND CAUSE FOR DISCIPLINE

(P’rescnbmg Without Appr oprmte Examination and Indlcatmn)

14, Respondent Brookq C. Mlchaelq M.D,, is subject to dlsmplmary action under

“Business and Profe%sxons Code section 2242 in that Rcspondent prescrlbed wntrolled substances
“and othcr d'mgerous drugs for Patients J.B,, S. B ;IM,, GR,,J.R,, and R.Y. w1lhou( an

appropriate pnon exammduon and a medical indication , as follows:

A. Complainant refers to and, by_ this reference, incorporates paragraph 13, above,

as (though fully set forth,

o7
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THIRD CAUSE FOR DISCIPLINE
(Violation of Drug Statutes)

I5.  Respondent Brooks C. Michacls, M.D., is subject to disciplinary action under
Business and Professions Code section 2238, in conjunction with Business and Professions Code
scctlons 725 and 2242 and Health and Safety Code %ctlons 11152, 11153 dnd 11190, for
v1oldtmg drug statutes , as tollows

A.  Complaibant refers to and, by thts reference, incorporates paragraph 13, above,
as though fully set forth, | |
FOURTH CAUSE FOR DISCIPLINE
| (Gross Negligence)
. 16, Respondent Brooks C. chhaels, M. D , 18 subject to dlscxplmary action under .

Bumness and Professmns Code section 2234 for commxttmg gross ﬂcgllgence durmg his care,

trealment dﬂd mamten'mce of Panents J.B,,S.B,, J. M G.R,JR,, and R. Y as 1ollows ‘

A Complam'mt xefcrs to, and by this reference, mcorporates p'xr'tgraph 13 dbove
‘dS though [ull ly sct forth
B. - Aslo all patlents the prescrlbmg of controlled substduces w1th0ut an adequate
treatment plcm discussion of treatment goals, and a functional assessment and angoing.

, momlormg c0nstltules an extreme depdrture from the standard of care,

-.C.  Astoall pdlxents the fo]lowmg acts ancl onmsmns, considered collectively

consmute an cxlreme departuw from lhc standard of care: _
1) ] At no time was an adequate and sufficient hmtoriy obtamed
_ 2) | Respondcm did not ask or, in the alternatxvc dld not documenl specific
clarlfylng mformahon about the mcdxcal problcmq bemg trcated by the controlled substance
medlcatlom“ '
3) Respondent’s medical recordt: contdm no spcmhc lxlformatlon about the

patient’s neck and low back problcms ona regular (01 even a rare occasion) in splte 01

treating the patient.with opioids for nearly four (4) years.

16
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' 4) - Respondent did not obtain or, the alternative, did not document specific

information the patient’s opioid dependency history.

S) . Respondent’s manner of history taking and physical exammahon for all

patients constituled an extreme dcpartuw from the standard of care in that:

a)  There was no information regarding past mccln.ahous cvaluatlous
treatments non-medication lreatmems or consultallom o

b)  There was no current or prior pain hislory recorded.

'©)  There was no listing of currenl medications, chronic diseases, if any
or mental health concerns or issues,

d) There was no detailed merital health history or explordllon of

current and past drug and dlCOhO] issues.

c) There was no current pain and functional Ieve]s or dcsc,rxpuons

) There was no documentdtxon ot concerning the patient’s pam
anxiety, and depression

g) Rcspondent’s progress notes, wluch were generaled by the
Electromc Medical Record, are oftcn copied information from p| for visits, with
very brief additional information .md ac,cordmgly, of little valuc in understandmg
the reason for the visit, why medications were given or changed the current and
past diagnoses, including paln diagnoses none include juslifiable reasoning for the
conlrollcd subshmccs and other d'mgeroua clrugs pre%crlbcd by Respondent.

h) Respondcnt fmled to pc.rform or, in the alternatlvc failed to
document a physical examination approprlatc to the presm 1bmg of controllcd
substdnces As one examplc Respondent did not documcnt an exammdhon ol lhe
patient’s back and very rately of the ncck even those were chronic ar eas of pain

rcportedly neccssltatmg opioids.

-, 1) Respondent failed to perform an mental health history and

evaluation despite prescribing benzodiazepines over nearly a four year period in

17
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spite of chronic anxiety and depression in which he prescnbed bcnzodnzepmes

over nearly a four, an extreme depariure from the standard of care.

i Respondent’s evaluation of Patxent I.B. was insufficient to 1usufy
prescribing controlled substances.

k) ReSpondent did not discuss or, iﬁ alternative, did not document
having discussed the benefits of the his ‘plrescribir'lg regime.

lj Respondent did not discuss or, in alternative, did not document an
never discussed treatment goals or funclional assessment as rcquued an extreme
departure from the standard of care.

m) Respondcnl failed to document the monitoring ncccssary tor the
prescrlbmg of conlrolled substances and other dangerous drugs including, but not
limited to, using urine drug screens to ensure that the pali.cnl_was not using
additional illegal drugs (THC, cocaine, etc.); or, using a CURES report to ensure
the palient was not gelling additional controlled substances from other providers
and, Loo, to ensure thal the patient was actually taking the medications-prescribed.

n)  Respondent did not consider or, in the alternative, failed to
document a physical therapy referral or any other related referral.

6) Respondent failed to discuss the major potential risks of the
controllcd substances i in spite of prescribing many high dose dangerous
medications, including a polential combination of opioid ar_1d benzodiazepine o

medications constitutes an extreme departure from the standard of care.

D.  Asto Patient G.R., Respondent’ failed to integrate the advance liver disease in

his management goals,‘re-cognizing' that the pain management could potentially adversely

" affect the patient’s liver and vice versa.

As to Patient G.R., Respondent failed to document working with the

gastroenterology / liver specialists in overall management of the patient.

As to Patient G, R., Respondent’s prescription for hxg,h dose opioids placed the

patient at a very high risk for overdose and death in that the Morphme Equivalerit Dosing in

18
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"Business 'md Professions Code seclion 2234, subdlvmon (c) in that Rcspondent commltted

W,

‘this patient was approximately 960 mg/day for long periods of time. This high dose putq
the pahent at much higher risk for overdose and overdose death, These mdnddte EVEry more
atlention to treatment plans, goals, monitoring, etc. All of this was missing or inadequate.

G. Asto Pahcnts G.R. and L.R., Respondent’s failure to perform and document an
adequate and dpproprlate history dnd physical exam prior to prescribing or refilling
controlled substances constitutes an e}étreme.departure from the standard of care.

H. Asto Patignt J.R., Respondent’s failure to discuss the major potential risk;s. of
the controlled substances in spite of prescribing many high dose dangerous medications

constitytes an extreme departure from the standard of care,

FIFTH CAUSE FOR DISClPLlNE
(Repcated Negligent Acts)

17. Respondem Brooks C. Mwhaels M.D., is subject to dlsmplmary ac,lxon under

lepedled neghgent acts during hl§ c*tre, trcj,'ltment and_ maintenance of Patients J.B,, S.B., J M,
G.R,J .R.,.angi R.Y ., as follows
' A. Complainant refers to dnd by this reference, mcorporates paragraphs 13 and 16,

above, as Lthough tully set forth,

SIXTH CAUSE FOR DISCIPLINE
(Incompetence)

.18. Respondent Brooks C. Miéhacis, MD » 1 subject to disciplinary action under
Business and Professions Code section 2234, subdivision (d), in that Rebpondent fmled to
demonslmtc the nccessary knowledge, lrdmmg and db]llty lo lreat Pdllbﬂlb.] B. S B. J M., G.R,,
J R o and R Y. , a8 follows

A, . Compldmdnl rcfers to and, by this reference, incorporates paragrdphs 13, 16 and

17, above as though fully set forth.
1/

/]
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SEVENTH CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate Records)
19. ° Respondent Brooks C. Michaels, M.D., is s'ubject to disciplinary action under
Business and Professions Code section 2266, in that Respondentfailed to maintain adequate and
‘accurate records relating {o the provision of his medical services .to Patients J.B., S.B., J.M., G.R.,
'J.R., and R.Y., as follows: : |
A.  Complainant refers to and, by this reference, incorporates paragraph 13, above,
a’s though fully set forth. -
|  EIGHTH CAUSE FOR DISCIPLINE

(Unprofessional Ctmduct).

20. Respondent Brooks C Michaels, M.D., is subject to disciplinary action under
Businéss and Professions Code section 2234 in that Respondent committed unprdfessional
cond"uél, generally, auring his care, treatment and management of Patients JLB.,'S.B., JM,, G.R,,
J.R., and R.Y., as follows: | .

| AL .Complaimmt refers to and, by this reference, inéorporates paragraphs 13, 16 and

17, above, as though fully set forth. -

/f |
/!

/1

[

/1

{1

/1

/1

/1

/!

/1
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'D/_-\TED! _August 17, 2016 : A / J/ //)/

- 61964789.doc

PRAYER
WHEREFQORE, Complainant requests that a hearing be heldbn the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1. Revoking or suspending Physician's and Surgeon's Certificate Number G60910
issued to Brooks C. Michaels, M.D.; - -

b

2. Revoking, suspending or denying approval of Brooks C. Michaels, M.D.'s
authority to supervise physician assistants, pursuant to section 3527 of the Code;
3. Ordering Brooks C. Michaels, M.D., if placed on pnobatlon, to pay the Board

the costs of probation monitoring; and

4. Taking such other and further action as decmed necessary and propcr

KIMBERLY KJRCHMEYE

. Exccutive Direttor
Mocdical Board of California
Department of Consumer Affairs
State of California

Complainant
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