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

In the Matter of the First Amended
Accusation Against:

Roger Bryant Olsson, M.D. Case No. 800-2020-072604

Physician's and Surgeon's
Certificate No. G 89405

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 July 16, 2021.

IT IS SO ORDERED July 9, 2021.

MEDICAL BOARD OF CALIFORNIA

e

William Prasifa
Executive Diréctor

DGUBE (Rev 01-2019}
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ROB BONTA

Attorney General of California

MARY CAIN-SIMON

Supervising Deputy Attorney General

CAROLYNE EVANS

Deputy Attorney General

State Bar No. 289206
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3448
Facsimile: (415) 703-5480

Attorneys for Complainant

~

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

In the Matter of the First Amended Accusation | Case No. 800-2020-072604
Against:

ROGER BRYANT OLSSON, M.D.

The Renewal Center STIPULATED SURRENDER OF
11601 Harbour Pointe Blvd., Suite 200 LICENSE AND ORDER
Mukilteo, WA 98275

Physician's and Surgeon's Certificate No.
G 89405

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. 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 Rob Bonta, Attorney General of the State of California, by Carolyne Evans, Deputy

Attorney General.
1
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2. Roger Bryant Olsson, M.D. (Respondent) is representing himself in this proceeding
and has chosen not to exercise his right to be repl;esented by counsel.
3. Onorabout July 12, 2013, the Board issued Physician's and Surgeon's Certificate No.
G 89405 to Roger Bryant Olsson, 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 First Amended
Accusation No. 800-2020-072604 but expired on April 30, 2021.
JURISDICTION

4, On March 16, 2021, Accusation No. 800-2020-072604 was filed before the Board.
The Accusation and all other statutorily required documents were properly served on Respondent
on March 16, 2021. Respondent filed a Notice of Defense contesting the Accusation. On June
16, 2021, a First Amended Accusation was filed and served on Respondent. A copy of First
Amended Accusation No. 800-2020-072604 is attached as Exhibit A and incorporated by
reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, and understands the charges and allegations in First
Amended Accusation No. 800-2020-072604. Respondent also has carefully read, 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 First Amended Accusation; the right to be represented -
by counsel, at his own expense; the right to confront and cross-examine the witnesses against
him; the right to present evidence and to testify on his own behalf; the right to the 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 volunfarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

"

n
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CULPABILITY

8. Respondent understands that the charges and allegations in First Amended
Accusation No. 800-2020-072604, if proven at a hearing, constitute cause for imposing discipline
upon his Physician's and Surgeon's Certificate.

9. For the purpose of resolving First Amended Accusation without the expense and
uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could
establish a factual basis for the charges in First Amendea Accusation and that those charges
constitute cause for discipline. Respondent hereby gives up his right to contest that cause for
discipline exists based on those charges.

10.  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.

CONTINGENCY

11.  This stipulation shall be subject to approval by the Board. Respondent understands
and agrees that counsel for Complainant and the staff of the Board may communicate directly
with the Board regarding this stipulation and surrender, without notice to or participation by -
Respondent. By signing the stipulation, Respondent understands and agrees that he may not
withdraw-his agreement or seek to rescind the stipulation prior to the time the Board-considérs
and acts upon it.  If'the Board fails to adopt this stipulation as its Decision and Order, the
Stipulated Surrénder and Disciplinary Order shall be of no force or effect, except for this
paragraph, it shall be inadmissible in any legal action between the pérties, and the Board shall not

be disqualified from further action by having considered this matter.

ADDITIONAL PROVISIONS

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

"

3 ;
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13. The parties agree that copies of this Stipulated Settlement and Disciplinary Order,
including copies of the signatures of the parties, may be used in lieu of original documents and

signatures and, further, that such copies shall have the same force and effect as originals.

14.  In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice to or opportunity to be heard by Applicant, issue and enter
the following Disciplinary Order:

ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G 89405, issued
to Respondent RogerlBryant Olsson, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent's Physician's and Surgeon's Certificate and the A
acceptance of the surrendered license by the Board shall constitute the imposition of discipline
against Réspondent. This stipulation constitutes a record of the discipline and shall become a part
of Respondént's license histor}./-with the Board. |

2. Respondent shall lose all rights and privileges as a physician's and surgeon in
California as of the effective date of the Board's Decision an& Order. |

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

| 4. 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 First Amended Accusation No. 800-2020-072604 shall be deemed to be true, correct
and admitted by Respondent when the Board determines whether to grant or deny the petition.

5.  If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allégations contained in First Amended Accusation, No. 800-
2020-072604 shall be deemed to be true, correct, and admitted by Respondent for the purpose of

any Statement of Issues or any other proceeding seeking to deny or restrict licensure.

4
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ACCEPTANCE

I have carefully read the Stipulated Surrender of License and Order. I understand the
stipulation and the effect it will have on my Physician's and Surgeon's Certificate. I 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: | 7-E- 202

ROGER BRYANT OLSSON, M.D.
Respondent

ENDORSEMENT
The foregoing Stipulated Surrender of License and Order is hereby: rcSpectfullysubmitted

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

DATED: __ July 9, 2021 Respectfully submitted,

ROB BONTA

Attorney General of California
MARY CAIN-SIMON

Supervising Deputy Attorney General

CAROLYNE EVANS
~ Deputy Attorney General
Attorneys for Complainant

SF2021400350
42671636.docx
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RoB BoNTA

Attorney General of California

MARY CAIN-SIMON

Supervising Deputy Attorney General

CAROLYNE EVANS

Deputy Attorney General

State Bar No. 289206
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3448
Facsimile: (415) 703-5480

Attorneys for Complainant

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

In the Matter of the First Amended Accusation | Case No. 800-2020-072604
Against:
FIRST AMENDED ACCUSATION
Roger Bryant Olsson, ML.D.

The Renewal Center

11601 Harbour Pointe Blvd., Suite 200

Mulkilteo, WA 98275
Physician's and Surgeon's Certificate
No. G 89405, .
' Respondent.
PARTIES

1. William Prasifka (Complainant) brings this First Amended Accusation solely in his
official capacity as the Executive Director of the Medical Board of California, Department of
Consumer Affairs (Board).

.2. On or about July 12, 2013, the Medical Board issued Physician's and Surgeon's
Certificate Number G 89405 to Roger Bryant Olsson, M.D. (Respondent). The Physician's and

1
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Surgeon's Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on April 30, 2021.
JURISDICTION

3. This First Amended Accusation is brouéht before the Board, under the authority of
the following laws. All section references are to the Business and Professions Code (Code)
unless otherwise indicated. |

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

5. Section 2234 of the Code provides that the Board shall take action against any
licensee who is charged with “unprofessional conduct,” which includes but is not limited to,
“[v]iolating . . . any provision of this chapter.”

6.  Section 2305 of the Code provides, in pertinent part, that the revocation, suspension,
or other discipline, restriction, or limitation imposed by another state upon a license to practice
medicine issued.by that state, or the revocation, suspension, or restriction of the authority to
practice medicine by any agency of the federal government, that would have been grounds for
discipline in California, shall constitute grounds for disciplinary action for unprofessional
conduct. '

7. Section 141 -of the Code pi‘évide;:

(a) For any licensee holding a license issued by a board under the jurisdiction of the |
depa.r_tment, a disciplinafy action taken by another state, by any agency of the federal» éo?érﬁment,

or by another country for any act substantially related to the practice regulated by the California

license, may be a ground for disciplinary action by the respective state licensing board. A

certified copy of the record of the disciplinary action taken against the licensee by another state,
an agency of the federal government, or another country shall be conclusive evidence of the

events related therein.

2
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(b} Nothing in this section shall preclude a board from applying a specific statutory
provision in the licensing act administered by that board that provides for discipline based upon a
disciplinary action taken against the licensee by another state, an agency of the federal |
governmeni or another country. ‘

CAUSE FOR DISCIPLINE
(Discipline, Restriction, or Limitation Imposed by Another State)

8. On October 20, 2029, the State of Washington Medical Commission (Washington
Medical Commission) issued an order (Washington Order) Case No. M2017-527, attached
herewith as Exhibit A, which disciplines Respondent’s Washington medical license. After
holding an evidentiary heariﬂg, the Washington Medical Commission determined that from
October 2015 through December 2016, Respondent inapprdpriately treated eight patients.

9. For instance, Respondent prescribed testosterone injections to four patients by
unproven means (subcutaneous), at a high frequency (three times per week), at high dosages, and
without any documentation of the rationale. Respondent also failed to manage two patients’ high
red blood counts while administering the testosterone therapy. A high red blood count and
hematocrit can cause strokes and heart attacks.

10. The Washington Medical Commission additionally found that Rcspdndent prescribed
Arimidex (anastrozole)' to three male patients without doéumenting a rationale for prescribing
the Arimidex or without documenting a discussion of the risks and benefits of taking this drug.

11.  The Washington Medical Commission determined that Respondent prescribed high
doses of thyroid hormone to six patients without appropriately monitoting their thyroid
stimulating hormones (TSH) concentrations. High TSH concentrations increase the risk of heart
disease.

12. The Washington Medical Commission concluded that Respondent “failed to

document an evaluation of or determine the cause of male hypogonadism™? for four patients.

! Anastrozole is used to treat breast cancer in women after menopause. Anastrozole
decreases the amount of estrogen the body makes and helps to slow or reverse the growth of these

breast cancers, o
% Male hypogonadism is a condition where the body does not produce enough testosterone
or sperm. Hypogonadism can affect many organ functions.

3
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Minimal testing would include a measurement of follicle-stimulating hormone (FSH) and
luteinizing hormone (LH). Further treatment would depend on the results of these tests, “This
evaluation is important to exclude diseases such as a tumor in the pituitary gland. Respondent’s
testimony that records exist for FSH and LH was not credible,”

13, Respondent also failed to meet the standard of care when prescribing testosterone
therapy to four female patients, all postmenopausal women. Respondent failed to document any
discussion regarding the potential risks and benefits of testosterone therapy. “Testosterone
therapy is not indicated for the treatment of menopausal symptoms in women, there are also
cardiovascular risks of testosterone therapy in postmenopausal women, and it is known to cause
hirsutism (excessive hair) in postmenopausal worﬁen.”

14, Respondent diagnosed one patient with primary adrenal insufficiency but failed to
perform a cosyntropin® stimulation test to confirm this potentially life threétening-diagnosis.
Without appropriate 60nﬁrmation, Respondent could not have known if the treétment was
adequate. Inadequate treatment of adrenal insufficiency may cause death. Respondent also
prescribed human growth hormone to this patient but failed to ddjust the dosage of the growth
hormone despite the patient’s lab results showing elevated insulin-like growth factor-1
concentrations on more than one occasion (IGF-1 regulates the effects of growth hormone in the
body). Excessive growth hormone dosing resulting in elevated IGF-1 concentrations may cause
or worsen diabetes and hypertension.

15.  Overall, the Washington Medical Commission concluded that Respondent’s care and
treatment of eight patients fell below the standard of care and created an unreasonable risk of
harm to patients. As a result of Respondent’s unprofessional conduct, the Washington Medical
Board ordered that Respondent complete a Physician Assessment Clinical Eciucation (PACE)
evaluation and be prohibited from prescribing opioids and hormones until “such time as the
Commission is confident Respondent no longer poses a danger to the public and that Reépohdent

is in compliance with any PACE Recommendation. The Washington Medical Commission

3 Cosyntropin is 8 man-made form of a hormone called adrenocorticotropic hormone
(ACTH). ACTH is a hormone that is normally produced by the pituitary gland in the brain,

4
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ordered that Respondent’s practice be subject to monitoring for a period of five years and that he
allow the Washingfon Medical Commission to review Respondent’s patient records bi-annually.
Respondent was also ordéred to pay a $10,000.00 fine.

16. On May 12, 2021, the Washington Medical Commission lssued an Amended
Findings of Fact, Conclusions of Law and Final Order (Washington Amended Order), attached
herewith as Exhibit B. The Washington Order was amended to add additional opioid prescribing -
restrictions and additional PACE training requirements. The Washington Amended Order states
that:

Respondent is PERMANENTLY RESTRICTED from prescribing opioids for chronic
pain patients,

A. Respondent is also PERMANENTLY RESTRICTED from prescribing opioids

for acute pain except for a two-week period for prescribing hydrocodone, codeine, or
oxycodone for post-procedure acute pain related to the cosmetic procedures

performed at the Renewal Center, and for his family practice patients. If the patient
requires more than two weeks of hydrocodone, codeine, or oxycodone treatment, the -+ -
patient shall be referred out.

B. Respondent REMAINS RESTRICTED as to prescribing benzodiazepines.,
Respondent may prescribe benzodiazepines for his family practice patients with
generalized anxiety for no more than 90 days after which Respondent must refer the
patient to another provider or board-certified psychiatrist for management,

3.3 Evaluation. Respondent must complete an evaluation of his internal medicine clinical

skills at the Physician Assessment and Clinical Education Program offered at the Univei'sity of

- California at San Diego School of Medicine (PACE), or at another Commission-approved

program.

3.3.1 Respondent must fully cooperate with the evaluation process and provide PACE
with any information, documents, or releases that are requested, Respondent must
contact PACE within 30 days of the effect date of this Order to schedule the clinical
competence assessment. Respondent must schedule the assessment to take place
within 90 days of the effective date of this Order unless PACE is unable to provide
any dates for assessment within such a time period. If PACE is unable to provide
Respondent with a date for assessment within 90 days of the effective dates of this
Order, Respondent must notify the Commission, in writing, within 10 days of the
communication with PACE and inform the Commission of the date or dates on which
the assessment will take place. The assessment must include screening examinations,
including at minimum, a history, physical, cognitive, and psychological screening.

17. In 2014, the Washington Medical Commission disciplined Respondent®s Washington

medical license for inappropriately prescribing controlled substances, including opioids and other

5 A
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dangerous drugs, to 14 patients, Because of Respondent’s unprofessional conduct, the
Washington Medical Commission ordered that Respondent be petmanently prohibited from
prescribing opioids to chronic paiin patients and from treating chronic pain patients.

18. Respondent’s foregoing conduct and the actions of the Washington Medical
Cominission, as set forth in paragraphs 8 through 17, above, and Exhibit A and Exhibit B,
constitute cause for discipline, pursuaﬁt to section 2234 and/or section 2305 and/or section 141 of
the Code. .

PRAYER | o

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that Vfoliowing the hearing, the Medical'Board of California issue a Decision:

I.  Revoking or suspending Physician's and Surgeon's Certificate Number G 89405,
issued to Roger Bryant Olsson, M.D.;

2.  Revoking, suspending or denying approval of Roger Bryant Olsson, M.D.’s authority
to supervise physician assistants and advanced practice nurses;'

3, Ordering Roger Bryant Olsson, M.D., if placed on probation, to pay the Board the
costs of 'probation monitoring; and |

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

patep: _ JUN 16 2029 | M«,

WILLIAM PRAS].‘FIV

Executive Director

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

SF202140035
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STATE OF WASHINGTON -
DEPARTMENT OF HEALTH

Olympla, Washington 98504

RE: Roger B. Olsson, M.D,,
Master Case No.: M2017-527
Document: Final Order

Regarding your request for information about the above-named practitioner; attached is
a true and correct copy of the document on file with the State of Washington,
Department of Health, Adjudicative Clerk Office. These records are considered
Certified by the Department of Health.

Certain information may have been withheld pursuant to Washington state laws. While
those laws require that most records be disclosed on request, they also state that
certain information should not be disclosed.

The following information has been withheld: NONE

If you have any questions or need additional information regarding the information that
was withheld, please contact: '

Customer Service Center
P.O. Box 47865

Olympia, WA 98504-7865
Phone: (360) 236-4700
Fax: (360) 586-2171

You may appeal the decision to withhold any information by writing to the Privacy
Officer, Department of Health, P.O. Box 47890, Olympia, WA 98504-7890.



STATE OF WASHINGTON
DEPARTMENT OF HEALTH
WASHINGTON MEDICAL COMMISSION

- In the Matter of: Master Case No. M2017-627
ROGER B. OLSSON, M.D., FINDINGS OF FACT,
Credential No. MD.MD.00015303, CONCLUSIONS OF LAWY,

AND FINAL ORDER
Respondent.
APPEARANCES:

Raoger B. Olssen, M.D., the Respondent, by
Gerald Tarutis, Attorney at Law

Department of Health Medical Pragram (Department), by
Office of the Attorney General, per
Kristin G. Brewer, Assistant Attorney General
PANEL.: Warren Howe, M.D., Chair
Thomas Fairchild, M.D., Pro Tem
Scott Rodgers, Public Member
PRESIDING OFFICER: Roman 8. Dixon Jr., Chief Health Law Judge
‘A hearing was held in this matter on October 18, 2019, regarding allegations of
unprofessional conduct. CREDENTIAL RESTRICTED.
ISSUES

Did the Respondent commit unprofessional conduct as defined by
RCW 18.130.180(4) and (9)7?

. If the Department proves unprofessional conduct, what are the appropnate.
sanctions under RCW 18.130.160?

SUMMARY OF PROCEEDINGS

At the hearing, the Department presented the testimony of:

1. Respondent as an adverse witness; and,
FINDINGS OF FACT,
CONCLUSIONS OF LAW,
AND FINAL ORDER A Page 1 of 16

Master Case No. M2017-527



2. Bradley Anawalt, M.D., FACP, Department expert.

At the hearing, the Respondent presented the testimony of:

1. Roger B. Olsson, M.D.; and,

2. Kevin Ware, D.Q.

The Presiding Officer admitted the following Department exhibits:

Exhibit D-1:  Credential View Screen for Respondent (Updated Copy).
Exhibit D-2:  Letter of Cooperation sent to Raspondent, dated
February 9, 2017,
Exhibit D-3: Respondent’s statement, dated February 27, 2017.
Exhibit D-4:  Prescription Monitoring Program report for Respondent.
Exhibit D-56:  Records for Patient A received from Respondent.
Exhibit D-6:  Prescription Monitoring Program report for Patient A.
Exhibit D-7:  Records for Patient B from Respondent.
Exhibit D-8:  Prescription Monitoring Ié’rogram report for Patient B.
Exhibit D-9:  Records for Patient C from Respondent.
Exhibit D-10: Prescription Monitoring Prbgram report for Patient C.
Exhibit D-11:  Records for Patient D from Respondent.
Exhibit D-12; Prescription Monitoring Program report for Patient D,
Exhibit D-13: Records for Patient E from Respondent.
Exhibit D-14: Prescription Monitoring Program report for Patient E.
Exhibit D-15: Records for Patient F from Respondent.
Exhibit D-16; Presgcription Monitoring Program report for Patient F.
Exhibit D-17: Records for Patient G from Re_‘sponden‘t.»
| FINDINGS OF FACT, |
CONCLUSIONS OF LAW,

AND FINAL ORDER ' Page 20715
Master Case No. M2017-527 '



Exhibit D-18:
Exhibit D-19:
Exhibit D-20:
Exhibit D-21:

Prescription Monitoring Program report for Patient G.
Records for Patient H from Respondent.
Records for Patient H from Polyclinic.

Presbription Monitoring Program report for Patient H.

The Presiding Officer admitted the following Respondent exhibits:

Exhibit R-2:

Exhibit R-3:

Exhibit R-4:

Exhibit R-5:

Exhibit R-7:

FINDINGS OF FACT,
CONCLUSIONS OF LAW,
AND FINAL ORDER

Master Case No. M2017-827

Morgentaler, A, Zitzmann, M, et al. Fundamental Concepts
Regarding Testosterone Deficiency and Treatment:
International Expert Consensus Resolutions. Mayo Clinic
Proceedings: July 2016; 91(7): 881-896. Pursuant to ER
803(18), admitted as 8 DEMONSTRATIVE EXHIBIT only.
Department may object upon reference and prior to usage.

Morgentaler, A. Commentary: Guideline for Male
Testasterone Therapy; A Cliniclans Perspective.  The
Journal of Clinical Endocrinology+ahd Metabolism 92(2);
416-417. Pursuant to ER B803(18), admitted as a
DEMONSTRATIVE EXHIBIT only. Department may object
upon reference and prior to usage.

Spratt, Stewart, et al.  Subcutaneous- Injection of
Testosterone Is an Effective and Preferred Alternative fo
Intramuscular Injection: Demonstration in Female-to-Male
Transgender Patients. Journal of Clinical Endocrinologic
Metabolism. 2017 July 1; 102(7): 2349-2355, Pursuant to
ER 803(18), admitted as a DEMONSTRATIVE EXHIBIT

~only. Department may object upon reference and prior to

usage.

Olson, J, Sheree, M, et al. Subcutaneous Testosterone:
An Effective Deslivery Mechanism for Masculinizing
Transgender Men. Published Online: 30 July 2014, Doi.
https://doi.org/10.1089/1gbt.2014. 0018. Pursuant to ER
803(18), admitted as a DEMONSTRATIVE EXHIBIT only.
Department may object upon reference and prior to usage.

Wittich, C, Burkle, C, Lanier, W. Ten Common Questions
(and Their Answers) About Off-label- Drug Use.” Mayo
Clinical Proceedings. 2012 Oct; 87(10).  982-990,
Pursuant to. ER  803(18), admitted as a

Page 3 of 15




DEMONSTRATIVE EXHIBIT only, Department may
object upon reference and prior to usage. ' :

Exhibit R-14: Hoermann, R, Midgley, J, et al. Recent Advances in
Thyroid Hormone Regulation: Toward a New Paradigm
for Optimal Diagnosis and Treatment. Frontiers in
Endocrinology (Lausanne). 2017; 8: 364. Published
online 2017 Dec 22. Doi: - 10.3389/fendo.2017 00364.
Pursuant to ER  803(18), admitted as a
DEMONSTRATIVE EXHIBIT only. Department may
object upon reference and prior to usage.

Exhibit R-21: DelLong, J, Miles-Thomas, J, Laser vaginal rejuvenation:
What urologists need to knaw. Urology Times; March
2018. Pursuant to ER 803(18), admitted as a
DEMONSTRATIVE EXHIBIT anly. Department may object
upon reference and prior to usage. ‘

Exhibit R-24: Svartberg, J, Braekkan, 8, et al. Endogenous sex
hormone levels in men are not associated with risk of
venous thromboembolism: The Tromso study. European
Journal of Endocrinology (2009) 160 833-838. Pursuant to
ER 803(18), admitted as a DEMONSTRATIVE EXHIBIT

only. Department may object upon reference and prior to
usage.

1. FINDINGS OF FACT
1.1 The Respondent was granted a license to practice as a physician‘ and
surgeon in the state of Was‘hington on July 16, 1976. '
1.2 During the course éf treating Patients B, D, G, and H, Respondent
prescribed testosterone injections by unproven and unapprovedi route of administration
(subcutaneous), é.t high frequency (up to three times weekly), and at high dosages,

without any documentation of the rationale.

FINDINGS OF FACT,
CONCLUSIONS OF LAW,
AND FINAL ORDER Page 4 of 15
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1.3 Respondent also failed to manage erythrocytosis (hig.lh red blood cell
count) and high hematocrit values while administering testosterone therépy to Patients
D and H. |

1.4 Patient H also exhibited a high testosterone concentration for at least one
year and Respondent made no therapeutic intervention during that year. A persistently
high red blood cell count and hematacrit may cause strokes and myocardial infarctions
(heart attacks). |

1.5 Respondent prescribed A‘rimidex (anastrozole) to Patients B, G, and H
and failed to document his rationale for prescribing this drug. Respondent further failed
to document discussion of the benefits and risk with Patient B, G, and H, such as
increased body fat and decreased bone mineral density iﬁ normal men and that the
drug is not prescribed long term to men due to the adverse effects.

1.6 Respondent failed to document evaluation of or determine the cause of
male hypogonadism for Patients B, D, G, and H. Minimal testing would include
measurement of serum follicle-stimulating hormone (FSH) and luteinizing hormone
(LH). Further treatment would depend on the results of these fests. This evaluation is
impertant to exclude diseases such as a tumor in the pituitary gland. Respondent’s
testimony that records exist for FSH and LH was not credible.

1.7 Respondent failed to document ﬁeasurement of two low blood
testosterone concentrations measured in the early moming hours (between 7:00 a.m.
and 10:00 a.m.) before initiating testosterone therapy for Patients B, D, G, and H.

Testosterone concentrations must be low in at least two blood samples obtained in the
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early morning on two different days and when tha patient is not acutely ill because blood
testosterone concentrations vary widely from day-to-day, and the diagnosis of male
hypogonadism depends on reproducibly low blood testosterone concentrations. Here,
the Commission found Dr. Anawalt's testimony more credible and more persuasive
concerning the proper protocols before initiating testosterone therapy.

1.8 Respondent failed to meet the standarld of care when prescribing
testosterone therapy for Pati;ants A, .C, E, and F; all postmenopauéal women.
Respondent failed to document his rationale for prescribing testosterone therapy to
Patients A, C, E, and F and failed to document any discussion regarding the potential
risks and benefits with them. Testosterone therapy is not indicated for the treatment of
menopdusal symptoms in women, there are also cardiovascular risks of testosterone
therapy in postmenopausal women, and it s known to cause hirsutism (excassive hair)
in postmenopausal women, | |

1.8  Patient C's bld’odvtotal testosterone concentration prior to initiation of
testosteroné treatment by Respondent was at the upper limit of normal for women.
Patient C's serum total. testosterone concentration during Respondents prescribed
testosterone treatment was in the normal range for a man, but about five-to-ten times
the upper limit of normal for a woman.

1.10 Réspondent‘ prescribed high dosages of thyroid hermone, but failed to
appropriately monitor serum thyroid stimulating hormone (TSH) concentrations in
Patients A, B, C, E, F, and G. Appropriate monitoring of serum TSH (Which is

considered the single most important test for the management of hypothyroidism, due to
FINDINGS OF FACT,
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thyroid gland dysfunction) ensures that a patient's blood thyroid hormone
concentrations are in the normal range for that specific patient.' High blood thyroid
hormone concentrations that result in suppressed TSH concentrations increase the risk
of cardiac arrhythmias, heart disease and loss of bone mineral density (resulting in
osteoparosis). |

1.141 Resbondent diagnosed Patient H with primary adrenal insufficiency, but
failed to perform a cosyntropln. stimula’cldn. test to confirm this potentially life-threatening
_diag:ﬁosis. Without appropriate confirmation, Respondent could not have known if the
treatment was adequ_ate. lﬁadequate treatment of adrenal insufficiency may cause
death. In addition, if Respandent believed Patient H had primary adrenal insufficlency,
he failed‘ to document informing Patient H about the n\ec':essity for supplemental
corticosteroid (adrenal hormone) therapy for major surgeries or ilinesses to ensure
proper medical care.

1.12 Patient H presented to Respondent having already been diagniosed with a
pituitary disorder and taking growth hormone from another provider. Respondent
prescribed Patient H growth hormone but failed to adjust the dosage of growth hormone
despiée Patient lH’s lab results showing elevated insulin-like growth factor-1
concentrations on more than one occasion (IGF-1 regulates the effects of growth '
hormone in the body). Excessive growth hormone dosing resulting in elevated IGF-1
concentrations may cause or worsen diabetes mellitus and hyperiension.

1.13 In 2014, Respoﬁdent’s license :Was restricted pursuant to Stipulated

Findin'gs of Fact, Conclusions of Law, and Agreed Order (Agreed Order) entered with
FINDINGS CF FACT,
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the Commission on November 86, 2014. The Agreed Ofder (Paragraph 4.12) requires
Respondent to obey all federal, state, and local laws and all administrative rules
governing ‘the practice of the profession in Washington.' | The Commission found that
Respondent's conduct in this case violated the 2014 Agreed" Order.

1.14 The Commiéslon used its experience, competency, and spéciah’zed
knowledge to evaluate the evidence. RCW 34.05.461(5).

1.15 The Commisslon conciuded that the Respondent's treatment of the
patlents in this case fell beneath the standard of care and créated an unreasonable. risk
of patient harm. AFurther, the Commission found Dr. Anawalt's testimony maore credible
and more persuasive than the testimony of the Respondent and Dr. Ware.

l. CONCLUSIONS OF LAW

2.1 The Commission has jurisdiction over the Responden{ and subject of this
 proceeding. RCW 18.130.040,

2.2 The Washington Supreme Court has held the standard of proof in
disciplinary proceedings against physiciaris. is proof by clear and convincing evidence.
Nguyen v. Department of Health, 144 Wn.2d 516, 634 (2001), cert.‘ denied, 535 U.S.
904 (2002). _

X 2.3  As such, the Department bears the burden of praving the allegations set
forth in the Statement of Charges by clear and convincing evidence.

2.4 The Depariment proved by clear and convincing evidence that the
| Respondent commlitted unprofessioﬁal conduct as defined in RCW 18.130.180(4),

which outlines unprofessional conduct as:
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Incompetence, negligence, or malpractice which results in injury to
"a patient or which creates an unreasonable risk that a patient may
be harmed. The use of a nontraditional treatment by itself shall not
constitute unprofessional conduct, provided that it does not result in
injury to a patient or create an unreasanable risk that a patient may
be harmed;

25 The Departmént proved by clear and convincing evidence that the
Respondent committed unprofessional conduct as defined in RCW 18.130.180(9),
which outlines unprofessional conduct as:

Failure to comply with an order issued by the disciplining authority
or a stipulation for informal disposition entered Into with the
disciplining autharity;

2.6  The Department requests that. the Statement of Charges be affirmed;
Respondent undérgb- a full evaluation by PACE; the restrictions that prohibit
Respondent from prescribing opioids and hormones be continued until such time as the
Commission is confident the Respondent is in compliance with any PACE
recommendation; Raspondent appear before the Commission and present a written
Practice Plan, within six months of completing the PACE evaluation; Respondent pay a
$10,000 fine within six months; monitoring for five years; and Respondent participate in
Practice Reviews. The Respondent requests that he be allowed to continue fo practice
and see patierits and that he only be required to take a course (or two) in charting in
order to learn how to be more thorough in charting patient records. In determining
appropriate sanctions, public safety must be considered before the rehabilitation of the
Respondent. RCW 18.130.160. The Respondent's conduct falis in Tier B of the
Practice Below the Standard of Care. WAC 246-16-810. The panel considered the

following aggravating factors when determining the sanction in this matter: past
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discipliﬁary record, number of the acts of misconduct, and ill repute on the profession,
No mitigating factors were considered. |
il. ORDER

3.1 The Respondent's license to practice as a physician and surgeon in the
state of Washington is RESTRICTED.

3.2 Respondent is RESTRICTED from prescribing opioids and hormones until
such time as the Commission is confident Respondent no longer poses a danger to the
public.and that the Respondent is in compllance with any PACE recommendation.
Further, all remaining active restrictions as detailed in the 2014 Agreed Order REMAIN
IN PLACE until such timé as the Commission is confident Respondent no longer poses
a danger fo the public and that the Respondent is in compliance with any PACE
recommendation.

3.3 -Evaluation. Respondent must complete an evaluation of his internal
medicine cIinicaI\sk‘ills at the Physician Assessment and Clinical Education Program
offered at the University of California at San Diego School of Medicine (PACE), or at
another Commission-abproved program. »

3.3.1 Respondent must fully cooperate with the evaluation process and
provide PACE with any information, documents, or releases that are requested.

8.3.2 PACE will provide a written report fo the Commission or its
designee regarding the evaluation, including recommendations for the scope and
length of any additional evaluation or clinical training, treatment for any medical
or psychological conditions, or anything else affecting Respondent's practice of
medicine. Respondent must contract with PACE at his own expense to monitor

FINDINGS OF FACT,
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his satisfactory compliance of all recommendations and request that PACE
provide quarterly reports to the Commission regarding Respondent's progress.

3.3.3 Respondent must provide PACE with a copy of this Order. The
Commission or its deslgnee may provide PACE with documents and records
from its investigative files. '

_ 3.34 Respondent must authorize. PACE and third party evaluators to
discuss with the Commission 6r its designee any matters relating to Respondent’s
evaluation and compliance with recommendations. Respondent must waive any
privileges or privacy rights under federal and state law regarding disclosures by
PACE and third party evaluators to the Commission or its desighee.

3.3.5 PACE and third party evaluators must provide a copy of evaluations
and written reports to the Commission or its designee and must communicate as
necessary to ‘keep the Commission Informed of Respondent's progress. The
Commission or its deslgnee will provide a copy of all evaluations and written reports
received from PACE or third-party evaluators to Respondent in the event that PACE
does not do so. Respondent must provide the Commission or its designee with
copies of evaluations and written reports if PACE or third-party evaluators fail to do

80.

3.3.6 Respondent is not entitted to dispute the reports or
recommendations by PACE or third-party evaluators to the Commission. The
Commission may amend this Order to incorporate PACE recommendations into
this Order.

_ 3.3.7 Within six months of completing the PACE evaluation, the
Respondent shall appear before the commission and present a written Practice
Plan. _

34  Personal Appearances. As stated above, Respondent must personally

appear at a date and location determined by the Commission in approximately
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nine months after the effective date of this Final Order, or as soon thereafter as the
Commission's schedule permits.  Thereafter, Respondent must make personal
appearances annually or as frequently as the Commission requires unless the
Commission waives the need for ah appearance. Raspondent muét participate in a
brief telephone call with the Commission's Compliance Unit prior to the appsarance.
The purpose of appearances is to provide meaningful oversight over Respondent’s
compliance with the requirements of this Final Order. The Commission will provide
reasonable notice of all scheduled appearances.

3.5 Monitoring. The Respondent shall be subject to monitoring by the
Commission for a period of five years from the effective date of this Order. During this
period, the Respondent shall be subject to practice reviews.

3.6 Practice Reviews, Respondent must permit or make arrangements with

his employer to allow a representative or designee of the Commission to review

Respondent’s patient records BEaRpaallY and make announced visits to Respondent’s
practice in order to interview Respondent and staff and to copy records regarding
Respondent's practibe until this Stipulation is terminated. The review may Include:
inspection of office and personnel records, medication logs, and medical records; Interview of
Respondent, Respondent's partners, and office staff; and review of other aspects of Respondent’s
practice. Any costs associated with these practice reviews will be borne by Respondent.
3.7  Modification. The Respondent may not séek modification of this Order,

38 FEine. The Respondent will pay a fine to the Commission in the amount of

$10,000 dollars within 6 months of the effective date of this Order. The fine must be
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pald by certified or cashler’s check or money order, made payable to the Department of

"Health and malled to:

Department of Health, Washington Medical Commission,

P.Q. Box 1099, Olympia, Washington 88507-1099.

3.9 Change of Address. The Respondent shall inform the program manager

and the Adjudicative Service Unit, in writing, of changes in his resldential and/or

business address within 30 days of such change,

310 Assume Compliance Costs. The Respondent shall assume all costs of

complying with all requirements, terms, and conditions of this Order.

311 Failure to Comply, Protecting the public requires practice under the terms

_and conditions imposed in this Order. Failure to comply with the terms and conditions

N II“"II-,"‘

u!“ '

of this Order may result in suspension andfor revocation of the Respondent's license

after a show cause heéring. If the Respondent falls to comply with the terms and

conditfons of this Order, the Commission may hold a hearing. At that hearing, the

Respondent must show cause why his license should not be suspended. Alternatively,

the -Commission may bring additional charges of unprofessional conduct under

RCW 18.130.180(9). In either case, the Respondent will be given notice and an

opportunity for a hearing on the Issue of non-compliance,
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Dated this 2¢_ day of October, 2020.
Washington Medical Commission

e S R G

THOMAS FAIRCHILD, M.D., Pro Tem
Panel Chair
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CLERK'S SUMMARY

Charge Action
RCW 18.130.180(4) Violated
RCW 18.130.180(9) Violated

NOTICE TO PARTIES

This order is subject to the reporting requirements of RCW 18.130.110,
Section 1128E of the Social Security Act, and any other applicable interstate or national
reporting requirements. If discipline is taken, it must be reported to the Healthcare
" Integrity Protection Data Bank.

Either party may file a petition for reconsideration, RCW 34.05.461(3);
34.056.470. The petition must be filed within 10 days of service of this order with:

Adjudicative Service Unit
P.O. Box 47879
Olympia, WA 98504-7879

anda copy must be sent to:

Department of Health Medical Program
P.0O. Box 47866
Olympia, WA 98504-7866

The petition must state the specific grounds for reconsideration and what relief is
requested. WAC 246-11-580. The petition is denied if the Commission does not
respond in writing within 20 days of the filing of the petition.

A petition for judicial review must be filed and served within 30 days after
. service of this order. RCW 34.05542. - The procedures are identified in
chapter 34.05 RCW, Part V, Judicial Review and Civil Enforcement. A petition for
reconsideration is not required before seeking judicial review, _If a petition for
recongideration is filed, the above 30-day period does not start until the petition is
resolved, RCW 34.05.470(3).

The order is in effect while a petition for reconsideration or review is filed.
"Filing” means actual receipt of the document by the Adjudicative Service Unit.
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RCW 34.05.010(6). This order is "served"’ the day it is deposited in the United States
mail. RCW 34.05.010(19).

For more informatiomn, visit our website at:
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STATE OF WASHINGTON
MEDICAL QUALITY. ASSURANCE COMMISSION-

Int the Matter of: e,

' Master No..M2017-527

ROGER B. QLSSON, M.D.,
License No. MD.MD.00015303 EX PARTE ORDER OF

T SUMMARY RESTRICTION

Respongdent.

. PRESIDING OFFICER:  Roman 8. Dixon Jr.,, Chlef Health Law Judge
COMMISSION PANEL:  Warren B, Hows, M.D., Ghalr

Harry Harrison, M.D,
Mim! Winslaw, Public Member

This matter came before the Medical Quality Assurance Commission (Compmisson)

on May.10, 2015, on an Ex Patte Motion for Summary Restriction (Ex Parta Motion)

brought by the Office of the Aﬁomey Genera! The Commnsslon Issued a Statenfent of
Charges alieglng Respondent v]olated RCW 18 1 30. 180(4) and (9) Aﬂer reviewmg the
Statement of Charges. Ex Parte Motion, and supportmg evldence the COmmlssion
GRANTS the Ex Parte Motlon. Respondent’s license to ;_Jractloe as a physician ahd
surgeon is SUMMARILY RESTRIGTED pendling further action.
‘ I, FINDINGS OF FACT

1.1 RogerB. Olsson M. D (Respondent) isa physlclan and surgeon Ilcensed

by the stata of Washlngton at a!l times apphcable fo thls matter. .

1.2  The Commission Issued & Statement of Charges alleglng Respondent

violated RCW 18.130.180(4) and (9_). The Statement of Charges was accompanied by'

all other documents required by WAC 246-11 -250,
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13  As set forth in the allegations In the Statement of Charges, as well as the
Ex Parte Motidn, during the relevant pgrtod of tlme_, Respondent was under an Order of
the Commission Whloh required him fo bbey all laws and rules related to the’practice of
medicine, Respondent's practice with regards to prescription of hormones (inclt;ding
testosterone, a confrolled substance) and evaluation and management of possible
endocrinological C'onditio;ws was outside Ehe standard of cafe.

14  Respondent falled to doqument any rational for administration of
testosterone injections by an ‘unproven and unapproved route of adriinistration, at a
high f;equency and at high dosages.. Respondent put P.atieﬁts D and H, patients with
persistently high rad blood cell counts and high heinato.crit levels at risk for strokes and’
heart attacks by failing to implement any therapeutic Inferventions.

1.5  Respondent's chatt notes fail to demonstrate any rationale for preseribing
the medicatlon Arimidex to Patients B, G, ané H and fall to reveal gommunlcathn of the
risks and benefits of such a medication to thé patients. This medication blacsd, patients
at risk of Increased body fat and reduged bone density. _ o

1.8 Respondent failed to document an appropriate evaluaﬂon of Patients B, D
G, and H for hypogonadism, as well as falled to_Identify the_cause of the conditlon
befors Initiating tostostarone therapy Additionally, Resptmdent fanled to document

proper testlng methods for these patients. Respondent’s failure to eva!uate these

| patients, put them at risk of undiscoversd diseases such as tumors In the pltuitary

gland.
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1.7 Respondent prescribed testosterone {o Patlents A, C, E, and IE, all of
. whom were post-menopausal women, for treatment of menqpausal symptoms,
However, testosterone therapy is not indicated for the treatment of menopausal
symptoms. Respond_ept failed fo document his rationale for thfs treatment, and whether
he discussed the risks a'nd benefits of thI; traatment }Nlth any of the pa.tlents,
Respondent plaf:ed these patlents at Increased risk for cardlovascular dls.ease and
development of excessive hair growth, particularly 'F'atlent G, whose serum tbtal
testosterone concentration levels were elevated approxnmately five-to-teri times the
upper Irmlt nonnal for a woman, 4

1.8 Respondent prescnbed hIgh doses of thyroid hormone to Patients A, B, G,
E, F, and G without appropnately monltorlng the patients thyrotd stimulating hcrmone
concentratlops. Respondent falled to make necessary madlcatlun adjusiments despite
lgb work Indicating the dosages were outside of normal ranges. Respo‘n'dent placed
thase patients at increased risk of cardfac arrhytﬁrﬁ}és, heart disease, and osteoporbslé .
resulting from suppressed TSH concentrations.

1.9 ,Resbéndent diagnosed Patfent H with primary adrenal insufficiency, but
failed to document discussion of the. nec;essity o? corticosterold the}apy during major
surgerles or linesses. Additionally, Respondent falled to confirm the Biagnosls-wlth a
cosyntropln ~siimulaﬁon test. -R_espond‘ent‘put Patient H at severe rls'k;- The risk of-
Inadequate treatment of adrenal Ih.s.ufﬁc'len'cy Is-'d'eathf . ' .

"1:10 Respondent prescribed Patient H growth hormone, but falled to adjust the

dos;age of growth hormone despite Patient H's lab results showing.elevated insulin-like
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growth factor-1 coheentrations on more than one occa§|'on. Through excessive grd_:'wth
hormone dosfng resdlting n elevated IGF-1 c_goncgmtrétlons, Respondent pléced:
Patient H at risk of worsening his dlabetes and hypertension and causing the
lifs-threatening disease gcromegély. '

1,11 The above allegations, supported by the Declaration of Supewlsing Hegl,th
Care Investigator In Support of Motion for Summary Action, together with the aﬂe}ched
exhibits A through'H, and the beclaration of -bradley Anawalt, M.D,, together with
attached exhibits 1 and 2, justify the .determination.of imfnediate danger in this case and
~ a decislon to Immediately restrict th'e credential until 'a hearing on the matter is held,

. CONCLUSIONS OF LAW -

2.1 The Commisslon, has Jurisdiction over Respondent's credentlal to practice
as a physiclan and surgean., RCW 18,1 30,040, . ;

2.2~ The Commisslon has authority to {ake emergency adjudicative action to
address an immediéte danger to the public heaith, saféty.’ or welfare.
RCGW 34.06.422(4); RCW 34.05.479; RCW 18.130.0'50(8')_; s}md WAC 246-11-300.

. 2.3  The Findings of Fact' establish the' existence of an immediate danger to
the.public health, safety, or welfare if Respondent has an unrestricted credential. The
Findings of Fact establiish that the requested summary action is 'necessary' énd
adequately addresses the dan‘ger-to the p()bllc health, safety, or welfare.

ll, GRDER
3.1 Based on fhe Findings of . Fact and the Conclusions of Law, it is

ORDERED that Respondent's license fo practice as a physician and surgson Is

EX PARTE ORDER OF .
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SUMMARILY RESTRICTED pending further disclplinary prob.taedlngs by the
Commissldn. Respondent Is pro.hlblted from prescribing hurfnpnes. Additionally, the
restzictions on  prescribing set-forth In the Agreed .O',l,'.der [n Master Gase
No. M2011-1437 are stifl in effect. .Respondent shall immedlately deliver all licenses '
(including wall, dieplay, and/or wallet, if any) to the Co'mmissic;n. :

3.2 Itls HEREBY ORDERED thata protéctlva order‘m this case ls GRANTED,
RGW 34.05.446(1) and WAC 246-11-400(2) and (5), This Protective Order prohibits the ‘
relsase of health care !nfor'mauon outside of the:se proceedings. Un(ess required by .
law, anyone Invoived In these proceedings must keep conﬁdentlal and not dlsclose
health care information obtained thiough these proceedmgs- Health care lnformatlon
Includes information in any form “that identifies or can readily be associated with the'
identity of a patient and directly ~ refates to the patient's health care,”
RCW 70.02.010(16). The partlas may share thé information with thelr attorey, if any.

DATED thns_‘_% day of May, 2016.

WARRENB HOWE, }
PANEL CHAIR

For more Information, vialt dur Web site st hitni/fwww.d h.wn!. ovih
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_ STATE OF WASHINGTON
MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the License to Practice
as a Physician and Surgean of; No. WM2017.527

ROGER B, QLSSON, MD ‘ STATEMENT OF CHARGES
License No. MD0O0015303

. Respandent.

The Executive Director of the Medical Quaﬁty Assurance Commission
(Commission) is authorized o make the allegations below, which are supported by the
evidence cantained in Gommission file number 2016-11791. The patlents referred fo in
this Statement of Charges are identified in the attached Confidentlal Schequle.

1. ALLEGED FACTS

1.1 OnJuly 16, 1976, the state of Washington issued Respondent a license to
practice as a physician and surgeon. Respondent's license Is active with restrictions.
Respondent specializes in farﬁi!y medicine, but is not board certified.

1.2 In 2014 Respondent's license was restricted pursuant to Stlpulat;ad
Findings of Fadt, Conclusions of Law, and Agreed Order (Agréecl Order) entered with
the Commission entered on November 8, 2014, The Agreed Order Paragraph 412 of
the 2014 Order requires Respondeht to obey all.federalsstate and local laws and all
administrative rules governing the practice of the professloﬂn I Washington.

1.2 The,'-'é’bmmlssioh reviewed eight (8) of Respondént’s records for Patients -
A through H. The records spanned from Qctober 2015 through December 20186, '
Respondent’s freatment of these patients falled to meet the standard of care In multiple

ways,

Testosterone

' 1.3 “Respondent prescribed testosterone injections to Patients B, D, G, and H
by an unpraven and unapproved route of administration (subcutaneous), at high
frequency (up lo three times weekly), and &t high dosages, without any documentation
of the rationale,
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14  Respondent failed to manage erythrocyt‘osis (high red blood cell count)
and high hematocrit values while administering testosterone therapy to Patlents D and
H. The appropriate management options are te reduce the dosage of testosterone, -
discontinue festosterone therapy, or reduce the excessive red blood cell count by taking
a large volume of blood from the patient. A

1.5  Respondent falled to document any plans for treatment or follow up for
Patient D, ‘

1.6  Patlent H also exhibited a high testosterone concentration for at least one
year and Respandent made no therapeutic intervention during that year, A persistently
high red blood cell count and hematocrit may cause strokes. and myocardlal infarctions
{heart attacks).

1.7 Reépondent prescribed Arimidex (anastrozole) to Patients B,G,and H
and falled to document his rationale for prescribing this drug. Respondent furiher failed
to dpcuknent discussion of the benefits and risks‘with Patlent B, G, and H such as
increased body fat and decreased bone mineral density in normal men dnd that the
drug Is not prascribed long term to men because of these sffects,

Male Hypogonadism .

1.8  Respondent failed ta document evaluation of or determine the cause of
male-hypogonadism for Patients B, D, G, and H. Minimal testing would include
measurement of serum folllcle-stimulating hormone (FSH) and luteinizing hormone
{LH), Further treatment would o‘epénd on the results of these tests. This evaluatlon is
important to exclude' diseases such as a tumor in the pltuitary gland.

1.9 Respondent falled to documant measurement of two low blood
testosterone concentrations measured In the early moming hours (between 7:.00 a.m,
and 1 O a0 a, m,) before Initiating testosterone therapy for Patients B, D, G, and'H.
Testosterone concentrations must be low in at least twa blood samples obtalned in the
early morning on two different days.and when the patient is not acutely ill because blood
testosterone concentrations vary widely from d‘ay-to-déy, aqd the diagnosis of male ‘
hypogonadlsm depends on reproducibly low blood testosterone concentrations.
Testosterone in Women

1.10 Respondent failed to meet the standard -of care when presarlbing
testosterone therapy for Patients'A, C, E, and F, all postmenopausal women.
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Respondent failed to document his rationale for prescriblﬁg testosteroné therapy to
Patlents A, C, E, and F and failed to document any'dlscussltlm regarding the potential
risks and benefits with them, Testosterone therapy is not indicated for the treatment of
menopausal symptoms in women, there are cardlovascular risks of {estosterone therapy
in pbstmenODausal women, énd it is known to cause hirsutism (excessive halr) in
postmenopalsal women. ' .

1.11 Patlent C's blood total testostérone concentration prior o initiation of
testosterbne treatment by Respondent was at the upper limit of normal for women,
Patient C's Serum total testosterone concentration during Respondent's prescribed
testosterone treatment was in the normal range fora man (about five-fo-ten times the
upper limit of normal for a woman).

Thyroid Disease

1.12 Respondent prescribed high dosages of thyrold hormone, but falled to
appropriately i'nonitor serum thyroid stimulating hormone (TSH) concentrations In
Patlents A, B, C, E, F, and G. Appropriate monitoring of serum TSH (which is
considered the single most important test for the manaéement of hypothyroidism due to
thyrold gland dysfunction) ensures that a p_atlen.t’s biood thyroid hormone
concentrations are in the nomnal range for that specific patlent. High blood thyroid
hormene concentrations that result in suppressed TSH concentrations increase the risk
of cardlac atrhythmias, heart disease and loss of bone mineral dansity (resulting in
osteoporosis),

Patient A

113 Patient A had blood fests indicating markedly excessive thyroid dosing on
October 2015 and January 2016 (based on high thyroid hormone concentrations and
very abnormal TSH concentrations) but Respondent failed to decrease the thyroid -
hormone dosage. Respondent falled to check a serum TSH from January 2016 through
November 2016, but continued prescnbmg the same excessive and harmful dosage of
Jevothyroxine,

Patient G
1.14 On or about March 30, 2016, Respondent ordered an increased dosage of
levothyroxine for Patient G despite the fact that Patient G's serum TSH clearly indicated
the current dosage of levothyraxine was already too high.

STATEMENT OF CHARGES T PAGE 3 OF 6
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Primary Adrenal Insufficlency

"1.15 Respondent diagnosed Patient H with primary adrenal insufficlency, but
failed to perform a cosyntropin stimulation test to confirm this patentially life-threatening
diagnosis, Without appropriate conﬂrmétlon. Reispondent could not have known if the
" treatment was adequate. Inadequate treatment of adrenal Insufficlency may cause
death Addltiona(ly{if Respondeiit belleved Patient H had primary adrenal insufficlency,
he failed to document informing Patient H about the necessity for supplemental
corficosteroid (adrenal hormone) therapy for major surgeries or illnesses.
Growth Hormone -

1,16 Patlent H presented to Respondent having already been diagnosed with a

pituitary disorder and taking growth hormoné'from another provider. Respondent
prescribed Patlent H growth hormone but failed to adjust the dosage of growth hormone
despite Patient H's lab results showing elevated insulin-like growth factor-1 i
concentrations (IGF-1 regulates the effects of growth hormone in the body) on Mmore
than one oceaslon. Excessive growth hormone dosing resulting in elevated IGF-1
concentrations may cause or worsen diabetes mellitus and hypertension, both of which
Patient H suffered from, and may eventually result in the life-threatening disease
écromegaly (enlargement of the hands, feet, forehead, jaw, etc.).
Femilift Procedures

"1.17 Respondent performed a FemiLift procedure four times on Patlent E. The

procedure consists of vaginal wall laser therapy to “rejuvenate the vagina." FemiLift is
. not approved by the Food and Drug Administration. Respondent failed to document
informed consent from Patient E prior to performing the procedures, discussion of the
risks and benefits of the procedures, or if an assistant was present during the
procedures. ‘

2. ALLEGED VIOLATIONS
2.1 Based on the Alleged Facts, Respondent has committed unprofessional
conduct in violation of RCW 18.130.180(4) and (8).

RCW 18.130.180 Unprofessional conduct. The following conduct, acts,
or conditions constitute unprofesslonal conduct for any license holder
under the jurisdiction of this chapter: :
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(4) Incompetenca, negligence, or malpractice which' results in injyry to a
patlent.or which creates an unreasonable risk that a patient may be
harmed. The use of a nontraditional treatment by liself shall not constitute
unprofessional conduct, provided that it dogs not result in injury to a
patient or create an unreasonable risk that a patient may be harmed, )

(9) Failure to cornply with an order issued by' the.disciplining authority or_é
stipulation for Informal disposition entered into with the dis¢iplining authority;

2.2 The above viofation provides 'érounds for imposing sanctions under

RCW 18.130.160. a
3. NOTICETQ RESPQNbENT

The charges in this document affect the public health, safety and welfare. The -
Execullve Difector of the Commission directs that a notice be fssued and served on
Respondent 'as'b"mvidéd by Iaw, ining Respondent the opportunify fo defend against
thése charges. If Respondent fails to defend against these charées. Respondent shall be
subject to discipline and the Imposition of sangtions under Chapter 18,130 RCW.

DATED: ﬂ-ﬁf(‘j} £ , 2018,
STATE OF WASHINGTON

MEDICAL QUALITY ASSURANCE
COMMISSION
) ertify tha this is avrueand coiect copy

o the original docurment on filo with .
o Wesdmigtus Sepabnen of Hedlh . . _
Mlchele.lf[ e . . . .
2%34 - 20

_y MELANIE DE LEON' ,
EXECUTIVE DIRECTOR

. .
ROBERT W. FERGUSON , "“;3'-"’“
ATTORNEY GENERAL i9

EPIR * g
KRISTIN G. BREWER, WSBAT 38494 @Z"’/\}i;ﬁg&\-’-"%@‘?‘“‘
SENIOR COUNSEL , “u ENT OF [

¢ lllllilll“
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CONFIDENTIAL SCHEDULE

This Informatlon Is confidential and Is NOT (o be released without the consent of
the individual or individuals named below. RCW 42.56.240(1)

Patient A
Patient B
Patient C
Patient D
Patient E
Patient F
Patient G
Patlent H
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH
Olympia, Washington 98504

May 17, 2021

Roger B, Olsson, MD
Dr.olsson(@therenewalcenter.com
rbolsson@comcast.net

RE Master Case No. M2017-527

Dear Dr. Olsson:

Enclosed please find Declaration of Service and Amended Findings of Fact, Conclusions
of Law, and Final Order dated May 12, 2021,

Any questions regarding the terms and conditions of the Order should be directed to Mike

Kramer, Compliance Officer at (360) 236-2781.

Sincerely,

et

i

A 77 J i
Al jeAnde R

Michelle Singer, Lead Adjudicative Clerk
Adjudicative Clerk’s Office

PO Box 47879

Olympia, WA 98504-7879

cc: Kristin Brewer, AAG
Jenelle Houser, Case Manager
Mike Kramer, Compliance Officer
Atriele Page Landstrom, Staff Attorney

Enclosure



STATE OF WASHINGTON
DEPARTMENT OF HEALTH
ADJUDICATIVE CLERK’S OXFICE

In the Matter of’
Master Case No. M2017-527
ROGER B. OLSSON, MD

Credential No, MD.MD.00015303
DECLARATION OF SERVICE

Respondent.

I declare under penalty of perjury, under the laws of the state of Washington, that the following is
true and correct:

On May 17, 2021, I served a true and correct copy of the Amended Findings of Fact, Conclusions
of Law, and Final Order, sighed by the Panel Chair on May 12, 2021; and in the manner indicated, on

the following parties to this case:

Roger B. Olsson, MD XECF/Email -
Dr.olsson@therenewalcenter,com [ 1# Class Mail
rbolsson@comeast.net

Kristin Brewer, AAG XECF/Email -
Kristin.brewer@atg.wa.gov O1* Class Mail

DATED: This 17* day of May, 2021.

“1‘ - J :
A 7 it nd—"

Michelle Singer, Lead Adjudicative Clerk
Adjudicative Clerk’s Office -

cc: Jenelle Houser, Case Manager
Mike Kramer, Compliance Officer
Ariele Page Landstrom, Staff Attorney



STATE OF WASHINGTON
DEPARTMENT OF HEALTH
WASHINGTON MEDICAL COMMISSION

In the Matter of: Master Case No. M2017-527
ROGER B. OLSSON, M.D., AMENDED FINDINGS OF FACT,
Credential No. MD.MD.00015303, : CONCLUSIONS OF LAW,

AND FINAL ORDER -
Respondent.

APPEARANCES:

Roger B. Olsson, M.D., the Respondent, by
Gerald Tarutis, Attorney at Law

Department of Health Medical Program (Department), by
Office of the Attorney General, per
Kristin G. Brewer, Assistant Attorney General

PANEL.: Warren Howe, M.D., Chair
Thomas Fairchild, M.D., Pro Tem
Scott Rodgers, Public Member

PRESIDING OFFICER: Roman S. Dixon Jr., Chief Health Law Judge
AMENDMENT o

This Final Order was served on Qctober 22, 2020. On November 2, 2020, the
Department filed its Petition for Reconsideration.! Therein, the Department requested
reconsideration of two provisions of the Final Order as related to opioid prescribing and
the training at PACE (and the requirements for doing so). In addition, the Department
identified a scrivener's error that referred to the “Order” as a “Stipulation.” On
November 10, 2020, the Adjudicative Service Unit issued Post Hearing Order No. 3:
Order Setting Briefing Schedule (Briefing Schedule). The Respondent filed his
Response to Department’s Petition for Reconsideration on November 23, 2020. The
Department filed its Reply on November 30, 2020. After review of the Petition,
Response/Reply and the Final Order, the Commission amends the Findings of Fact,
Conclusions of Law, and Final Order issued as follows in bold type.

! The Depattment’s Petition for Reconsideration was timely and conformed to the requirements of
WAC 246-11-580.
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SCRIVENER’S ERROR

The Commission notes that a Scrivener's error occurred in the Final Order. A
Scrivener’s error appears in Paragraph 3.6, which reads, “Respondent must permit or
make arrangements with his employer to allow a representative or desighee of the
Commission to review Respondent’s patient records bi-annually and make announced
visits to Respondent’s practice in order to interview Respondent and staff and to copy
records regarding Respondent’s practice until this Stipulation is terminated.” The
provision should have read as, “. . . Respondent's practice until this Order is
terminated.” Under the rationale of Civil Rule (CR) 80(a) and the significant decision /n
re Jantz, OPS No. 90-07-31-065 MA (June 28, 1993), this correction is entered and the
correction is in bold type. '

INTRODUCTION

A hearing was held in this matter on October 18, 2019, regarding allegations of

unprofessional conduct. CREDENTIAL RESTRICTED.
ISSUES

Did the Respondent commit unprofessional conduct as defined by
RCW 18.130.180(4) and (9)?

if the Department proves unprofessional conduct, what are the appropriate
sanctions under RCW 18.130.1607?

SUMMARY OF PROCEEDINGS
At the hearing, the Department presented the testimony of:
1. Respondent as an adverse witness; and
2. | -Bradley Anawalt, M.D., FACP, Department expert.
At the hearing, the Respondent presénted the testimony of:
1. Roger B. Olsson, M.D.; and
2. Kevin Ware, D.O.
The Presiding Officer admitted‘the following Department exhibits:
Exhibit D-1: ~Credential View Screen for Respondent (Updated Copy).

AMENDED FINDINGS OF FACT,
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Exhibit D-2:

Exhibit D-3:
Exhibit D-4:
Exhibit D-5:
Exhibit D-6:
Exhibit D-7:
Exhibit D-8:

Exhibit D-9:

Exhibit D-10:
Exhibit D-11:
Exhibit D-12:
Exhibit D-13:
Exhibit D-14:
Exhibit D-15:
Exhibit D-16:
Exhibit D-17:
Exhibit D-18.
Exhibit D-19:
Exhibit D-20:

Exhibit D-21:

Letter of Cooperation sent to Respondent, dated
February 9, 2017.

Respondent’s statement, dated February 27, 2017.
Prescription Monitoring Program report for Respondent.
Records for Patient A received from Respondent.
Prescription Monitoring Program report for Patient A,
Records for Patient B from Respondent.

Prescription Monitoring Program report for Patient B.
Records for Patient C from Respondent.

Prescription Monitoring Program report for Patient C.
Records for Patient D from Respondent.

Prescription Mohitoring Program report for Patient D.
Records for Patient E from Respondent.

Prescription Monitoring Program report for Patient E.
Records for Patient F from Respondent.

Prescription Monitoring Program report for Patient F.
Records for Patient G from Respondent.

Prescription Monitoring Program report for Patient G.
Records for Patient H from Respondent.

Records for Patient H from Polyclinic.

Prescription Monitoring Program report for Patient H.

The Presiding Officer admitted the following Respondent exhibits:

AMENDED FINDINGS OF FACT,
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Exhibit R-2:

Exhibit R-3:

Exhibit R-4:

Exhibit R-5:

Exhibit R-7:

Exhibit R-14:

Morgentaler, A, Zitzmann, M, et al. Fundamental Concepts
Regarding Testosterone Deficiency and Treatment:
International Expert Consensus Resolutions. Mayo Clinic
Proceedings: July 2016; 91(7): 881-896. Pursuant to ER
803(18), admitted as a DEMONSTRATIVE EXHIBIT only.
Department may object upon reference and prior to usage.

Morgentaler, A. Commentary: Guideline for Male
Testosterone Therapy; A Clinicians Perspective. The
Journal of Clinical Endocrinology and Metabolism 982(2);
416-417. Pursuant to ER 803(18), admitted as a
DEMONSTRATIVE EXHIBIT only. Department may object
upon reference and prior to usage.

Spratt, Stewart, el al. Subcutaneous Injection of
Testosterone Is an Effective and Preferred Alternative to
Intramuscular Injection: Demonstration in Female-to-Male
Transgender Patients. Journal of Clinical Endocrinologic
Metabolism. 2017 July 1; 102(7): 2349-2355. Pursuant to
ER 803(18), admitted as a DEMONSTRATIVE EXHIBIT
only. Department may object upon reference and prior to

usage.

Olson, J, Sheree, M, et al. Subcutaneous Testosterone:
An Effective Delivery Mechanism for Masculinizing
Transgender Men. Published Online: 30 July 2014, Doi
hitps://doi.org/10.1089/Igbt.2014. 0018. Pursuant to ER
803(18), admitted as a DEMONSTRATIVE EXHIBIT only.
Department may object upon reference and prior to usage.

Wittich, C, Burkle, C, Lanier, W. Ten Common Questions
(and Their Answers) About Off-label Drug Use. Mayo
Clinical Proceedings. 2012 Oct; 87(10). 982-990.
Pursuant to ER  803(18), admitted as a
DEMONSTRATIVE EXHIBIT only. Deparfment may
object upon reference and prior to usage.

Hoerrnann, R, Midgley, J, et al. Recent Advances in
Thyroid Hormone Regulation: Toward a New Paradigm
for Optimal Diagnosis and Treatment.  Frontiers in
Endocrinology (Lausanne). 2017; 8: 364. Published
online 2017 Dec 22. Doi: 10.3389/fendo.2017 00364.
Pursuant to ER  803(18), admitted as a
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DEMONSTRATIVE EXHIBIT “only. Department may
object upon reference and prior to usage.

Exhibit R-21: Delong, J, Miles-Thomas, J. Laser vaginal rejuvenation:
What urologists need to know. Urology Times; March
2018. Pursuant to ER 803(18), admitted as a
DEMONSTRATIVE EXHIBIT only. Department may object
upon reference and prior to usage.

Exhibit R-24: Svartberg, J, Braekkan, S, et al. Endogenous sex
hormone levels in men are not associated with risk of
venous thromboembolism: The Tromso study. European
Journal of Endocrinology (2009) 160 833-838. Pursuant to
ER 803(18), admitted as a DEMONSTRATIVE EXHIBIT
only. Department may object upon reference and prior to
usage.

I. FINDINGS OF FACT

1.1 The Respondent was granted a license to practice as a physician and
surgeon in the state of Washington on July 16, 1976.

1.2 During the course of treating Patients B, D, G, and H, Respondent
prescribed testosterone injections by unproven and unapproved route of administration
(subcutaneous), at high frequency (up to three times weekly), and at high dosages,
without any documentation of the rationale.

1.3  Respondent also failed to manage erythrocytosis (high red blood cell
count) and high hematocrit values while administering testosterone therapy to Patients
D and H. - ”

1.4 Patient H also exhibited a high testosterone concentration for at least one
year and Respondent made no therapeutic intervention during that year. A persistently
high red blood cell count and hematocrit may cause strokes and myocardial infarctions

(heart attacks).
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1.5 Respondent prescribed Arimidex (anastrozole) to Patients B, G, and H
and féiled to document his rationale for prescribing this drug. Respondent further failed
to document discussion of the benefits and risk with Patient B, G, and H, such as
increased body fat and decreased bone mineral density in normal men and that the
drug is not prescribed long term to men due to the adverse effects.

1.6 Reshondent failed io document evaluation of or determine the cause of
male hypogonadism for Patients B, D, G, and H. Minimal testing would include
measurement of serum foliicle-stimulating hormone (FSH) and luteinizing hormone
(LH). Further treatment would depend on the results of these tests. This evaluation is
important to exclude diseases such as a tumor in the pituitary gland. Respondent's
testimony that records exist for FSH and LH was not credible.

1.7 Respondent failed to document measurement of two low blood
testosterone concentrations measured in the early morning hours (between 7:00 a.m.
and 10:00 a.m.) before initiating testosterone therapy for Patients B, D, G, and H.
Testosterone concentrations must be low in at least two blood samples obtained in the
early morning on two different days and when the patient is not acutely ill because blood
testosterone concentrations vary widely from day-to-day, and the diagnosis of male
hypogonadism depends on reproducibly low blood testosteroné concentrations. Here,
the Commission found Dr. Anawalt's testimony more credible and more persuasive
concerning the proper protocols before initiating testosterone therapy.

1.8 Respondent failed to meet the standard of care when prescribing

' testosterone therapy for Patients A, C, E, and F; all postmenopausal women.
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Respondent failed to document his rationale for prescribing testosterone therapy to
Patients A, C, E, and F and failed to document any discussion regarding the potential
risks and benefits with them. Testosterone therapy is not indicated for the treatment of
menopausal symptoms in women, there are also cardiovascular risks of testosterone
theraby in postmenopausal women, and it is known to cause hirsutism (excessive hair)
in postmenopausal women.

1.9 Patient C's blood total testosterone concentration prior to initiation of
testosterone treatment by Respondent was at the upper limit of normal for women.
Patient C's serum total testosterone concentration during Respondents prescribed
testosterone freatment was in the normal range for a man, but about five-to-ten times
the upper limit of normal for a woman.

1.10 Respondent prescribed high dosages of thyroid hormone, but failed to
appropriately monitor serum thyroid stimulating hormone (TSH) concentrations in
Patients A, B, C, E, F, and G. Appropriate monitoring of serum TSH {which is
considered the single most important test for the management of hypothyroidism, due to
thyroid gland dysfunction) ensures that a patient's blood thyroid hormone
concentrations are in the normal range for that'speciﬁc patient. High blood thyroid
hormone concentrations that resuit in suppressed TSH concentrations increase the risk
of cardiac arrhythmias, heart disease and loss of bone mineral density (resulting in
osteoporosis). )

1.11 Respondent diagnosed Patient H with primary adrenal insufficiency but

failed to perform a cosyntropin stimulation test to confirm this potentially life-threatening
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diagnosis. Without appropriate confirmation, Respondent could not have knowh if the
treatment was adequate. Inadequate treatment of adrenal insufficiency may cause
death. In addition, if Respondeni believed Patient H had primary adrenal insufficiency,
he failed to document informing Patient H about the. necessity for supplemental
corticosteroid (adrenal hormone) therapy for major surgeries or illnesses-to ensure
proper medical care. |

1.12 Patient H presented to Respondent having alréady been diagnosed with a
pituitary disorder and_ taking growth hormone from another provider. Respondent
prescribed Patient H growth horfnone but failed to adjust fhe dosage of growth hormone
despite Patient H's lab results showing elevated insulin-like growth factor-1
conéentrations on more than- one occasion (IGF-1 regulates the effects of growth
hormone in the body). Exceésive growth hormone dosing resulting in elevated IGF-1
concentrations may cause or worsen diabetes mellitus and hypertension.

143 In 2014, Respondents license was restricted pursuant to Stipulated
Findings of Fact, C'ohclusions of Law, and Agreed Order (Agreed Order) entered with
the Commission on November 6, 20j4. The Agreed Order (Paragraph 4.12) requires
Respondent to obey all federal, state, and local laws and all administrative rules
governing the practice of the profession in Washington. The Commission found that
Respondent;s conduct in this case violated the 2014 Agreed Order.

1.14 The Commission used its experience, competency, and specialized

knowledge to evaluate the evidence. RCW 34.05.461(5).
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1,16 The Commission concluded that the Respondent’s treatment of the
patients in this case fell beneath the standard of care and_created an unreasonable risk
of patient harm. Further, the Commission found Dr. Anawalt's testimony more credible
and more persuasive than the testimony of the Respondent and Dr. Ware.

Il. CONCLUSIONS OF LAW

21 The Commission has jurisdiction over the Respondent and subjéct of this
proceeding. RCW 18.130.040 RCW.

2.2 The Washington Supreme Court has held the standard of proof in
‘discipllnary proceedings against pﬁysicians is proof by clear and convincing evidence.

Nguyen v. Department of Health, 144 Wn.2d 516, 534 (2001), cert. denied, 535 U.S.
- 904 (2002).

2.3  As such, the Department bears the burden of proving the allegations set
forth in the Statement of Charges by clear and convincing evidence.

2.4 The Department proved by clear and convincing evidence that the
Respondent committed unprofessional conduct as deﬁned in RCW 18.130.180(4),
which outlines unprofessional conduct as: -

Incompetence, negligence, or malpfactice which results in injury to

a patient or which creates an unreasonable risk that a patient may
be harmed. The use of a nontraditional treatment by itself shall not
constitute unprofessional conduct, provided that it does not result in
injury to a patient or create an unreasonable risk that a patient may
be harmed;

2.5 The‘ Department proved by clear and convincing evidence that the
Respondent committed unprofessional conduct as defined in RCW 18.130.180(9),

which outlines unprofessional conduct as:
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Failure to comply with an order issued by the disciplining authority
or a stipulation for informal disposition entered into with the
disciplining authority; :

2.6 The Department requests that: the Statement of Charges be affimed;
Respondent undergo a full evaluation by PACE; the restrictions that prohibit
Respondent from prescribing opioids and hormones be continued until such time as the
‘Commission is confident the Respondent is in compliance with any PACE
recommendation; Respondent appear before the Commission and present a written
Practice Plan, within six months of completing the PACE evaluation; Respondent pay a
$10,000 fine within six months; monitoring for five years; and Respondent participate in
. Practice Reviews. The Respondent requests that he be allowed to continue to practice
and see patients and that he only be required to take a course (or two) in charting in
order to learn how tq_ be more thorough in charting- patient records. In determining
appropriate sanctions, public safeAty must be considered before the rehabilitation of the
Respondent. RCW 18.130.160. The Respondenf’é conduct falls in Tiér B of the
Practice Below the Standard of Care. WAGC 246-16-810. The panel considered the
following aggravating factors when determining the sanction in this matter. past
disciplinary record; number of the acts of misconduct; and ill repute on the profession.
No mitigating factors were considered.

lll. ORDER

3.1  The Respondent's license to practice as a physician and surgeon in the

state of Washington is RESTRICTED.
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3.2 Respondent is PERMANENTLY RESTRICTED from prescribing opioids

for chronic pain patients.

A. Respondent is also PERMANENTLY RESTRICTED from

prescribing opioids for acute pain except for a two-week period for
prescribing hydrocodone, codeine, or oxycodone for post-procedure acute
pain related to the cosmetic procedures performed at the Renewal Center,
and for his family practice patients. If the patient requires more than two
weeks of hydrocodone, codeine, or oxycodone treatment, the patient shall
be referred out. |
B. Respondent REMAINS RESTRICTED ~as fo prescribing
benzodiazepines. Respondent may prescribe benzodiazepines for his
family practice patients with generalized anxiety for no more than 90 days
after which Respondent must refer the patient to another provider or board-
certified psychiatrist for management.
C. Further, all remaining active restrictions as detailed in the 2014
Agreed Order REMAIN IN PLACE until such time as the Commission.is confident
Reépondent no longer poses a danger to the public and that the Respondent is in
compliance with any PACE recommendation.
3.3 Evaluation. Respondent must complete an evéluation of his internal
medicine clinical skills at the Physician Assessment and Clinical Education Program
offered at the University of California at San Diego School of Medicine (PACE), or at

another Commission-approved program.
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3.3.1 Respondent must fully cooperate with the evaluation process and
provide PACE with- any information, documents, or releases that are requested.
Respondent must contact PACE within 30 days of the effect date of this
Order to schedule the clinical competency assessment. Respondent must
schedule the assessment to take place within 90 days of the effective date
of this Order unless PACE is unable to provide any dates for aséessfnent
within such a time period. If PACE is unable to provide Respondent with a
date for assessment within 90 days of the effective date of this Order,
Respondent must notify the Commission, in writing, within 10 days of the
communication with PACE and inform the Commission of the date or dates
on which the assessment will take place.

The assessment must include screening examinations, including at
minimum, a history and physical, cognitive, and psychologica! screening.

3.3.2 PACE will provide a written report to the Commission or its
designee regarding the evaluation, including recommendations for the scope and
length of any additional evaluation or clinical training, treatment for any medical
or psychological conditions, or anything else affecting Respondent’s practice of
medicine. Respondent must contract with PACE at his‘own expense to monitor
his satisfactory compliance of all recommendations and request that PACE
provide quarterly reports to the Commission regarding Respondent’s progress.

3.3.3 Respondent must provide PACE with a copy of this Order and the
2014 Agreed Order. The-Commission or its designee may provide PACE with
documents and records from its investigative files.

3.3.4 Respondent must authorize PACE and third-party evaluators to
discuss with the Commission or its designee any matters relating to Respondent’s
evaluation and compliance with recommendations. Respondent must waive any

. privileges or privacy rights under federal and state law regarding disclosures by
PACE and third-party evaluators to the Commission or its designee.
AMENDED FINDINGS OF FACT,
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3.3.5 PACE and ‘third-party evaluators must provide a copy ofu
evaluations and written reports to the Commission or its designee and must
communicate as.necessary to keep the Commission informed of Respondent’s
progress. The Commission or its designee will provide a copy of all evaluations
and written reports received from PACE or third-party evaluatorsvto Respondent
in the event that PACE does not do so. Respondent must provide the
Commission or its designee with copies of evaluations and written reports if

. PACE or third-party evaluators fail to do so.

3.3.6 Respondent is not entitled to dispute the reports or
recommendations by PACE or third-party evaluators to the Commission. The
Commission may amend this Order to incorporate PACE ‘recomnﬁendations into
this Order. |

3.3.7 Within six months of completing the PACE evaluation, the
Respondent shall appear before the commission and present a written Practice
Plan. '

3.4 Personal Appearances. As stated above, Respondent must personally

appear at a date and location determined by the Cdmmissio’n in approximately nine
months after the effective date of this Final Order, or as soon thereafter as the
Commission’s schedule - permits.  Thereafter, Respondent -must make personal
appearances annually_ or as frequently as the Commission requires unless the
Commission waives the need for an appearance. Respondent must participate in a
brief telephone call with the Commission’s Compliancé Unit prior to the appearance.
The purpose of appearances is fo provide meaningful oversight over Respondent's
compliance with the requirements of this Final Order. The Commission will provide

reasonable notice of all scheduled appearances.
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3.5 Monitoring. The Respondent shall be subject to monitoring by the
Commission for a period of five years from the effective date of this Order. During this

period, the Respondent shall be subject to practice reviews.

3.6  Practice Reviews. Respondent must permit or make arrangements with
his employer to allow a representative or designee of the Commission to review

I and make announced visits to Respondent's

Respondent's patient records Big
practice in order to inferview Respondent and étaff and to copy records regarding
Respondent's practice until this Order is terminated. The reviéw may include:
inspection of office and personnel records, medication logs, and medical records; interview
of Respondent, Respondent’s partners, and ofﬁce staff, and review of other aspecfs of
Respondent’s practice. Any costs associated with these practice reviews will be borne
by Respondent.

3.7 Modification. The Respondent may not seek modification of this Order.

3.8 Fine. The Respondent will pay a fine to the Commission in the amount of
$10,000 dollars within 6‘months of the effective date of this Order. The fine must be
paid by certified or cashier's check or money order, made payable t6 the Department of
Health and mailed fo: Department of Health, Washington Medical Commission,
P.0. Box 1099, Olympia, Washington 98507-1099.

3.9 Change of Address. The Respondent .shall inform the program manager
and the Adjudicative Service Unit, in writing, of changes in his residential and/or

business address within 30 days of such change.
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3.10 Assume Compliance Costs. The Respondent shall assume all costs of

complying with all requirements, terms, and conditions of this Order,

3.11 Failure to Comply. Protecting the public requires practice under the terms
and conditions imposed in this Order. Failure to comply with the terms and conditions
of this Order may.result in suspension and/or revocation of the Respondent's license
after a show cause hearing. |f the Respondent fails to comply with the terms and
conditions of this Order, the Com_mission may hold a hearing. At that hearing, the
Respondent must show céuse why his license should not be suspended. Alternatively,
the Commission may bring additional charges of unprofessional conduct under-
RCW.18.130.180(9). In either case, the Respondent wiII._be given notice and an
opportunity for a hearing on the issue of non-compliance.

Dated this /2. day of May, 2021.
Washington Medical Cor\n.mission_

Sty

SCOTT RODGERS, Public Member .

Panel Chair
CLERK'S SUMMARY
Chafge - Action

RCW 18.130.180(4) Violated

RCW 18.130,180(9) Violated
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NOTICE TO PARTIES

This order is subject to the reporting requirements of RCW 18.130.110,
Section 1128E of the Social Security Act, and any other applicable interstate or national
reporting requirements. [f discipline is taken, it must be reported to the Healthcare
Integrity Protection Data Bank.

Either party may file a petition for reconsideration. RCW 34.05.461(3);
34.05.470. The petition must be filed within 10 days of service of this order with:

Adjudicative Service Unit
P.O. Box 47879
Olympia, WA 98504-7879

and a copy must be sent to:

Departmént of Health Medical Program
P.O. Box 47866
Olympia, WA 98504-7866

The petition must state the specific grounds for reconsideration and what relief is
requested. WAC 246-11-580. The petition is denied if the Commission does not
respond in writing within 20 days of the filing of the petition,

A petition for judicial review must be filed and served within 30 days after
service of this orderr RCW 34.05542. The procedures are identified in
chapter 34.056 RCW, Part V, Judicial Review and Civil Enforcement. A petition for
reconsideration is not required before seeking judicial review. If a petition for
reconsideration is filed, the above 30-day period does not start until the pet;tlon is
resolved. RCW 34,05 470(3) o

The order is in effect while a petition for reconsideration or review is filed.
“Filing” means actual receipt of the document by the Adjudicative Service Unit.
RCW 34.05.010(8). This order is “served” the day it is deposited in the United States
mail. RCW 34.05.010(19).

For more information, visit our website at:
hitp://www .doh.wa.zov/PublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/IHearings.aspx
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