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

In the Matter of the Accusation
Against:

David Leonard Belk, M.D. Case No. 800-2018-043450

Physician's and Surgeon's
Certificate No. A 66844

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 September 30, 2021.

IT IS SO ORDERED July 29, 2021.

MEDICAL-BOARD OF CALIFORNIA

Yy A
William Prasifka
Executiv_e Direc '
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RoB BONTA ..

Attorney General of California

JANE ZACK SIMON |
Supervising Deputy Attomey (Jeneral

LYNNE K. DOMBROWSKI.
Deputy. Attorney Gener al

‘State Bar No. 128080 -

. 455 Golden Gate Avcnuc,, Suite 11000
- San Francisco, CA 94102-7004

- Telephone: (415) 510-3439

Facsimile: (415) 703-5480
E-mail: Lynne.Dombrowski@doj.ca.gov

“Attorneys for Co‘mplainant ’

- BEFORE- THE :
MEDICAL BOARD - OF CALIFORNIA
. DEI’ARTMENT OF CONSUMER AFFAIRS ‘

STATE OF CALIF ORNIA
Inthe Mattér of the-Accusation Againét; _ | Case No. 800-20:18 043450.
v';'»DAVID LEONARD BELK M.D. STIPULATED SURRENDER OF
2070 Clinton Avenue, 5th’ Flom LICENSE AND ()RDER

Alameda, CA 94501

~

‘Physician's and Surgeon s Certlflcate No.
A 66844

Respondent.

ITIS HEREBYVSTIPULATED AND AGREED' by and 'bé_tween the parties to the abp\}e-

entitled proceedings that the following matters are true:
PARTIES

1.  William Prasifka (Complainant) is the Executive Director of the Medical Board'df -
California (Board). He brouglit this action solely in his Qfﬁcigl capacity and is represented in 'this
matter by Rob Bonta, Attorney General of the State of Califorii‘i’a, by Lynne K. Dom’browski,
Deputy Attorney General. | ‘

‘2. DAVID LEONARD BELK, M.D. (Respondent) is represented in\ this proceeding by

attorney Shannon V. Baker, whose address is: Rothschild Wishek + Sands LLP, 765 University
Ave., Sacramento, CA 95825, E-mail: sbaker@rwslaw.com. |
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3 On:October 30, 1998, the Board issued Physician's and Surgeon's Certificate No.
A66844 to ~DAVID LE ONARII BELK, M.D. (Respondent). The Physician‘s and'Surgeon's ,.
Certificate was m full force and effect at'all times relevant to the charges brought i in Accusatlon
No. 800-2018-043450 and wﬂl expire on March 31, 2022 unless renewed

JURISDICTION

4, Accusatlon No. 800 2018-043450 was filed before the Board and is cunently

‘pending agamst Respondent I he Accusatlon and all other statutonly requxred documents were

' properly served on Respondent on March 24, 2021, Respondent tlmely ﬁled h1s Notlce of

Defense contesuno the Accusatlon A copy.of Accusation No 800 201 8- 043450 is attached as
Exhibit A and incorporated by reference.

i ADVISLMEN'I AND WAIVF RS

5. Respondent has carefully read, fully dtscusscd w1th counsel and undelstands the =
charges and allegatlons in Accusation No. 800-2018- 043450 Respondent also has carefully 1ead |

fully discussed with-counsel, and understands the effects of this Stlpulated Surr: ender of Lxcense

~and Order.

6.  Respondent is fully aware of his legal rights in this matter, including’th‘e right to a

~hearing on the charges and allega’nons in the Accusation; the nght to confront and cross-examine

the witnesses agamst h1m the nght to present evidence and to testlfy on his own behalf the right.
to the issuance of subpoenas to compel the attendance of Wltnesses and the production of
documents; the right to reconsideration and court review of an adverse decrslon, and all other
rights accorded by the California Administrative Procedure Act -and other apphcable laws.

7. Respondent voluntarily, knowingly, and 1ntelhgently waives and gives up each and
every right set forth above

CULPABILITY

8.  Respondent understands that the charges and allegations in Accusation No. 800—'201 8-
043450, if proven at a hearing, constitute cause for imposing discipl'i-ne upon his Physician's and
Surgeon's Certificate.
1t
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9. For the purpose of resolving the Accusation without the expense and uncertainty of
further proceedmg,s Respondent agrees that, at a hearmg, Comp]amant could cstabhsh a factual »
basis for the. charges in the ACCllbdthl’l and that those cheu ges constxtute cause for d1>c1plme

Respondent bchevcs that he could present ev1dence dlsputmg the tactual basxs Ior some of the

‘chargee in the Accusatlon Respondent hereby glves up  his rlght to. contest that cause for R
discipline e‘ﬂsts based on those c.harges because heis 1n the ptoccss of closmg hlS pnvate prao‘uce

and retiring ﬁom the pr acuce of medicine.

10. Respondent understande that by signing thle supulatlon he enables the Boatd to 1ssuc

an order accepting the_surrender of his Physician's and Sm geon's Certificate: WIthout further

process.
11. The parues aoree that the effectlve date for the Demsmn and for Respondent s,

surrender of license shall be no earlier than September 30, 2021

CONTINGENCY
12.  This stipulation shall be subject to approval by the Board. Respondent undefsta‘nds

and agrees that counsel for Complainant and the staff of the Board may communicate directly

‘with the Board regcudmg this btlpulatlon and surrender, wnhout notice o or part1c1pat10n by

Respondent:or hlb counsel By signing the stlpul ation, Respondent understands and agrees that he

may not withdraw hxs,a.gree_ment or seek to rescind the stipulation prior to the time the Board

considers and acts up'on 1t If the Board fails to adopt this sti'pulatio‘n as its Decision ahd Order,
the Stipulated Surrender and Disciplinary Order .shal'l_‘ be of no force or effect, except for this
paragraph, it shajl be inadmissible in any legal action between the parties, and the Board:shall not
be disqualified from further action by hdvmg, considered thls maltter, |

13, The parties understand and agree that Portablc Document Format (PDF) and fac51m11e
copies of this Stipulated Surrender of License and Order, including PDF and facsimile si ignatures
thereto, shall have the same force and effect as the originals.

14. In con'sideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:

"

Lo}

3
Stipulated Surrender of License (Case No.)'8_00-2018-043450)




ey

© ® N o v s WoN

0 N A L Rk WN RO W NN D R W N - O

ORDER
IT Ib HEREBY ORDERED that Physician's and Surgeon s Certificate No. A 66844 1ssued .

to Respondent DAVID LEONARD BELK, M.D., is sul“rendex ed and accepted by the Board

1. Respondent shall lose all rights and puvxleges as, a ph) swmn and sur;,eon in
California as of the effectne date of the Board's Deelsxon and Older. Wthh shall be September
30,2021. -

2. Respondent-'sh‘al.l. cause to be delivered to ﬂ}e_ :_Board‘.hisfpoeket licens'e-and, if one?Wafslf '

issued, his wall certificate on of before the effeetive'date_ of the Deci'Sion' and Order.

3. If Responde,nt, ever files an application for licensure or a i;etit'ion for reinstatement in

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

file a petition for reinStatemént after a period of at leéi'st”two‘ yeérs has elapsed from the effectiﬁe

: date of the Dcmsmn Reapondcnt must comply w 1th all the laws, regula‘uons and proeedurcs for _

reinstatement of a. revoked or surrendered license in effect at the tlme the petltlon is. ﬁled and all

of the charges and allegatlons contained in Accusation No. 800- 2018 043450 shall be deemed to
be true, correct and admitted by Respondent when the Board dctermmes whethe1 to grant or deny
the petition.

4*. If Respondent should ever apply or reapply fof a new lieense or certiﬁ'ca'tion,v or

petition. for reinstatement of a license, by any other health care Iicensing agency in'the State of

‘California, all of the charges and allegations contained in Accusation, No. 800-2018-043450 shall

be deemed to be true, correct, and_admifted by Respondent for the purpose of any Statement of
Issues or any other proceeding Seeking to deny or restrict licensure.

"
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| DATED:

ACCEPTANCE

I have Larc{uliv read the above. Stipulated: Surrender m License and Order and. haw t‘ullv

discussed it with my attorney Shmnon V. Ba!scr lundcmtand thc stspulanon and the eﬂeu it mn o

have on my Phymcmn's and Surg}um s (Lr.rtmcate ! enu,r into lhlS Stipulated Suuendu‘ ot
License .md Oldt.r volunmnfv “knoswingly, and mtcllmemlv and amee lo be bourid by thL

Dcusmn and’ Ordu of the Medmal Bomd of C ahforma

- DATED: 7/2‘ I/ 21 e ok LT
R DAVID CEONARD BELK, D,
Respr)ndem |

1 hh.ve-&éduﬁd f u!'iy-diwus'«;ed with Respondem I)AVI‘D L EONARD BELK, M D. the
Lcrms and cnndmons and ozhex m'mers contmncd in tlus bllpuhltd ‘iun rendcl of Li mense and

Order. 1 apprme us form .md mmem

UV Dot~
SSHANNON.VUBAKER

Rolh:,u:ld Wishek + Sands LLP
Atior nev for Re spam{em

712212021
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ENDORSEMENT

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

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

DATED: O] / 7 f;/ 707\ Respect’fully submitted,

RoB BONTA

Attorney General of California

JANE ZACK SIMON ’
Supervising Deputy Attorney General

&‘Mt Dombraarskr

E K. DOMBROWSKI -
Deputy Attorney General
Attorneys for Complainant

SF2020401708
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1. Alameda, CA: 94501 -

- Physician's and Surgeon's Certificate

-MATTHEW RODRIQUEZ

Acting Attorney General of California
-JANE ZACK SIMON o
~Supervising Députy. Attorney General
" LYNNEK. DOMBROWSKI

- Deputy Attorney General

State Bar No. 128080 .

455 Golden Gate: Avenue, bmte 11000

San Francisco; CA- 94]02 7004

: Telephone: (415)5[0-3439

- Facsimile: (415) 703-5480 ..
E-mail: Lynne:. Dombrowskl@dol ca.gov

Attorneys for Complamant

: : BEFORE THE | :
MEDICAL BOARD OF CALIFORNIA
‘'DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIF ORNIA
In the Matter of the Accusation Against: Case No. ‘80;_0'-:20_ 1 8-043450 .
| David Leonard Belk, 'M»I') ACCUSATION

2070 Clinton Avenue, Sth Floor

‘No. A 66844,
Respondent.
PARTIES
1. William Prasifka (Complainant) bringé this Accusation solely in his official capacity -

 as the Executive Director of the Medical Board of California, Dgpa‘rﬁnent of Consumgr Affairs '

(Board).

2. Onorabout Oc‘td_ber- 30, 1998; the Medical Board iss‘uedPhysician's and Surgeon's -
Certificate Number A 66844 to David Leonard Belk, M.D. (Respondent). The Physician's and

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

herein and will expire on March 31, 2022, unless renewed.

"
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3. Atall times’hl:rein alleged, Respondent was board-cettiﬁed in lnternalIMediCin'e R
~Since July 2003 Respondcnt has maintained a solo pl ivate practlce specml izing'in genelal

“ internal mcdxcme for adults

J URISDICTI O‘\l

4, ThlS Accusatlon is brought bcfore the Board under the authorlty of the fo]lowmg .

._laws All sectlon lefel ences are to the Busmess and Pnofessxons Code (Code) unless othel w:se

indicated.

5. Section '2227>">of the Code stateS'

(a) A llcensee whose matter has been heard by an admlmstratlve law Judge of -
the Medical Quality. Hearing Panel as designated in Section 11371 of the Govemment
Code, or-whose default has been entered, and who is found guxlty, or'who has entered”
intoa stlpulatlon for disciplinary action with the boald mdy, in accordance wnth the -
plowsxons of tlm chapter .

(1) Have l'lIS or her license revoked uporn oxder of the boaxd

2) Have his or he1 right to practice suspended for a perlod not to cxceed one
year upon-order of the board.

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

(4) Be publicly reprimanded by the boand The’ pubhc reprlmand may includea
‘requirement that the llcensee complete relevant educatlonal courses approved by the
board. :

(5) Have any other action taken in relation to d1sc1plme as part. of an order of
probation, as the bomd or an administrative law judge may deem prope:

- (b) Any. matter ‘heard pursuant to subdmsxon (a), except for warning letters,
medical review or advnsony conferences, professional competency examinations,
continuing education activities, and cost reimbursement.associated therewith that are
agreed to with the board and successfull y completed by the licensee, or other matters
made confidential or privileged by existing law, is deemed publlc and shall be-made
avallable to the public by the boatd pursuant to Section 803.1.

6. Section 2234 of the Code, states:

The board shall take actlon against any-licensee who-is charged with
_ unprofessional conduct. In addition to other provisions of this article, unprofessional
conduct includes, but is not limited to, the following:

(a) Violating or attempting to violate, directly or mduectly, assisting in or
abetting the violation of, or conspiring to violate any provision of this chaptel

(b) Gross negligence.

2
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-to review a patient’s controlled substance history before prescribing controlled substances

N

(¢) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omissions. An initial negligent act or omission followed bya
separate and distinct departure from the applicable standard of care shall constitute
repeated negligent acts. ' C

- (1) Aninitial negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute asingle
negligent act. ' o .

-(2) When the standard of care requires a change in the diagnosis, act, or .
omission that constitutes the negligent act described in patagraph (B)yincluding, but -
not limited to, a reevaluation of:the diagnosis or a change in treatment, and'the -
licensee’s conduct departs from the applicable standard of care, each departure
constitutes a separate and distinct breach of the standard of care. S

(d) Incompetence.

(e) The commission of any act involving dishonesty or corruption that is
substantially related to the qualifications, functions, or duties of a physician and
surgeon. ~ : L

() Any action or conduct that would haVé warranted the denial of a certificate.

(g) The failure by a certificate holder, in the absence of good cause, to-attend
and participate-in an interview by the board. This subdivision shalt only apply to a
certificate holder who is the subject of an investigation by the board. S
7. Section 2242 of the Code states, in pertinent part:

(@) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section
4022 without an appropriate prior examination and a-medical indication, constitutes
unprofessional conduct. An appropriate prior examination does not require a
synchronous interaction between the patient and the licensee and can be achieved
through. the use of telehealth, including, but not limited to, a'self-screening tool or a
questionnaire, provided that the licensee complies with the appropriate standard of
care....” ' : ‘

8.  Section 2266 of the Code states: The failure of a physician and surgeon to maintain
adequate and accurate tecords relating to the provision of services to their patients constitutes
unprofessional conduct.

CALIFORNIA HEALTH AND SAFETY CODE

9.  Section 1 1 165.4 of the California Health and Sqfety Code, effective January 1, 2017,

operative as of October 2, 2018, requires a health care practitioner to consult the CURES database

(Schedule II - 1V) to the patient for the first time, and at least once every four months thereafter,

if'the prescribing continues as treatment.

3
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10.  Section 11190 of the California Health and Safety Code sets forth the required
contents of a prescriber’s record when issuing prescriptions for controlled substances, in pertinent

part, as follows: :
(a) Every practitioner, other than a pharmaclst who prescnbes or admxmstcxs a.
contnol]ed substance classified in Schedule I1 shall. make a record that, as to the transactlon
shows all of the following:

(1) The name and address of the patient.

(2) The date. : :

- (3) The character, including the name and stxemrth and quantlty of conUollcd

substances involved,

(b) The prescriber’s record shall show the patholo y and purpose for whlch the

controlled substance was administered or prescribed.

PERTINENT DRUGS/CONTROLLED SUBSTANCES -

I1.  Carisoprodol, known by the trade name Soma, is a mu_écle—relaxant and sedative. It is
a Schedule III controlled substance and narcotic as defined by section-»_l.10'56, subdivision (e) of

the Health and Safety Code, and a Schedule I controlled substance asdef'med by section

1308.13 (e) of Title 21 of the Code of Federal Regulations, and a dangerous drug as defined in o

Business and Professions Code section 4022. Since the effects of carisoprodol and alcohol or

carisoprodol and other central nervous system depressants or psycho‘tropic drugs may be

addictive, appropriate caution should be exercised with patients who take more than one of these
agents simultaneously. |
12.  Diazepam, known by the trade name Valium, is a psychotropic drug used for the

management of anxiety disorders or for the short-term relief of the ,sﬁnptoms of anxiety. Itisa
Schedule IV controlled substance as deﬁned by section 11057 of the Health and Safety Code and
section 1308.14 of Title 21 of the Code of Federal Regulations, and is a dangerous drug as
defined in Business and Professions Code section 4022. Diazepam can produce psychologicél
and physical dependence and it should be prescribed with caution particularly o addiction-prone

individuals (such as drug addicts and alcoholics) because of the predisposition of such patients to

- habituation and dependence.

i
7
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[3. Gabapentin, known by the trade name Neurontin, is an anticonvulsant that is used fo

- prevent and oontrol seizures and is also used to relieve nerve pam peupher'll nemopathy It isa

dangerous drug as deﬁncd in ‘Business and Prol‘essnons Code sectlon 4022,

14, Hydrocodone bltartrate with acetammophen known by-the trade names of Vicodin

. _and Norco, combmes hydlocodone bltamate a semlsynthetxc nalcotlc dnalgesw w:th
3 acetammophcn (Tylenol) whlch isa non-opiate, non-sallcylate analgesxc and antxpyletlc lt o ‘; .

_belongs to the class of medlcatlons called analgcsws OpIOId combos It is'used to treat symptoms

of moderate to sevexe pam It is a Schedule 11 contlolled substance as def'med by sectlon ] l05 5,

Wsubdmsxon (e) of the l—lealth and Safety Code and.is a dangel ous dmg as deﬁned in Business: and

-Professions Code section 4022.‘

15. - __Hydrofhoqﬁhonc'hydrochlor»ide, known by the trade ,namé 'Di_lao»did;.i_s a llydrog.ellated’ :

 ketone of morphine and is a narcotic analgesic used for relief of moderate to severe pain. Itisa’

Schedule 11 controlled substance as defined by section 1 1‘05'5, slnbdiﬁsion_ (d) of llle Health and ‘.
Safety Code, ant_l a Schedule 11 controlled substance as defined :b_y_JSec_tion 1308.12 (d) of Titl_o 21
of the Code of ﬁFederal,Regulations, and a daogerous drog as c_loﬂned in Business and Pr.ofesslons
Code section 4022. ‘Patients receiving other narcotic analgesics, énes,thetios, ‘ohenotll_iazines_,
tranquilizers, sedzltive-hypnotics, tricyclic antidepressants and other central nervous system
depressants, including alcohol, may exhibit an additive central nefvo'us system depression. When
such combined therapy is contemplated, the use of one or both agents should be red'uced..

16. Methadone .hyorochloride is a synthetic opioid analgesic with multiple actions
quantitatively similar to those of' morphine. Methadone may be administered as an injectable
liquid or in the form of a table-t, 'disc, or oral solution. Jtisa Schodule 11 controlled su_bst,én’ce as,
defined by section 11055, subdivision () of the Health and Safety Code, and by Section 1308.12
(c) of Title 21 of the Code of Federal Regulations, and is a-dange‘rous drug as defined in 'l3us'iness _

and Professions Code section 4022. Methadone can produce drug dependence of the morphine

! Effective 10/06/2014, all hydrocodone combination products were re-scheduled from
Schedule [1I to Schedule 1T controlled substances by the Federal Drug Enforcement Agency
(“DEA”), SCCthﬂ 1308.12 (b)(1)(vi) of Title 21 of the Code of Federal Regulations.

5
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type and, therefore, has thewpotential for being abused. Methadone should be used with cauﬁon _

-and in reduced dosaﬂe in patxenls who are concuuently recewmg other opioid analgcsncs

17. Mor phme sulf‘ate known by the trade: name MSContm isan oplmd p'nn mcdlcatlon

_indicated for the management of pain severe enough to 1equlre dally, ar ound-thc clock long-te1 m

0p10ld tleatment and for whlch alternative treatment optlons are- madequate Moxphme isa .- v

"Schcdule ll connol]ed substance as defined by sect10n | 1055 subdnvnslon (b) of the Health and
1t Safety Code and isa ddngerous dtug as, deﬁned in Busmess and Plotesswns Code section 4022
-Morphine is a highly addlctlve drug which may rapldly cause physxcal and’ psychologxca]

’.depcnde_nce and, as a 1e_sult,-_cxeates the potentlal for bemo abused mxsused and:dxverted

I8.- Oxycodotie: hydrochlorlde, known by the trade name OxyContm for its extended- _‘ ’

release version, is a pme op101d agonist whose principal’ thcrapeutnc actnon is analﬂesm Other :

therapeutic effects of oxycodone include anxiolysis, euphox ia, and feelmos of 1elaxatxon

Oxycodone is a Schedule II controlled substance and narcotic as dehned by sectlon 11055

subdivision (b)(1) of thewH,ealth and Safety Code, and by Section 1308.12 ('b)(l)_ of Title 21 of the

Code of Federal Regulations, and is a dangerous drug as defined. in Business and Professions’

- Code section 4022. Respiratory depression is the chief hazard from all opioid agonist

preparations. OxyContin should be used with caution and started in a reduced dosage (1/3 to1/2 -

of the usual dosage) in patients who are concurrently receiving other central nervous system

-depressants, including sedatives or hypnotics, general anesthetics, phenothiazines, other

} tranquilizers, and alcohol.

19. Percocet 10/325 is a trade name for a combination of 10 mg. of acetaminophen

(APAP or Tylenol) and 325 mg. of oxycodone hydrochloride. Percocet is a semisynthetic opioid |
analgesic combination drug with multiple actions qualitatively similar to thiose of morphine. Itis

.a Schedule II controlled substance as defined by section 11055, subdivision (BY(1)(N), of the

Health and Safety Code, and by Section 1308.12 (b)(lj of Title 21 of the Code of Federal
Regulations, and is:a dangerous drug as defined in Business and Professions Code section 4022,
Acetaminoohen is a non-opiate, non-salicylate analgesic and antipyretic that has been associated
with cases of hepatoxicity.
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FIRST CAUSE FOR DISCIP'LINE
(Unprofessional Conduct re Patient A2: Gross Negligence, Repeated Negliggxlt Acts, -
Prescribing “'(ith(')ut Appropriate Ex‘z;minatio'n alic! Medical Indication)

20. Resbdnd"ent‘ Davtd Leqna1-d ‘Belk,‘ M.D. is's'ubj_ect to. ajscipli.nary actibgp foni
unprofessional condﬁdt under Business and Professions Code sécti'on.s 2234, sub?ii\:/ision by - |
and/or subdivision (c), and/ or section 2242 in that Res‘pondent’sﬁ\;erall conduet, acts and/or - |
omissions, _V\./_ith'vr‘eg_ard to Patient A constitutes gross negligence and/or repe'ated;:x;élgli gent acts
and/or .prescribin‘g»withmllt an appropriate prior examination and medical indication, as more fully
described hefein below. |

21. Patiént A, a ferhale who was born in 1959, has been Respondent’s patient since at S
least Decem:ber 2003. _ ‘ -

22, On or about March 31, 2014, Respondent saw Patient A who reported seeing two pain

specialists in the past month and that neither physician would take over her care for chronic pain’

managemeiﬁ. Respondent noted the patient’s vital‘ signs We_ré witl:iin normal Iimitﬁ. ‘I.t Was also -
documented that there was limited range of motion of most joints due to pain but no signs of
acute inflammation. Respondent’s diagnosis was chronic severe ‘paiﬁ due to muitiple etiologies
with an unclear psychological component. Respondent noted ehc’:om‘_agi.ng the ﬁéti.eﬁ_t.to follow-
up with other pain specialists. Respondent also wrote in the progfesé note: “In spite of her severe
chronic pain it’s unlikely Eéhe’s really benefited (sic) from her extreme narcotic regemine (sic).’;
It is notéd that he was decreasing the Dilaudid prescribed from four times a day to three times a
day, as recommended by one of the pain specialist physicians in a consultation réport dated
March 20, 2014. .

23. Respondent’s note of the March 31, 2014 visit does not contain any détails of the

patient’s current medications or of the medications being prescribed/refilled by Respondent.

‘According to his progress note from the prior month’s visit on Fébruary 3, 2014, Respondent was

2 To protect the patients’ privacy rights, they will be identified by letters in this pleading.

‘Respondent will be provided the patients’ names through the discovery process.
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prescribing monthly the follow./in g controlled substances to Patient A: #120 OxyContin 80.mg.;
#240 oxycodone 30 mg.; #120 Dilaudid 8 mg.; and #360 methadone 10 mg,.

24. In 2014, Patient A.continued to see Respondént on a monthly basis with no change in
her pain complaints and no significant change in her physical condition. Respondent continued to
prescribe large quantities of controlled substances to Patient A. _

25.  On or about January 12, 2015, Respondent saw Patient A and noted a dizignbsis of
“DID,” degenerzit_ivejoint disease. There were no changes in the patient’s physical condition.
The patient’s vitals were within normal limits. Other than the vitals, no physic#l examination was| -~
documented, the progress note states “No chaﬁges in PE.” ReSpondell)t"_s‘, plan was to ‘>‘Reﬁll pain
medications” without any specifics documented as to what was being préséribed.

26. InJune, July, and August of 2015, Respondeﬁt' noted a totﬁl' of seven vis'its‘by Patient |
A for pain medication refills. During those visits, the pafient’s reported pain level varied between
4 -6 out of 10. Respondent’s assessiment on June 4, 2015 was that tHe patient had “Chronic
diffuse pain. Depression. Extreme dependence on narcotics.” |

27. Forthe July 2, 2015 visit, Respondent noted that he informed Patient A that the
oxycodone and Norco would be tapered over several months to zero and that he would continue
to prescribe OxyContin, Dilaudid, and methadone. Yet, at the patient’s next visit on July 17,
2015, Respondent refilled the prescription for #150 Norco 10/325. He also refiiled prescriptions
at the visit on July 30, 2015. At the August 20, 2015 visit, Respondent noted issuing a
prescription for #120 Norco 10/325, which was a reduction of one pill a day.

28.  On August 26, 2015, Respondent saw Patient A and noted that she was unhappy with
the tapering of medications and believed that he was “lying” to her. Respondent noted that he
informed the patient of the “dangers of being on so many controlied substances.” The progress.
note indicates vitals, including the patient’s temperature of 100.2 and reported pain level of 5 out
of 10. Respondent’s assessment was “DJD and severe dependence on controlled substances.”
His subjective narrative stated that the patient was currently taking “large daily doses of five

separate narcotics as well as valium and soma.” His plan was to refill the prescriptions of

8
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controlled substances while continuing to taper the oxycodone, with no details about the specific
drugs and quantities that he prescribed.

29. AccOrding.to the CURES database, in June through Augu'ét 2015, Res_pondelvxtb
prescribed the following co_nfrolled substances to .Patief;t A::'#4:20 Norco 325/10 mg.; #630
oxycodone 30 mg.; #360 OxyContin 80 mg.; #1,080 methadone 10 mg.; #270 Dilaudid 8 mg.;
#450 Soma 350 mg.; and #120 Valium 10 ing.

30. From September tlﬁ'ough December 2015, Respondent saw Patient A on.»sevien
occasions with no change to ‘he.r condition or pain complaints. Respo_ndent’sasse,ssmént was
listed as “diffuse pain DJID” or “chronic pain,” sometin‘ws with a mention that the paiﬂ was due to
lupus, without any detailed findings documented. _

31.  According to the CURES database, in September through December 2015, .
Respondent prescribed the following controlled substances to Patient A: #300 Nofco 325/ 10m g
#420 oxycodone 30 mg.; #4380 OxyContin 80 mg.; #1,440 methadone 10 mg.; #360 Dilaudid.8
mg.; #750 Soma 350 mg.; éhd #120 Valium 10 mg.

32.  Onor about January 15, 2016, Respondent saw Patient A who is noted to have a
complaint of pain “everywhere,” with her subjective pain level at 6 out of 10. Vitals were taken
but there was no physical examination documented, simply a note that there was “no change in
her condition.” Respbndent documentedlthat he issued a refill préscription for #30 Norco for the
last time. No other medications were mentioned in the note.

33.  Onorabout January 21, 2016, Respondent saw Patient A who was there for her pain
miedication refills. Respondent noted that he was issuing thé last refill for oxycodone, but he did
not document any specific details as to what refills he prescribed. According to the CURES
database, Respondent issued to Patient A and she filled the following prescriptions for controlled
substances on January 21, 2016: #30 oxycodone 30 mg.; #120 OxyContin 80 mg.; #360
methadone 10 mg.; and #90 Dilaudid 8 mg.

i
"
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: mcdlcatlons llls dlavnosm remained as chromc dlffuse paln w1th DID. There wereno

: OxyContm 80 mg #4,680 mcthadonc 10'mg.; #l ,170 Dllalldld 8 mg.;. #2 100 Soma 350 mg and : _

34, lhrouchout 2016, Respondent saw Patient A on monthly basis and 1ellllcd her pam o

significant changes,m the patient’s condltlon. _
35. According to the CURES database from'J anuary .'throudh December 2016,
Respondent prescrlbcd and Pat|cm A fi lled his prescrlp‘nons f01 the followmg controlled

substances #30 Nowo 352/20 mg.; #30 oxycodone 30 mg #600 oxycoclone 80 mg; #960

#480 Valium 10 mg _ »

36. On 'or-.abont January 17,2017, Respondent n’rote ajllandW1iltte11. referral fo.r Patient A
to see.a pain specialist due to severe chronic pain secondary toDID,

37. Onl January 31 2017 Rcspondent saw Patlent A who complamed about the cost of
the OxyContin and asked to be switched to oxycodone. Respondent noted tlnt the OxyContm | .
would be discontinued and that at the next “refill” he would issue a prescription for #270 -
oxycodone 30 mg. Tl1e progress note does not specify what current medications the patient was
taking and what 'plescﬁptions were issued at that visit, |

38. ‘There is:an inconsistency about the actual date o:f the patient’s visit at th’e end of
January 2017 because, according to the CURES database,v Patient A filled the followlng
controlled substances preScrl'ptions from Respondent on J ainuar_y 30,2017: #120 oxycodone 80
mag.; #360 methado,ne 10 lng.; and #90 Dilaudid 8 mg. The CURES report also shows that Patient
A filled a prescription from Respondent for #1 50 Soma 350 mg. on J'anua_ry 16, 2017, which is -
not mentioned in Respondent’s records for Patient A.

39.  InPatient A’s chart, Respondent has a report from a gastfoenter'ologist that Patient A
was seen by a gastroenterologist for rectal bleeding and constipation on-or about February 27,
2017. 1t was noted inthe report that the patient’s constipation was a result of her narcotic use.

40.  On or about March 1, 2017, Respondent saw Patient A who. presented with one week
of intermittent left-sided lower abdominal pain with rectal bleeding. Respondent documented that|

there was left lower quadrant tenderness without rebound. The plan was for the patientto
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undergo a colonoscopy. Respondent did not document issuing any prescriptions at this visit and
did not list the current medications that the.patient was takmg _
41. OnMarch 1, 201 7 accmdmg to the CURES database, Pdtlcnt A ﬁlled the followmg

prescriptions from Respondent #270 oxycodone 30 mg.; #360 methadone 10 mg.; and #90 .

Dilaudid 8 mg.

42, Respondént’s records for Patient A appear to contain two inaccurate progress notes in
2017. There are visit notes for both*January 30, 2617 and March 31,2017 in which Respondent
noted that Patient A was there for a pain medication refill and lhdt “He [snc] contmucs to have
severe shoulder pain umeheved by OTC meds. Refilled Norco 10/325 mg #90.” Thesc two notes
appear to pertain to a different patient because Patient A i is a female and there is no rccord in the
CURES database that Respondent prescribed Norco 10/325 to Patient A after JanLian'y‘,l'S, 2016.

43.  From April 2017 through at least July 2018, Re$pondel1t saw Patient A on a monthly
basis and entered the same general note that the patient had “severe pain in multi ple joints.”
Resp_onden't did not document any physical examinationor the patient’s vitals. Respondent.
documented in-eéch _pfogress note that he prescribed the folloWing controlled substances: #270
oxycodone 30 mg., #360 methadone 10 mg., #90 Dilaudid 8 mg.

44, There is no documentation in Respondent’s medical records for Patient A that he
issued regular monthly prescriptions for Soma and for Valium from June 2015 through at least
July 2019.

45. In 2017, according to the CURES datai)ase, Patient A filled prescriptions from
Respondent for a total of #1 950 Soma 350 mg. and #240 Valium 10 mg. In 20.1 7, Respondent
also prescribed to Patient A: #120 oxycodone 80 mg.; #2970 oxycodone 30 mg.; #4320
methadone 10 mg.; and #1080 Dilaudid 8 mg.

46. 1In 2018, Respondent continued to see Patient A on approximately a monthly basis
and refilled her pain medications. There were no significant changes.in the patient’s condition.
His progress notes continued to provide scant information.

47.  On or about August 17, 2018, Respondent saw Patient A, who continued to have

“severe pain in multiple joints.” Respondent noted that he reviewed the CURES database and
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that he would start tapering the monthly oxycodone prescription by ten less tablets each month

He ‘noted that he issued pxescuptlons for #260 oxycodone 30 m g #360 methadone IO mg., and
'#90 Dxlaudld 8'mg. ’ 4

48. From Septembm“-threugh December 2018, I{eepondent eeﬁtinued to see Patient A .l
monthly and continued to pl;escribe #360 methadone 10 mg. and #90:11ydromorphone S’AAmg. _
Respondent continued to reduce the quantity prescribed 61f oxycodone so that by the December 7,
2018 visit, he prescribed #200 tablets of oxycodone 30 lng. to Pagti'e_nt A. Responldent,also |

documented reviewing the;CUR_ES database-at each monthly visit, except for: the Ndvcmber 9,

2018 visit.

- 49. - In 2018, according to the CURES database, Patient A filled prescriptions from
Respondent for a total of: #33’70 oxycodone 30 mg.; #4680 methadone 10 mg.; #1170 Dilaudid 8
mg #2220 Soma 350 mg.; and #300 Valium 10 mg.

50. In2019, Respondent contmued to see Patient A whose condition did not change
described as “severe pain.in.multiple joints. Respondent documented that he rev1ewed t_he
CURES database at each visft. Respondent prescribed to Patienf A oﬁ a monthly ba_éis the
following controlled substances: #180 oxycedon1e 30 mg..'end #90 hydromorphone 8 mg.
Respondent reduced the m'ohthly prescription for methadone 10 n&g. by 30 tablets each month, so

that he prescribed #360 methadone 10 mg. in January 2019 and got to #60 methadone 10 mg. by

October 2019, which quantity he continued to prescribe to Patient A in November 2019 but did

ot refill after that visit.

51.  On or about January 3, 2020, Respondent saw Patient A and noted that he prescribed
#120 morphine ER 60 mg. and #60 Dilaudid 8 mg. There is no physical exam or vitals listed,
except for the patient.’s subjective pain level of 9 out of 10.

52. Onor about January 31, 2020, Respondent saw Patient A. His progress note states:

" “Patient continues to suffer from severe pain in multiple joints. Contmue to taper Checked

CURI:S Filled Monphme ER 100 mg. #60.” There is no physical exam or vitals hsted except for
the patient’s subjective pain level of 9 out of 10. This is the last progress note for Patient A that

Respondent produced to the Board during its investigation.
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53. In January 2020, according to the CURES database, Patient A filled a prescription
from Respondent for #150 Soma 350 mg. that is not documented in Respondent’s medical records
for Patient A.

54. During the course of his treatment of Patient A with controlled substances for chl';)nic
pain, Respondent never entered into an agreement with.the patient about the prescribing, and

never documented advising the patient of the risks of chronic prescribing of opioids in

-combination and of alternatives to the treatment, i.e. informed consent.

55. In summary, Respondent’s overall conduct, through hfs acts and omissions, regarding
Patient A, as set forth in paragraphs 20 through 54 herein, constitutes unprofessional condud '
under section 2234 subdivision (b) [gross negligence] and/or subdivision (c) [repeated negligent
acts] and/or section 2242 [furnishing dangerous drugs without appropriate examination and
medical indication] and is therefore subject to disciplinary action. More specificélly, Respondent
is guilty of unprofessional conduct with regard to Patient A as follows: '

a.  Respondent failed to adequately assess Patient A’s risk 'ofdrug addiction and
aberrancy before or during his treatment using long-term prescribing of opioids.

b.  Respondent never discussed and never entered into a pain management agreement
with the patient to establish the expectations and responsibilities of both Respondent and the
patient regarding long-term therapy using controlled substances (opioids). '

c.  Respondent failed to adequately document a treatment plan and failed to conduct

proper periodic review to assess the effectiveness of the treatment. Functional goals and adverse

events were not clearly delineated. Prior to 2018, Respondent failed to provide appropriate
continuation, titration and monitoring of his chronic opiate pain management.

d.  Respondent failed to adequately monitor the patient’s compliance with the prescribed
treatment and never conducted random urine drug screens or other similar monitoring.

e.  Respondent failed to obtain informed consent by informing the patient of the benefits,

risks, and alternatives to the long-term opiate therapy and the chronic treatment using

combinations of controlled substances. Respondent failed to inform the patient that her treatment
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regimen, of extremely high levels of morphine equivalent doses, put her in'an e‘(tremely ]th nsk 5

“group for adverse events such as overdose

f. Respondent concuuentl y ptescnbed opioids and benzodlazepmes to Patient A

without documentmg a mcdxcal mdlcatlon for the prescnbmg and w1thout ddVlsmg the pattent of o

the usks of acmdental drug overdose and of altematrves to the treatment

g. Respondent falled to maintain adequatc and accur ate med1cal records.for lns

treatment of Patlent A Thele wele abnormal tmdmgs that- were ot con51stently addressed and

dlagnoses that were not consnstently charted Appropriate. phy51cal exammatlons and ﬁndmgs

were not documented Most ptogress notcs lacked detalls about 1elevant care dld not have
reconciled medtcatlons listed, and fatled to document all prescnptxons that were issued.
- SECOND CAUSL‘ FOR DISCIPLINE
(Unprofessnonal Conduct re Patient B: Gross Neghgence, Repeated Neghgent Acts,
Prescrlbmg wnthout Approprmte Etammatmn and Medlcal Indlcatlon)

56. Respondem David Leonard Belk, M.D. is subjcct to dlsc1plmary actxon f01
unprofessional conduct under Busmess and Professions Code sectlons 2234 subdw:smn (b)
and/or subdivision (c), and/ or section 2242 in that Res_ponde-nt"s overall conduct, acts and/or
omissions, with regard to Patient B constitutes gross ne_gligence-énd/or_r,epeat_ed negligent acts
and/or prescribing without an appropriate prior-examination and 'lnedicul, indi'cétioin,,‘as more fully
described herein below. |

57. Onor about May 18, 2(51 2, Respondent first saw Patient B, a-male who was bomAin,
1952. Respondent’s handwritten note of the initial visit is not completely legible. It does not
appear that a full history and physical examination was pertbrmed_ and ‘documented: Itisunclear |
what treatment was prov‘ided by Respondent.

58. Respondent saw the patient occasionally betwee-n May 1 8,2012 and April 2019. His.
progress notes are scant, mostly handwritten and illegible. ‘

59.  Onor about April 29, 2016, Respondent saw Patient B for pain.medication “refills”
for chronic severe back pain. It was noted that Patient B was a t.‘ull-titnecaregiver for his father-

in-law. Respondent prescribed #180 Percocet 10/325 mg. Other than a note that the patient’s

14
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|t subjectlvu pam Ievel was 5 out of 10, there were no subjectwe or Ob_]CCUVC ﬁndmgs and no

physwal exammanon was documented Thcre is an mcons:stency in the progress. nole because

Respondent eIectromcally swned it on Apul 28 2016 yet the note-for the visit is dated Apul 29

2016. So, it is. unclear if Respondent actually saw the patient befme plcscrlbmg a. rchll

prescription fox Percocet

60. Between Aprll 29 2016 and Deccmbel 9, 201 6 Respondem saw Patlent B ona-

.-month]y basxs to. rcf' Il the presct iption f01 #180 Pewocct 10/325 mg The patlcnt ] subjectlve

_pain level lemamed unchanged at 4 out of 10. There wene no subjeotlve or objectnve f ndmgs and

no physical exammatlon was documented by Respondent in the progxcss notes.

61. Onorabout _September 1, 2016, Respondent saw Patient B for a visit that was hOt_for"
a pain mcdicatidn refill but was for a foﬂow-up regarding “diabetes, hyperlipidemia 'a'hd

‘hypertension.” A- ‘physical examination is documented with no mention of the patlent’s bacl\ pam

The patient’s SUb_jCCthe pain level i is noted to be 3 out of 1() Respondent noted that the patlent’

conditions were controlled with medications and that the current medications would be continued, |

without specifically documenting the medications that were. prescribed to the patient.
62. In 2017, Respondent continued to see Patient B on a monthly basis for medication
refills. Respondent’s progress notes all state; “Here for chronic back pain medication refill.

Refilled Percocet 10/325 mg. #180.” The only other note is the subjective pain level, which

|| varied between 4 and 6 out of 10. There was no documentation of vitals, a physical éxamination,

_or other objective or subjective findings about the~patient’scon_dition, function, or other pain

assessment.

63.  On or about March. 14, 2017, Respondent saw Patierit B for a non-medication refill |

visit. It wasa follow-up visit for conditions of diabetes,fh‘yperli:p’idemia and hypertension.
Respondent documented a physical exam and noted that the. patient had been hospitalized for
acute kidney injury from obstruction but was doing well. There was no mention-of the patient’s
chronic back pain. No specific medications were listed. Respondent only noted that the same
medication regimen was to be continued.

1
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64.. From January 2018 through Iuly 20,2018, Respondent saw Pauent B ona month]y .
-:basrs with the same note that the visit was  for “chromc back pam medlcauon reﬁH » There was . Gl
“no documentatron of an exammatton or ﬁndmvs e‘(ccpt for a subjectrve pam level that vaned

- betwcen 6 and 7 out of IO Respondent prescrrbed #180 Petcocet 10/325 at each v1srt

6'5, At the! Fcbluar y, March and Apr il 20] 8 vxstts Respondent noted that the

"- prescnptrons were to be datcd for the followmg day, w1thout documentmg, a reason for the post-

“ dating.

66. On or about August 17 2()18 Respondent saw Patrent B f01 a monthly visit fot

' chromc back paln medrcatron 1ehll” and noted that he had “checked CURES » Respondent
“noted that. the plan was to beom tapermé, r the Percocct by ten pllls a month Respondent 1ssued a
'prescnptlon for #170 Percocet 10/325 mg. » ' e . .‘
67 From September 2018 thlouah December 201 8, Respondent contmued to see Patrent 1
‘Bona monthly basis and noted in each progress note that he checked the CURES database No. |

v physml examination or I'mduws were documented. Respondent contmued to reducc the quantity

of Percocet prescrrbed by ten tablets each month, except for the v1s:ts in November and
December 2018 when Respondent plescnbed the same quantlty of #130 Percocet 10/325 mg.
68. From January 4, _20 19 through November 5,2019, Respondent contl,nued tosee
Patient B on a monthly basis, except there is no progress note .for ‘atlisit_in Septernber. i}
Respondent’s progress notes all state the‘same th'itfg_:‘ “Patient cont_inues to have chronie back.

(sic) Checked CURES.” Respondent continued to reduce the qu_antity_'otC Percocet.preseribed by

|| ten tablets each month, so that the prescription issued at the N’ovember' 5, 2019 visit was for #1 0

Percocet 10/325 mg.

69. ‘The November 5, 2019 progress note is the. most recent medical record for Patient B
that Respondent produced to the Medical Board during its mvestrgatxon

70.  According to the CURES database, Patient B has not 1ece1ved a controlled substance

prescription from Respondent after November 2019.

/=
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71, In summary, Respondent’s overall conduct, through hls acts and omissions regarding‘

'_ -Patlcnt B, as set forth in pamvmphs 56 through 70 herein, constltutes unprotessroml conduct

under section 2234 subdrvrsron (b) [gloss negllgence] and/or subdrvrsron (c) [l epeated neglrgent

-acts] and/or sectron 2242 [furmslung dangerous drugs w1thout approprlate exammatron and -
. medical rndrcatlon] and is therefore subject to drscrplmzuy actlon Mone specrﬁcally, Rcspondent

‘is guilty of merofessronal conduct with regard to Patrent B as follows

Ta Respondent t'uled to adequately asscss Patrent B’ s rlsk ot drug addrctron and "
abel rancy befone or durmg lus treatment using Iona—tcnm pr escnbmg of OplOlClS :

b. Respondent never dlscussed and never entet ed into'a pam management aor eement

“with the panent to establlsh the expectatrons and wsponsrbllrtn,s of both Respondent and the ’

“patient regarding long-term therapy usmg controlled substanccs (oprords)

c. Respondent fmled to adequately document a treatment plan and faxled to. conduct

- proper periodic review to assess the effectiveness of the tlcatment ‘Funetional goals and adverse

‘events were not clearly delineated. During his treatment of Patrent*B, at least prlor to Augu_st

20138, Respondent failed to. provlde,;appropriate conti,nudtion', titration and monitoring of his
chronic opiate pain management. |

d.  Respondent failed to adequately monitor the patient’s compliance with the prescribed
treatment and never conducted random urine drug screens-or other similar monitoring.

e.  Respondent failed to obtain informed consent by informing the patient of the benefits,
risks, and alternatives to the long-term opiate therapy. Respondent‘ failed to inform the patient.
that his treatment regimen, of high levels of morplrlrle'equivalent doses, put him in-an extremely
high risk group for adverse events such as overdose. '

f. Respondent failed to maintain adequate and accurate medical records for his

treatment of Patient B. There were diagnoses that were not consistently addresséd. Most

progress notes lacked details about relevant care and did not document appropriate physical ‘

examinations and findings to support a medical indication for the treatment. Many progress notes
appeared to have been copied and pasted, without any additional current information.

i
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THIRD CAUSE FOR DISCIPLINE

(Unprofessional Conduct re Patient C: Gross Negligence, Repeated Negligent Acts,
Prescribing without Appropriate Examination and.Medical Indication)

72. Respondent David Leonard Belk, M.D. is.subject to disciplinary action for
unprofessional conduct under Business and P’rofession_s Code sections 2234, subdivision (b)
and/or subdivision (c), and/ qr section 2242 in that Res_p,ondent’s overall conduct, acts and/or
omissions, with regard to Patient C constitutes gross negligence and/or repeated negligent acts.
and/or prescribing without z;n appropriate prior examinatio‘n‘and medical indication, as more fully
described herein below.

73.  On or about March 12, 2015, Respondent saw Patient C, a male who was born in
1950_, for a “refill” of his pain medications. It appears that it had been about two years since
Respondent had seen the patient. It was noted that the patient “continues to have ankle and knee
pain status post fall.” No vitals, physical examination, or ﬁlidings were documented. Re’sp.ondelnt
issued a prescription for #240 oxycodone 30 mg.

74.  From that March 2015 visit through December 18, 2015, Respondent continued to see
Patient C on approximately a ménthly basis and prescribed #240 oxycodone 30 mg. at each visit.
Respondent’s progress notes for those nine visits contain the same general progress note’ without
details as the March 12, 2015 progress note.

75.  From January to December 22, 2016, Respondent continued to see Patient C on
approximately a monthly basis and prescribed each month #240 qucddone 30 mg. Respondént’s
progress notes for these “medication refill” visits contain the same general description that the
patient continued to have “ankle and knee pain” without any documented examination or detajled
findings. A

76.  On or about February 8, 2016, Patient C saw Respondent with a complaint of severe
leg cramps at night. Respondent noted in the progress note that the patient said that the
gabapentin helps but that he needed an increased dose. Respondent’s plan was to increase.

gabapentin “to maximum of 600 mg. TID PRN.” Prior to this progress note and after this date,
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Respondent did not d.(_)cu,mentairi his monthly progress notes that P‘a.tivcnt C was l)éil{g presc“ribé&‘-
Dabapcntm in addmou to the oxycodone | | |
77. Between M"ty 10, 2016 and October 27, 2016, Respondent dlSO noted that the pauent
was havmo “herma pam i but did not documem any addmonal details- or f'mdmgs _
78. On or about Decembcr 22, 201 6, Respondtnt saw Patlent fe and wrote the same

general plocress note that the patlcnt had “chronic ankle and knee pain” w1thout documentmg an.

‘\exammatnon or othel fi ndmgs cxcept fm notinga subjectlve pam level of 4 out of 10. Howeven

--Respondent ptescrlbed #200 oxycodonc 30 mg, which was a- reductlon from the prlox #240 tablets '

monthly, without ; any documentatlon of hlS rationale or plan.

79. .On or about January 12,2017, Respondent saw Patient c ‘fOr a “medication refi 1 B

visit and his plocress note :epeats the same general statement that the patlent “contmues to’ have .

chronic ankle and knee. p'im »? Rcspondcnt noted that the patlem lost his pnescuptlon coverage
and so would be paymg cash Respondcnt issued a prescrnptlon for #] 60 oxycodone 30 mg.
Thele is no other documentat]on of Respondent’s treatment plan

80. Atthe monthly v1snt on or about Febluary 1, 201 7, Respondent saw Patxent Cand hxs

progress note is the same general statement as in prior months, that the patient continued to have

chronic ankle and knee pain. There is no documentation of vitals, physical examination or other

findings or assessments, particularly regarding the patient’s condition as a result of'the prior

‘month’s decreased dosage of oxycodone. Respondent increased the dosage prescribed to #240

oxycodone 30 mg.

81.  On or about March 2, 2017, Respondent saw Patient C for a medication refilland
made the same general t)ote»th_at the patient continued to*ha\__ie chronic ankle and knee pain.
Another prescription for #240 oxycodone 30 mg. was issued by Respondent.

82.  On or about March 27, 2017, Respondent saw Patient C for a follow-up visit
regarding his hypertension. Respondent documented that the patient said that “he accidentally
lost several of his oxycodone pills” and that he “[u]nderstands that he has-a problem with drug,

Starting to consider treatment program.” Respondent’s assessment was hypertension and
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narcotics addlctlon Respondent s documented plan was: ¢ Recommend treatment. Need to, check
‘labs. Won't refill oxyeodonc unt11 at least Friday.”

83.  From Aprll thlough December 2017, Respondent contmucd to see Patlent Con a .

» monthly basns dnd contmued to px escribe #240 oxycodone 30 mg monthly There isno mentton o
“in Respondent s progress notes 1egardmg the status and txeatment of Patlent C s naxcottes _ |
‘addtctlon or of any rdndom lab testlng for d1 ug screenin g Most of Respondent 5 ptog_,tese notes ’
~merely stated that the patlent contmued “to have chromc pam in seveml areas” and meluded a : -

sub_wctnve pam level of 4 or 5 out of 10, w1thout any further detalls

84. Ini uly 2017, Respondent noted that Patient C had a 3 cm mass temoved ﬁom his
bladder. Thcxe are no fmther details documented. A
85. From January tlnough J une 22 2018, Respondent saw. Patlent Con about a monthly “

basis and 1ssucd ptescnptlons for #240 oxycodone 30 mg, Rexpondent’s prom ess note for each ‘

- of the visitsis that the patxent contmued to have “chronic pam in several areas” with a subJectlve .

pain level of 5 out of 10, without any further details. ,
86. On or about June 28, 2018, Respondent saw Patient C for a fo:llow-up visit'after the-

patient had visited the ER after one. week of nausea. The assessment was gastroenteritis and the

‘plan was to take Reglan, as needed. .

87. Atthe neXt_mont_hly medication refill with Patient C on.or about July 20, 201 8,.
Respondent noted that the patient continued to have “chronic pain in several areas” with a

subjective pain level of 4. out of 10. [t was also noted that oxycodone was being tapered by ten

pills'a month, without any addltlonal details or findings. Respondent issued a prescription for

#230 oxycodone 30 mg.

88. Respondent has.no progress note fora monthly visit with Patient C in August 2018;
However, according to the CURES database, on August 17 2018, Patlent C filled Respondent’s
prescription for #220 oxycodone 30 mg,

89. Staxting on or about October 12, 2018 through December 2018, Respondent’s
monthly progress notes for Patient C described his diagnosis as “chronic pain DJD” and included

a note that CURES was c_hecke‘d.
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9. F 1om August to November 9, 2018, Respondent continued to reduce lhe monthly
oxycodone preqcnptxon to Patlent C by ten plllS a.month, Howevet Respondent 1ssued »

prescriptions to Patlent C for the same quantlty, #l 90 oxycodonc 30 mg ‘on both November 9

2018 and Decembex 5 20] 8 Respondent 5 plOUI eSS notes dld not document any- detalled

' findings or assessments about the patient’s condition,

9l Onor about January 2019 and January 31 201 9, Rospondcnt saw Patlent C and

1ssued refill, prescnptlons f01 #180 oxycodone 30 mg, Both of Respondent’s plogl ess notes state
'»“Pdtlent continues to. have chlomc pain; DJD Checkcd CURbS - Exccpt fora subjectlve pam
_..level of 3 out of 10, thele is no documentatlon of’ ﬁndmgs ora physxcal examination or any

dssessment of a t1 eatment plan

92. In lus pxogress notes of the: monthly visits thh Pat1ent C on Maxch 29 20] 9 and on: .

» April 26 2019, Respondent merely noted lhdt the patlent contmued to have chromc pam DJD " _'

'1eported a pam level of 3 out of 10, and that he checked CURES He lssued month!y

prescriptions for #160 oxycodone 30 mg. v
93.  Onor about May 15, 2019, Respondent saw Patient C and, documented a physical

examination. He noted that the plan was to switch from oxycodone to morphine ER with low

_dose oxycodone “on the next refill” without any details about the planned dosages, or the

“patient’s current medications.

94.  On or about May 17,2019, Respondent. saw Patlent C and changed the prescription

reglmen to: #90 oxycodone 10 mg. plus #90 morphine ER 60 mg, [he progress note merely

states the patient continued to have “chronic pain'DJD,” reported a subjective pain level of 3 out

of 10, and noted that CURES was checked.
95.  During monthly visits between June 14, 20 19 through November I, 2019, Respondent
saw Patient C and continued'to note that the patient “suffers fr_oxn chronic pain DID;” with a »
reported pain level of 3 out of 10; and that CURES was checked, without any additional
information. While consistently prescribing to Patient C the same monthly quantity of #90

motphine ER 60 mg., Respondent continued to reduce by ten tablets each month the quantity of
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.‘oxycodonc ]0 mg. ptescubcd except fot both October and Novembex 2019 when he prescubed

‘the same amount of #40, oxycodone 10 mg.

requested that the o&ycodone teﬁll lssued thdt day be the last prescuptlon for oxycodone

.Respondent ptescrlbed #30 oxycodone 10 mg and #90 morphme FR ( 0 mg

: the tuslt was to fo]low-up on the patlent s hypertensnon and “chromc pain from multrple m;urles i
| Respondent documented that the patient was fully aware that he had become addlcted to OplOldS

" and that he- was wnlhng to get off them completely Respondent s assessment was contxolled |
::,hypertensxon dlld opioid dependence Respondent noted that the patlent 5. optond use had. -

‘ .:‘decreased m the past 18 months from a mor phme equrvalent dose (MED) of 360 mg dally to 195

'“‘mg daily but that tapermg was dxff cult because of pers:stent pam ISSUCS Respondent noted that

the Cahfornra Depar tment of Consume1 Affairs. This is the most recent progress. note tor Patlent .

1| is guilty ot‘unprofess:onal conduct with regard to Patrent Cas tollows '
_ aben ancy before or dunng his treatment using Iong—ter m prescrlbmg of opioids. Respondent did

prescribing .ot opioids to Patient C.

96. On or’ about November 1 2019 Respondent saw Pattent C and noted that the patlent

97. On or about Decembel 13 2019 Respondent saw Patxent C and noted the punpose of

the patlent dld not want more oplate plescrtpnons and was concerned about belng mvestlgated by :

C that Respondent produced to the Board durm0 its mvestroatlon _'

98. In: summary, Rcspondent s overall conduct through lns acts and omxssnons, reoaldmo 7
Patient C, as set forth in paragraphs 72 through 97 herein, constxtutes unptofessronal conduct |
under sectron 2234 subdrvrsnon (b) [gross neghaence] and/or subdlvmon (c) [r epeated neghgent |
acts] and/or sectlon 2242 [futmshmg dangerous drugs w1thout appropnate examma’uon and

medical 1nd1cat|on] and is therefore subject to dlscxphnary actlon Mote specifically, Respondent
a. Respondcnt f’uled to adequately assess Patlent C’s risk of drug addlCtIOI‘l and
not seek to. obtam records of the patlent s prevnous tr eatment modahtles prior to assummg the

b.  Respondent never discussed and.never entered into a pain management agreement
with the patient to establish the expectations and responsib.ilitiés of both 'Respondent'and the
patient regarding long-term therapy using controlled substances (opioids).

r :
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c.  Respondent failed to adequately document a treatment plan and failed ’to'odnduct
proper periodic réview to assess the effcctxveness of the treatment, Functional goals and adverse v :
events were not clear] y delmeated During his treatment’ of Patlent C,at least prior to July 201 8
Respondent failed to ptovxde appropriate contmuatlon tmatlon and monitoring of’ hls chronic
opiate pain management. ‘

d. R_espondent' failed to adequately monitor the patient’s compliance Wit'hx t.he- pre_seri.bea
treatment and never conducted random urine drug screens or othel snmlar momtormg 1

e. Respondent falled to obtain mfouned consent’ by mformmv the patlent of the benef ts,

|| risks, and alternatlves to the long—teun opiate therapy. Respondent falled to inforin the patlent -

that his tr eatment regimen, of high levels of morphine equivalent doses, put him inan extremely

high risk group for adverse events such as overdose.

f. Once he documented that Patient C was addicted to opiates, Respondent failed to

consult with and/or refer the patient to a specialist in either addiction medicine or pain

management.

g Respondent failed to maintain adequate and accurate medical records for his
treatment of Patient C. There were diagnoses that were not co_nsistently addressed. Most
progress notes lacked details about relevant care and did not document appropriate physical
examinations and findings to support a medical indication for the treatment. Many progress notes |
appeared to have been copied and pasted, without any additional current information.. Some.
progress notes did not list the medications prescribed.

| FOURTH CAUSE FOR DISCIPLINE
(Unprofessional Conduct: Patients A, B,.C: Failure to Maintain Adequate and Accurate
Medical Records)

99.  Respondent David Leonard Belk, M.D. is subject to-disciplinary action, jointly and
severally, for unprofessional conduct under Business and Professions Code section 2266 for his
failure to maintain adequate and accurate medical records regarding his treatment of Patient A
and/or Patient B and/or Patient C.

100. Paragraphs 20 through 98 are incorporated herein by reference, as if full y set forth.
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PRAYER
WHEREFORE, Complamant requests that a hcaung be held.on the matters hexem allcged
and that following the hearmg, lhe Medlca] Board of Cdllforma issue a decxslon
1. Revokingor suspendmglPhysmlan s and Surgeon s Certlﬁcate Number A 66844,
issued to David Leona;rd'.Belk‘, M.D:; \

2. Revoking, suspending or denying approval of Dévid Leonard Belk, M.D.'s. authority

‘to supervise physician assnstants and advanced practice nurses;

3. Ordering Davxd Leonald Belk, M.D., lf placed:on probatlon to pay the Board the
costs of probation momtormg} and

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

paTeD: MAR 24 2001 % %

WILLIAM PRASIFKA’
Executive Director "
Medical Board of Califgfnia
Department of Consumé&r Affairs
State of California

Complainant

SF2020401708
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