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

In the Matter of the Accusation
Against: :
Case No.: 800-2017-037990
Michael Warren Nielsen, M.D.

- Physician’s and Surgeon’s
Certificate No. A 79412

Respondent.

DECISION

The attached Stipulated Settlement and Dlsclpllhary 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 January 7, 2022.

IT IS SO ORDERED: December 8, 2021.

MEDICAL BOARD OF CALIFORNIA }

géa,/ c. ﬂa’ #d

Richard E. Thorp, M.D., Chair _
Panel B
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ROB BONTA

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney- General

ROSEMARY F. LUZON

Deputy Attorney General

State Bar No. 221544

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266 -

San Diego, CA 92186-5266
Telephone: (619) 738-9074
Facsimile: (619) 645-2061

Attorneys for Complainant
BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2017-037990
MICHAEL WARREN NIELSEN, M.D. OAH No. 2020120687
5872 La Jolla Corona Drive :
La Jolla, CA 92037-7446 STIPULATED SETTLEMENT AND

DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate

No. A 79412,

. Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entltled proceedings that the following matters are true:
A PARTIES
1. Williém 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 Rosemary F. Luzon, Deputy

" Attorney General.
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2. Respondent Michael Warren Nielsen, M.D. (Respbndent) is represented in this
proceeding by attorney David Rosenberg, Esq., whose address is: Rosenberg, Shpall & Zeigen,
APLC, 10815 Rancho Bernardo Road, Suite 310, San Diego, CA 92127.

3. Onor about June 7, 2002, the Board issued Physician’s and Surgeon’s Certificate
No. A 79412 to Respondent. The Physician’s and Surgeon’s Certificate was in full force and
effect at all times relevant to the charges brought in Accusation No. 800-2017-037990, and will
expire on April 30, 2022, unless renewed.

JURISDICTION
4, On or about October 19, 2020, Accusation No. 800-2017-037990 was filed before the

Boalrd, and is currently pending against Respondent. The Accusation and all other statutorily

required documents were properly served on Respondent on or about October 19, 2020.

Respondent timely filed his Notice of Defense contesting the Accusation.

5. A t;ﬁe and correct copy of Accusation No. 800-2017-037990 is attached as Exhibit A
and incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2017-037990. Respondent has also carefully read,
fully discussed with his counsel, and understands the effects of this Stipulated Settlement and |
Disciplinary Order. B ”

7. ‘Respondent is fully aware of his legal rights in fhis matter, including the right to a
heaging on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to the issuance of 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 Adminis>trative Procedure Act and other applicable laws, haviné
been fully advised of same by his attorney, David Rosenberg, Esq. -

8. Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently

waives and gives up each and every right set fdrth above.
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CULPABILITY

9. Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation
No. 800-2017-037990, and Respondent hereby gives up his right to contest those charges. .
Respondent further agrees that he has thereby subjected his Physician’s and Surgeon’s Certificate
No. A 79412 to disciplinary action.

10.  Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed .against him before the
Board, all of the charges and allegations contained in Accusation N;). 800-2017-037990 shall be
deemed true, correct, and fully admitted by Respondent for purposes of any such proceeding or
any other licensing proceeding involving Respondent in the State of California.

11. Respondent agrees that his Physician's and Surgeon'’s Certificate No. A 79412 is
subject to discipline and he agrees to be bound by the Board’s imposition of discipline as set forth
in the Disciplinary Order below.

CONTINGENCY

12.  This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his C(;unsel. By signing the
stipulation, Respondent understands and agrées that he may not withdraw his agreement or seek
to réscind the stipulation pridr to the time fhe Board considers and acts upon it. If the Board fails
to adopt tﬁis stipulation as its Deéision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action betweén the part.jes, and the Board shall not be disqualified from further action by having
considered this matter.

13.  This Stipulated Settlement and Disciplinary Order is int.end‘evd by the parties herein to
be an integrated \fvfiting representing the complete, final, and exclusive embodiment_ of the

agreements of the parties in the above-entitled matter.
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14.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the origihals.

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

| DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 79412 issued
to Respondent Michael Warren Nielsen, M.D., is revoked. However, the revocation is stayed and
Respondent is placed on probation for three (3) years from the effecti\lle date of the Decision on
the followiﬁg terms and conditions: -

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

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall ﬁot be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or-knowledge and sﬁall be Catégory I certified. The
eduicational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Followiné the
completion of each course, the Board or its designeerimay administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40'h6urs were in satisfaction of this condition.

2. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provideqthe approved course provider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully

complete any other component of the course within one (1) year of enrollment. The prescribing
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practices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A prescribing practices course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondént shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully compleiing the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

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

date of this Decision, Respondent shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent shall provide the approved coursey'provider
with any information and documents that the approved course provider may deem pértinent.
Respondent shall participate in and successfully complete the classroom component of the coufse
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The medical
record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board‘
or its designe;e, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effeétive date of
this Deciéi_on.

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

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

/117
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4. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall énroll in a professionalism program, that
meets the requiréments of Title 16, California Code of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall
successfully .complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall bé at Respondent’s expense and shall be in
addition to the ‘Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision.

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

5.  CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days

of the effective date of this Decision, Respondent shall enroll in a ciinical competence assessment
program approved in advance by the Board or its designee. Respondent shall successfully
complete the program not later than six (6) months after Res;ﬁondént’s initial enrollment unless
the Board or its designee agrees in writing to an extension of that tirﬁe.

The program shall consist of a comprehensive assessment of Respondent’s physical and
mental health and the six general domains of clinical competence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to
Respondent’s current or intend\ed area of practice. The program shall take into account data

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

At the end of the evaluation, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has demonstrated the ability to practice
safely and independently. Based on Respondent’s performance on the clinical competence
assessment, the program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical training, evaluation or treatment for any
medical conditic;n or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondent shall comply with the program’s recommendations.

Determination as to whether Respondent successfully compléted the clinical competence
assessment program is solely within the program's jurisdiction.

If Respondent fails to enroll, participate in, or successfully cofnplete the clinical
competence assessment program within the designated time period, Requndent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. The Respondent shall not resume -'tﬁe practice of medicine
until enrollment or participation in the outstanding’ portions of the clinical competence assessment
program have been completed. If the Respondent did not successfully complete the clinical
corpetence assessment program, the Respondent shall ﬁpt resume the practice of medicine until a
final decision has Been rendered on the accusation and/or a petition to revoke probation. The

cessation of practice shall not apply to the reduction of the probationary time period.

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

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor, the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are préferably American Board of Medical

Specialties (ABMS) certified. A monitor shall have no prior or current business or personal

7
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relationship with Respondent, or other relationship that could reasonably be expécted to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s)
and Accusation(s), and a pfoposed monitoring plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for approval by the Board or its designee.

Within 60 calendar.days of the effective date of this Decision, and continuing throughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall ,
make all records available for immediaté inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval df a monitor. within 60 calendar days ;)»f the effective
date of this Decision, Respondeﬁt shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved t)o provide monitoring
responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely. It shall be the sole responsibility of Respondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee within 10 calendar days after the end of the
preceding quarter.

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of

such resignation or unavailability, submit to the Board or its designee, for prior approval, the
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name and qualifications of a replacement monitor who will be assuming that responsibility within
/

15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60

calendar days of the resignation or unavailability of the monitor, Respondent shall receive a

notification from the Board or its designee to cease the practice of medicine within three (3)

calendar days after being so notified. Respondent shall cease the practice of medicine until a

replacement monitor is approved and assumes monitoring responsibility.

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

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

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

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

8. " SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

9. OBEYALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders. -
iy
/11
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10. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation. e
‘Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the>preceding quarter.

11. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit
Respondent shall comply with the Board's probation unit.

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, erﬁail address (if available), and telephone number. Changes of such
addresses shali be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021, subdivision (b). |

Place of Practice

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

License Renewal

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

Travel or Residence Outside California

Resi)ondent shall immediately inform the Board or its designee, in writing, of travel to a;ly
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.

In the event Respondent should leave the State of California to reside or to practice,
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of _

departure and return.

10
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12.  INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

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

13. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 caleﬁdar days .ar.ld within 15 calendar days of Respondent's return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052} for at least 40 hours in a calendar month in direct"
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensi\;e training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United Stétes or Federal jﬁrisdiction while
on probation with the medical licensing aﬁthority of that state or jurisdiction shall not be
considered non-practice. ‘A Board-ordered suspension of practice shall not be considered asa
period of non-practice. |
In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards’ Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to résuming the practice of medicine.
Respondent’s period of non-practice while on probation éhall not exceed two (2) years.
Periods of non-practice will not apply to the reduction of the probationar}: term.
/11
/11
/11
111
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Periods of non-practice for a Resporident residing outside of Califbmia will relieve -
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or | -

Controlled Substances; and Biological Fluid Testing.

14. COMPLETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respondent’s certificate shall

be fully restored. ,
15. VIOLATION OF PRdBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke

Probation, or an Interim Suspension Order is filed against Respondent during probation, the

.Board shall have continuing jurisdiction until the matter is final, and the period of probation shall

be extended until the matter is final.

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

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation; Respondent may request to surrender his license. The

Board reserves the right to evaluate Respondent's request and to exercise its discretion- in

determining whether or not to grant the request, or to take any other action deemed appropriate

and reasonable under the circumstances. Upon formal acceptance of fhe surrender, Respondent/
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject| .
to the terms and conditions of probation. if Respondent re-ap;;lies for a medical license, the

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

17. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
J

with probation monitoring each and every year of probation, as designated by the Board, which

12 .
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tay be adjustcd on an annual basis. Such costs shall be payable to. the Medxcal Boatd of
California and delivered to the Board or its designee no later than Januaey 3] of each caléndar

year,

18. FUTURE ADMISSIONS CLAUSE, ‘If Resporident shiould ever apply or réapply for

" anéw license or cettification, or petition for reinstatement of & license, by-any other health care

licensing action dgency in the State of California, all of the t_iharges and allegations contained in
Accusation No, 800-201 7-(’)37’990 shall be deemed to be triie, orrect, and admitted by \
Res‘poridm;t for the purposc of any Statément of Issues or any o,théx“jpfoceéding_,seqking to deriy of:
restrict license. »

ACCEPTANCE

Thave carefully read:the above Stipulated Settlement and Iiiséiplinqu Order and havé fully

discussed it with my attorney, David Rosenberg, Esq. Tunderstand the stipulation-and the effect

|l it will Have on myaPh’ysic’ign’._s: and Sutgeon’s: Certificate No. A 79412, 1 enter into this Stipulated
| Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be
bound by the Decisior and Order of the Mcdical Board of California.

DATED: 8-20-2021 fﬂm
' MICHAEL WARREN NIELSEN M.D.
Respondent

1 i’lave read and"fully discussed wfthResp’ondent Michael Wﬁrren Nielsen, MiD.; the ferms -

Orde‘r. Lapprove its form and content.

ot %A/
N

DA KBERG, E5Q. \
Attorneyﬁ)r Respondent ~.

111
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1| ENDORSEMENT.
} : The foregomg Stipulated: Settlesitent and Discipli mary Order is hereby respectfully

| submltted for consideration by the Medical Board of Califotnia.

DATED:. . 4/ 3/ # Respectfully. submitted,

Attorney General of California
. - , ALEXANDRA M. ALVAREZ ' _
| , Supervising Deputy Attorney General

2
3
4
5 F’ : ROBBONTA -
6
7
8
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DISC[PLINARY ORDER (800-2017—037990) o
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Accusation No, 800:-2017-037990.



—

NN RN RN NN NN = o e e
® N & L B2 O RN ~ .35 0 90 9 a rn Pr B o =D 3

XAVIER BECERRA

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General

ROSEMARY F.LuzoN

Deputy Attorney General

State Bar No. 221544

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266 '

San Diego, CA 92186-5266 ‘ -
Telephone: (619) 738-9074
-Facsimile: (619) 645-2061

Attorneys for Complainant - . -
BEFORE THE

MEDICAL BOARD OF-CALIFORNIA
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- PARTIES

{

1. William Prasiﬂcé (Complainant) brings this Accusation solely iﬁ his official céipacity
as the Executive Direcfor of the Medical Board of California, Department of Consumer Affairs
(Board). - | |

2. On or about June 7, 2002, the Medical Board issued. Phyéician’s and Surgeon’s |
Certificate No. A 79412 to Michael Warren Nielsen, 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 Apri1_3 0, 2022', unless renewed.
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following

laws. All section references are to the Business and Professions Code (Code) unless otherwise

indicated.

Iy

4, Section 2220 of the Code states:

Except as otherwise provided by law, the board m.ay take action againét all
persons guilty of violating this"chapter. . .

5. Section 2227 of the Code states:

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

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

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

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

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

(5) Have any other action taken in relation to discipline as part of an order of
probation, as the board or an administrative law judge may deem proper.

-

6. Section 2234 of the Code states:’

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

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

repeated negligent acts.

2
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(1) An initial negligent dlagn031s followed by an act or omission medlcally
appropriate for that negligent diagnosis of the patient shall constltute a single
negligent act.

(2) When the standard of care requires a change in the diagnosis, act, or
omission that constitutes the negligent act described in paragraph (1), lncludmg, 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.

7. Section 2266 of the Code states:

The failure of a physician and surgeon to maintain adequate and accurate
records relating to the provision of services to their patients constitutes unprofesswnal
conduct. :

8. Unprofessiorlal conduct under section 2234 of the Code is conduct which breaches
the rules or ethical code of the medical profession, or conduct which is unbecomrng a member in
goocI standing of the medical profession, and which demonstrates an unfitness to practiee :
medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.?;d 564,.575 J)

FIRST CAUSE FOR DISCIPLINE

" (Repeated Negligent Acts)

9. Respohdent has subjected his Physician’s and Slirgeon’s Certificate No. A 79412 to
disciplinary action under sections 2227 and 2234, as defined by section 2234, subdivision (c), of
the Code, in that he committed repeated negli:gent acts in his care and treatrllent of Patients A, B,
and C, as more particularly alleged hereinafter:!

Patient A |

'10.  On or about April 29, 2015, Patient A commenced treatrrrent with Respondent as a
new patient. Patient A expressed interest in testosterone® replacement therapy to improve his
energy, libido, activity, mood, focus, and back pain management. In addition,‘ Patient A stated

that he was considering'changing primary care physicians. Patient A’s medical history included

! References to “Patient A,” “Patient B,” and “Patient C” herein are used to protect patient
privacy.

2 Testosterone is a Schedule III controlled substance pursuant to Health and Safety Code
section 11056, subdivision (f), and a dangerous drug pursuant to Business and Professions Code

section 4022.
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chronic low back pain, hypertension, attention deficit hyperactivity disorder (ADHD), and

| insomnia. Patient A’s medications included Percocet,® Valium,* Xanax,’ Adderall,’ and Ambien.

Duting this visit, Patient A provided Respondent with a copy of a lab repott dated October 9, .
2013, when Patient A was under the care of another physician. The lab report showed a low total
testosterone'le_vel (of 288 ng/dL.” Respondent diagnosed Patient A with clinical hypogonadism.
Respondent did not perform any testicular or prostate examination during the visit. Respondent
did not order additional lab testing to conﬁrm the low level of testosterone shown on the October
9, 2013 lab report. Respondent discussed testosterone replacement therapy and the potential side
effects with Patient A, and Patient A signed the informed consent form. Respondent prescribed
testosterone 200 mg/mL intramuscular (IM) injections to Patient A, to be adminiStered ona
weekly basis for 90 days. Respondent noted that he would “cneck [the] labs in 4-5 months.”

11. Onor about July 8, 2015, Patient A had a visit with Respondent to follow up on his"
testosterone therapy and transfer his primary care to Respondent. Respondent noted that Patient
A was “doing well” with his testosterone therapy. Respondent continued Patient A on his
regimen of testosterone 200 mg/mL weekly, and recommended that labs be performed. During
the visit, Patient A also reported that he was experiencing worsening back pain and was'taking up
to six pills of Percocet 10 mg per day. Respondent noted that Patient A managed the' pain
“moderately well so far” with at-home physical therapy, opiate medications, and benzodiazepines
as needed for muscle spasms. Respondent reviewed an MRI report of Patient A’s lumbar spine

dated January 15, 2014, and documented the pertinent findings of lumbar disc herniation,

3 Percocet (oxycodone and acetaminophen) is a Schedule II controlled substance pursuant
to Health and Safety Code section 11055, subdivision (b), and a dangerous drug pursuant to
Business and Professions Code section 4022.

* Valium (diazepam) is a Schedule IV controlled substance pursuant to Health and Safety
Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and Profess1ons
Code section 4022.

5 Xanax (alprazolam) is a Schedule IV controlled substance pursuant to Health and Safety
Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions
Code section 4022.

6 Adderall (dextroamphetamine and amphetamine) is a Schedule II controlled substance
pursuant to Health and Safety Code section 11055, subdivision (d), and a dangerous drug
pursuant to Business and Professions Code section 4022.

7 The normal reference range for total (or serum) testosterone levels is 348-1197 ng/dL.
4 A ‘
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radiculopathy, and spinal canal stenosis. Respondent performed a thorough musculoskeletal
examination and recommended physical therapy. In addition, Respondent recommended thzét he
continue his pain management with opiates and benzodiazepines as needed, since they allowed
Patient A to perform daily life activities and to work. Respondent started Patient A on i)ercocet 5
mg tablets (#40) in order to assess the effectiveness 6f a lower dose.. Respondent also discussed
concerns about c,ombining opiates and benzodiazep{nés with Patient A.

12:  On or about July 17, 2015, Respondent placed an order for labs for _Péti)\ent A. The
results showed an excessively high serum testosterone level of 1457 ng/dL.. The résults also
showed an abnormally high LDL cholesterol level of 146 mg/dL,% as well as increasing

ery’throcytosis‘.9 Respondent did not see Patient A again until on or about October 12, 2015, and

" he did not make any changes to Patient A’s testosterone therapy in the interim.

13. On or about October 12, 2015, Patient A had a follow-lip visit with Respondent. ‘

- Respondent noted that Patient A was “doing well” with his testosterone therapy, had no

complaints, and reported improvements in his energy and libido. In addition, Respondent noted
that the July 17, 20 1/5, lab results showed a “marked‘inc'reas'e in testosterone leve.ls.” Respondent
reviewed the results with Patient A. Respondent continued Patient A on his regimen of
testosterone 200 mg/mL weekly, and noted that labs should be >repea‘ted in “6 -12 months.”
Regarding Patient-A’s back pain, Respondent noted that Patient A was still unable to do most
physical éctivities due to his back pain and required Percocet 10 mg, as much as six times a day,
to 'm\énage the pain. Patient A .repqrted trying Percocet 5 mg, but ended up having to take two
pills at a time. He also' reported using Xaﬁax for muscle spasms with good relief, mostly at night
at a frequency of less than one.pill per ddy. Respondent noted that Patient A’s back pain was not
significantly worsening and he did not exhibit any red flags. He also no/ted that Patient A’s use bf

Percocet 10 mg several times a day was necessary for him to work and perform daily life

activities, that he had been on this dose for yearé without problems, and had no history of abuse,

" 8 The normal reference range for LDL cholesterol levels is 0-99 ng/dL.
® Erythrocytosis refers to the increased production of red blood cells (erythrocytes).
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addiction, or alcohol use. Respondent recommended that Patient A continue to manage his back
pain with heat, NSAIDs, and physical therapy. Respondent continued Patient A on Percocet

(#60) and increased the dosage from 5 mg to 10 mg. He noted thaf Patient A still had Xanax at

- home, and he discussed the side effects of using opiates and benzodiazepines together with

. Patient A.

14.  On or about December 2, 2015, Patient A had a follow-up visit with Respondent.

‘Patient A reported continued improvements in his “well being,” sex drive, and energy.

Respondent noted that Patient A was “doing well” with his testosterone therapy and continued
hiﬁ on his regimen of testosterone 200 mg/mL weekly. Patient A also reporte\d that Xana!lx was
not lasting long‘ enough and that he was awéken by muscle spasms on some nights. Patient A
described his.back pain as getting “mildly worse,” Which he attributed to his increased \activity
level, but he otherwise reported no change in the character or qual'ity of the pain.v Respondent
coritiﬁued Patient A on Percocet 10 mg, and di-scussed-addiction and alcohol avoidance with him.
In addition, Respondent substituted Xanax with Valium 10 mg, due to its longer duration of ‘
therapy for muscle spasm rélief, which he discussed with Patient A. He also i)rescribed Ambien
12.5 mg to Patient A. o |

15. Onor about January 29, 2016, Patient A saw Responaent to refill his Adderall
medication. Pafiefxt A showed Respondent an old prescription bottle and informed him that he
had been taking Adderall for “many years : . . off and on,” which his prior physician prescribed.
Patient A also stated that while he had taken other medications in the past, Adderall worked best
for him and had no signiﬁcant side effects. Patient A asked Respondent to refill his Adderall
since Patient A only wanted to see him for all of his medical issues. Respondent prescribed
Adderall 20 mg, twice a day, to Patient A.

16. On or about Fébruary 10, 2016, Respondent placed an order for labs for Patient A.
The results continued to show erythrocytosis with elevated hematocrit, an increased total

cholesterol level of 238 mg/dL,° including a high LDL cholesterol level of 115 mg/dL, and an

10 The normal reference range for total cholesterol levels is 100-199 mg/dL.
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increased free testosterone level of 39.7 pg/mL.!! Respondent continued Patient A on his

regimen of testosterone 200 mg/mL weekly.
17.  On or about March 24, 2016, April 15, 2016, and May 17, 2016, respectively, Patient

- A saw Respoﬁdent. During the March 24, 2016, and May 17, 2016 visits, Respondent

recommended that Patient A go té a pain clinic for epidural spinal inj ections, but Patient A
declined. During these visit_é,, Respondent continued Patient A on Percocet and Valium, alohg
with physical therapy. Respondént‘also continued Patient A on Adderall. During the April 1\5,
2016, visit, Respondent discussed trying a short-acting benzodiazepine again with Patient A, and
he prescribed Xanax to Patient A. On or about May 17, 2016, Respondent nofed that Patient A
was using Valiﬁm and Xanax for muscle spasms, but not at the same time. L

18.  On or about June 15, 2016, Patient A saw Respondent to refill his f)ain medicatioﬁs
and Adderall. Respondent noted that Patient A had been on testosterone therapy}for
approximately one year and was “doing well.” Patient A reported that his pain-was coﬁtrolled
with Percocet, but felt it was not as effective and had to take two pills at once sometimes.
Respondent noted that he checked the CURES database and confirmed that no additional

controlled medications were being prescribed to Patient A. Respbndent prescribed Percocet 10 ~

'mg to Patient A, but increased the number of pills from #60 to #75.. Respondent also prescribed

'‘Adderall to Patieht A and renewed his testosterone prescription. Respondent noted that he placed
an order for labs and'rgminded Patient A to get them done. . ‘

19.  On or about July IS, 2016, Respondent placed an order for lébs for Patient A. The
results continued to show a h‘ilgh total testosterone level of 1575 ng/dL ‘al‘ld aAhigh total cholesterol | |
level of 246 mg/dL, inclﬁding a hjgh LDL cholesterol level of 119 mg/dL.. The resuits also

—

showed a new finding of abnormal liver function test, with a high aspartate aminotransferase

. (AST) level of 195 IU/L."> Respondent continued Patient A on his regimen of testosterone 200

mg/mL weekly.

'! The normal reference range for free testosterone levels is 8.7-25.1 pg/mL.
12 The AST test is a blood test that checks for liver damage. The normal reference range

|| for AST levels is 0-40 TU/L.
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20. Onor about July 19, 2016, Patient A saw Respondent to refill his pain medications.

Respondent noted that he reviewed the July 17, 2016, léb results witﬁ Patient A. Respondent did

' not document anything else regarding the lab results, including the abnormal findings.

21. Between on or abouf August 12, 2016, and December 6, 2016, Patient A saw
Respondent on app‘roximétely four occasions. Patient A reportéd that his back pain was not
improving and he had to take up to three Percocet pills a day on many days, but s‘gill had to/miss
work one day every two weeks due to pain. Respondént told Patient A that he should use a

benzodiazepine as a muscle relaxer to-decrease his pain, instead of increasing his Percocet use,

and that he should not take both medications at the same time. Respondent continued Patient A

~on Percocet 10 mg, but increased the number of piils from #75 to #90. He also continued Patient

Aon Valium,- Xanax, Adderall, and testosterone.

22. Inorabout 2017, Patient A saw Respondent on a monthly basis to refill his
medications. On or about January 11, 2017, P‘atient A reported that he was taking three to four
Percocet pills a day for pain and asked Respondent to increase the quahtity of pills prescribed.”

Respondent told Patient A to first try more regular use of heat and his benzodiazepine

medications before increasing his opiate medication.

23. On or about February 22, 2017, Respondent increased Patient A’s Percocet 10 mg
pills from #90 to #120. On or about April 6, 2017, Respondent again recommended that -Patient
A go to a pain clinic for epidural spinal inJ:ections. Respondent also discussed alterative pain
medications such as tramadol \fvith Patient A, but Patient A was not receptive. As of this visit,
Patient A was taking Percocet 10 mg (#90). In addition, Patient A reported that Adderall Was
Working well for him and, although he was not taking it evefy day as per Respo/ndent’s(
suggestion, he preferred to take it more consistently. Respondent encouraged Patient A to
decrease his Adde£a11 use. Réspondent prescribed Adderall to Patient A, but lessenéd the dosage.

24. Onor é.bout June 29, 2017, Patieﬁf A continued to report worsening back pain, |
causing him to take four to five Percocet pills a day, use all of his Valium, and try écupuncture
treatment without change. He inquired about taking both Valium and Xanax in the same day, for

short acting relief durmg the day and long act{ﬁg relief at night. He also asked>Respondent to

8 , .
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increase his Percocet dosage to six pills per day. Respondent encouraged Patient A to continue

~ with acupuncture and consider alternative pain relief therapy such as transcutaneous electrical

nerve stimulation (TENS), which Patient A declined. Respondent @ncreasea Patient A’s Percocet
10 mg pills from #90 to #120, advising him that four pills a day was the most he was comfortable
prescribing to him. He also prescribed Valium, Xanax, énd Adderall to Patient A; He discussed
addiétion and side effect risks with Patient A and cautioned him against using Valium and Xanax
at the same time.

| 25. For the remainder of 2017, Respondent continued Patient A on Percocet 10 mg, |
ranging from #90 to #120 pills, as well as Valium and Xanax. He also continued Patient A on
Adderall and testosterone; at his same regimen of 200 mg/mL weekly.

26. During the entirety of 2017, no labs were ordered or"perforrhed to monitor Patient A’s
testosterone therapy. In addition, between on or about J anuary. 29, 2016, and November 24, 2017,
Respondent did not document Patient A’s vital signs, includjng his blood pressure, history of
present illness, or physical examination, with the éxception of one yisit, which took place on or
about July 26, 2017.

27. Onorabout] anuary 18, 2018, Patient A saw Respondeﬁt and reported elevated blood
pressure during home monitoring. Respondent did not take Patient A’s blood pressure during this
visit. Respondent’s diagnosis was mild hypertension and prescribed amlodipine 2.5 mg to Patient
A. Patient A subsequently saw Respondent during near monthly visits, but Respondent did not
take Patient A’s blood i)ressure until on or about August 8, 2018. | |

28. Onor about August. 28,201 8,vRespondent placed an order for labs for Patient A. The
results showed a higfl free testosterone level of 30.4 pg/dL, a high AST level of 107 IU/L, and a

' high total cholesterol level of 344 mg/dL; with a high LDL cholesterol level of 281 mg/dL.

Respondént did not document any assessment or discussion of the August 28, 2018, lab results in |

any subsequent v_isits with Patient A in 2018.

T
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)29. Between on or about January 18, 2018, and December 27 2018, Respondent
continued Patient A onPercocet 10 mg (#120), Valium, Xanax, and Adderall. He also continued
Patient A on his regimen of testosterone 200 mg/mL weeklyl. During this timeframe, Respondent
did not document any vital signs, history of present illness, or physical examination of Patient A,
except on the August 8, 2018 visit.

30. During Respondent’s care and treatment of Patient A, between on or about April 29,
2015, and Deeember 27, 2018, Respondent did not require Patient A to sign a pain management

contract, did not order any urine toxicology testing, and did not perform any testicular or prostate

- examination of Patient A. In addition, Respondent’s chart for Patient A did not include a signed

copy of Patient A’s HIPAA authorization form.

31. Respondent committed repeated negligent'acts in his care and treatment of Patient A,
which included, butwere not limited to the following:
| A Respondent improperly managed Patient A’s testosterone replacement
therapy by failing to clinically address the potential side effects of testosterone
replacement therapy exhibited by Patient A, including abnormally high-liver funct1on
tests and high cholesterol; and by failing to reduce Patient A’s testosterone dosage
despite abnormally high testosterone levels. |

B. Respondent prescribed Adderall to Patient A on a chronic basis without
conﬁrming Patient A’s ADHD diagnosis. |

C. = Respondent improperly managed Patient A’s hypertension by failing to
obtain'reg'ular blood pressure readings during Patient A’s visits; and by failing to
reduce, or consider reducing, Patient A’s testosterone and Adderall dosages in
response to Patient A’s hypertension. . |

D. Respondent failed to recognize, evaluate, and address Patient A’s
abnormal liver function tests.

E. Respondent impfoperly managed Patient A’s hyperlipidemia by failing to
recognize, evaluate, and address Patient A’s high cholesterol levels; by failing to

reduce, or consider reducing, Patient A’s testosterone dosage in response to Patient

10
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A’s hyperlipidemia; and by failing to start, or consider starti;lg, Patient A on anti-
cholesterol therapy.
F.  Respondent improperly manéged Pati¢nt A’s chronic opiate ;cherapy.by ’
failing to properly ésse_ss addiction risks prior to prescribingiPercocet to Patient A; by
| failing to establish a multi-faceted pain management plan; by failing to have a pain
management contract; and by failing to order any urine toxicology testing.
G. Respondent improperly pfescribed benzodiaiepines to Patient A by
' preécribing Valium and Xanax to Patient A simultaneously.
H. Respondent improperly prescribed opiates to Patient A by prescribing
Percocet to Patient A concurrently with a benzod'iazep_iné. |
L. Respondent failed to maintain adequafe and acéuraté records regarding
his care and treatment of Patient A by failing to regulaﬂy document Patient A’s |
history of i)resent illness, physical examinations, and vital signs, including Patient A’s ;
blood pressure levels; and by failing to maintain a signéd copy of Patient A’s HIPAA
authorization form. |
Patient B o
~ 32.  Onor about February 24, 2016, Patient B connnence(i treatment with Respondent for
possible testosterone replacement therapy. Patient B complained of fatigue, decreased libido, and
weight gain, and his ﬁealth goals were weight loss, increased muscle mass gnd strength, and
increased libido. Patient B told Respondent that he had done a previous lab test, which showed
below ndrmal total and free testosterone levels. Respondent doc;umented that the lab results were
notable for a total testosterone level ot:less than “3 06,” a free testosterone level of léss than “8,”
and an estradiol level of “30."’ The lab report was not inclluded in Patient B’s chart. Respondent
did not d.C)cunient any additional information from the lab report, including the laboratory name,
the test date, or other ﬁndings such as prostate-specific antigen (PSA),!? liver function, or

cholesterol values. Respondent diagnosed Patient B with clinical hypogonadiém. Patient B

o

1_3 The PSA test is a blood test used primarily to screen for prostate cancer.
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declined a testicular and prostate examination during the visit. Respondent did not order
additional lab testing to confirm Patient B’s low testosterone levels. Respondent also did not
ordér baseline lab testing to obtain complete blood count (C}BC), PSA, lipid, and liver function
yalues. Responderit discussed testosterone therapy with Patient B and its potential side effects,
and Patient B _signéd the informed consent form. Respondeht prescribed testosterone 200 mg/\mL
intramuscular (IM) in’jrectior-ls to Patient B, to be administéred once a week for 90 days.
Respondent noted that he would “check [the] labs in 4-5 months.”

33.  Onorabout August/ 24,2016, Patient B saw Re_éppndént to follow IIp on his
testosterone therapy. Patient B reported small improvemerits in his libido, energy, mﬁscle mass,
and morning erections. He also reported mild testimlﬂar shrinkage. No physical examination was
done during this visit, including a testicular or prostate examination. Respondent r'ev_iéwed the
results of lab testing performed two days earlier, on or about August 22,2016. The results -
showed normal total and free testosterone levels of 657 ng/dL and 15 pg/mL, respectively, as well | _
as normal hemoglobin. PSA, li\}er panel, and cholesterol panel testing Were not performéd. '
Respondent noted that ]Er’_atieﬁIt B’s testosterone levels had improved from pre-treatment lévels,
and Patient B expressed interest in increaéing his t_estosterone'dqsage. Respondent continued
Patient B 'on festosterone and increased his weekly testosterone dosage from 200 mg/rﬁL to 240
mg/ml.

34. Respondent.did not have a follow-up visit with Patient B until approximately one

year later, on or about August 26, 2017.. Respondent’s chart did not include any notes reflecting

any physical examinations of Patient B, lab testing, or any other contact with Patient B in the

interim.

35. Onor about August 26, 2017, Patient B was scheduled to see Respondent to follow
up on his testostérone therapy, bﬁt Patient B was unable to make the office visit in person.
Respondent conducted {he follow-up visit by phone. Patient B reported that he was happy with-
his treatment and had no complaints. Respondent noted tﬁat there were no new labs for him to
review and he encouraged Patient B to gét follow-up labs done. Respondent also noted .tlrlat he

“reassured [Patient B] that treatment is based on symptom values versus lab results” and he “will

oo 12
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continue [the] treatment protocol despite no new labs[.]” Respondent continued Patient B on his

regimen of testosterone 240 mg/mL weekly and told Patient B to have a follow-up visit with the
clinic in “one year.” | 7

36. Between on or about July 25, 2017, and April 24, 2018, Patient B filled
approximately four prescriptions of testosterone, which Respondent prescribed. With the
exception of the August 26, 2017, encounter, Respondent did not have any follow-up Vvisits with
Patient B durihg this timeframe, and his chart did not include- any notes reflecting any physical
examinations of Patient B, lab testing, or any othgr contact with Patient B. In addition,
Respondent’s chart for Patient B did not include a sign'ed'cdpy of Patient B’s HiPAA
authorization form. |

| 37. Respondent ébmm’itted repeated negligeﬁt acts in his care and treatment of Patient B,
which included, but were not limited to the following:
A.  Respondent improperly managed Patient B’s testosterone replacement

therapy by failing to monitor treatment through office visits, physical examinations,

and lab testing; and by increasing Patieﬁt B’s testosterone weekly dosage beginning

on or about August 24, 2016, despite normal téstosterone levels. /

B.  Respondent failed to maintain adequate and accurate records régardiﬁg

his care and treatment of Patient B by failing to document relevaﬁt lab values during

the initial February 24, 2016, visit; by failing to have regular follow-up labs; and by

failing to maintain a signed copy of Patient B’s HIPAA authorization form.

Patient C |

38. Between on or about November 7, 2016, and November 17,2017, Patient C filled
approximately 10 prescriptions of testosterone, which Respondent pres-Cribed. For thé
prescriptions filled on or about November 7, 2016, December 17, 2016, J- anuary 24, 2017, March
1,2017, April 11, 2017, Jﬁne 7; 2017, and August 2, 2017, respectiQely, the prescribed dosage
was 100 mg. For the prescriptions filled on or about August 28, 2017, October 12, 2017, and
November 17, 2017, respectively, the prescribgd dosage increased tol 200 mg.
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39.  On or about October 1, 2019, the office manager of Respondent’s clinic certiﬁea that
the clinic had no records pertaining to Patient C for the period of January 1, 2017, to December 1,
2018. In é letter dated on or about November 1, 2019, Respondent stated that a records search of
current patients showed Patient C was not an activ'e patient and that he-also had no past medical
records for Patient C. According to Respondent, these factors indicated that Patient C had not
been under the care. of his clinic within tﬁe past two years. During Respondent’s interview with
the Board, which took place on‘or about May 29, 2020, Respondent confirmed that he did not
locate any-medical records for Pétient C. Respondeﬁt stated that Patient C was his patient and
that he saw and treated him in his 6fﬁce. Respondent also stated that Patient C was a social and
business acquaintance.

~40.  Respondent committed repeated negligent acts in his care and treatment of Patient C,
which included, but were not limited to the following:
A. Respondent prescribed testosterone, a contfqlled substance, to Patient C,
: but he failed to retain any records regarding his carf::pand treatment of Patient C.

SECOND CAUSE FOR DISCIPLINE

(Failure to Maintain Adéqimte and Accurate Medical Records)

41. Respondent has subjected his Physician’s and Smgeon’s Certificate No. A 79412 to
disciplinary action under sections 2227 and 2234, as defined by section 2266, of the dee, in that
he failea to maintain adequate and accurate recorcis regarding his care \énd treatment of Patients
A,.VB, and C, as more particularly alleged in paragraphs 10 throﬁgh 40, above, which are hereby
incorporated by reference and re-alleged as if fully set forth herein. ‘
e
/1
/11 ' .
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THIRD CAUSE FOR DISCIPLINE

_ (General Unprofessional Conduct) '

42. Respondent has subjected his Physician’s and Surgeon’s Certificate No. A 79412 to
disciplinary action under sections 2227 and 2234 of the Code, in that he has engaged in conduct
which breaches the rules or ethicél che of the medical profession, or conduct which is
unbecoming to a member in good standing of the medical profession, and which demonstrates an
unf)itness to practice medicine, as more particularlSI allegéd in paragraphs 10 through 41, above,
which are hereby incorporated by reference and realleged as if fully set forth herein.

'PRAYER |
WHER]JEFORE, Complainant requésté that a hearing Be held on the matters herein alleged,

and that following the hearing, the Medical Board of California issue a decision:

1. Revoking or suspending Physician’s and Surgeon’s Certificate No. A 79412, issued

to Respondent Michael Warren Nielsen, M.D.; -

R , e . :
2. Revoking, suspending or denying approval of Respondent Michael Warren Nielsen,
M.D.’s authority to supervise physician assistants, pursuant to section 3527 of the Code, and

advanced practice nurses; .
3. Ordering Respondent-Michael Warren Nielsen, 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 necessar% proper.

paTED: Q€T 19 2028 G2 (£

: WILLIAM PRASIFKA
Executive Director
Medical Board of California
Department of Consumer Affairs
State of California-
Complainant

SD2020801091 - : )
82553238.docx
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