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

In the Matter of the Accusation

Against:

. : Case No.: 800-2018-049052
“Alan S. Ruttenberg, M.D.

Physician’s and Surgeon’s
Certificate No. C 27473

Respondent.

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Medical Board of California, Department
of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on October 20, 2023.

IT IS SO ORDERED: September 20, 2023.

MEDICAL BOARD OF CALIFORNIA

s hy

Richard E. Thorp, Chair
Panel B

DCU32 (Rev 06-2021)
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ROB BONTA

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General
LATRICE R, HEMPHILL

Deputy Attorney General

State Bar No. 285973

300 So. Spring Street, Suite 1702
Los Angeles, CA 90013

. Telephone: {213) 269-6198

Facsimile: (916) 731-2117
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

. STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 8§00-2018-049052
ALAN S. RUTTENBERG, M.D. OAH No. 2022030142
22048 Sherman Way, Suite 214
Canoga Park, CA 91303 STIPULATED SETTLEMENT AND

- . DISCIPLINARY ORDER
Physician's and Surgeon's Certificate

No. C 27473,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES

1. Reji Varghese (Complainant) is the Interim 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 Latrice R. Hemphill,
Deputy Attorney Génera].

2. Rcsponde-nt Alan S. Ruttenberg, M.D. (Requ_nd¢|1t)_is rcprese_nted in_ -‘t‘h.isiproc‘;ceding
by attorney Jennifer A. Hansen, Esﬁ., whose address is: 101 W, Broadway, Suite 1200, San
Diego,nCA 92101-3890.
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3. Onor about August 30, 1965, the Board issued Physician's and Surgec;n's Certificate
No. C 27473 to Alan S. Ruttenberg, M.D. (Respondent). The Physician's and Surgeon's
Certificate was in full force and effect at all times relevant to the charges brought in Accusation
No. 800-2018-049052, and will expire on March 31, 2025, unless renewed. -

| - JURISDICTION

4, Accusation No. 800-2018-049052 was filed before the Board, énd is currently
pending against Respondent. The Accusation aﬁd all other statutorily required documents were
properly served on Respondent on October 12, 2021. Respondent timely filed his Notice of
Defense contesting the Accusation, |

5. A copy of Accusation No. 800-2018-049052 is at.tached 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. 800-2018-049052. Respondent has also carefully read,

fully discussed with his counsel, and understands the effects of this Stipulated Settlement and
-Disciplinar'y Order.

7.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the rjght 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
docunﬁents; the right to reconsideration and court review of an adverse decision; and alf other
rights accorded by the California Administrative Procedure Act and other applicable laws.

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

CULPABILITY

.9.  Respondent understands and agrees that the charges and allegations in Accusation

| No., 800-2018-049052, if proven at a hearing, constitute cause for imposing discipline upon his

Physician's and Surgeon's Certificate.

STIPULATED SETTLEMENT (800-2018-049052)
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10. Respondent does not contest that, at an administrative hearing, complainant could
establish a prima facie case with respect to the charges and allegations in Accusation No. 800-
2018-049052, a true and correct copy of which is attached hereto as Exhibit A, and that he has
thereby subjected his Physician's and Surgeon's Certificate, No. C 27473 to disciplinary action.

11, Respondeﬁt agrees that Bis Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as set forth in the
Disciplinary Order below. l

CONTINGENCY

12, This stipulation shall be subject to approval by the Medical Board of California.
Résponderit 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 counsel. By signing the

stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek

to rescind the stipulation prior to the time the Board considers and acts upon it. 1f the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary |
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter. |

13.  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 No. 800-2018-049052 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 Céliférnia.

14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated.Settlement and Disciplinary Order, including ?DF and facsimile
signatures thereto, shall have the same force and effect as the originals.

i
"
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15. In consideration of the foregoing admiss'ions and stipulations, the parties agree that |
the Board may, without further notice or opportunity to be heard by the Respondent, issue and
entér the following Disciplinary Order: ' ‘

DISCIPLINARY ORDER |

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. C 27473 issued
to Respondent ALAN S. RUTTENBERG, M.D. is revoked. However, the revocation is stayed
and Respondent is placed on probation for thirty-five (35) months on the following terms and
conditions: |

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

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s), which shall not be less than 25 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at

correcting any areas of deficient practice or knowledge and shall be Category [ certified. The

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

the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 50
hours of CME of which 25 hours were in satisfaction of this condition.

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

date of this Decision, Reépondent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provide the approved course p.rovider
with any information and documents that the approved course providél‘ 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 shgll successfully
complete any other component of the course within one (1) year of enrollment. The prescribing
px'acfcices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal éf licensure,

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

4
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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.

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

3. 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 prdvide the 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
com’plete 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 ¢harges 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.

Respondent shall submit a certiﬁéat ion 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 Decisio n, whichever is later.

4. 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 preferably American Board of Medical

5
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Specialties (ABMS) certified. A monitor shall have no prior or current business or persbnal
relationship with Respondent, or other relationship that could reasonably be expected to
combromiée 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
and Accusation, and a proposed monitoring plan. Within 15 calendar days of receipt_ of'the
Decision, Acéusation, and proposed monitoring plan, the monitor shall submit a signed statement
that the monitor has read the Decision and Accusation, fully understands the role of a monitor,
and agrees or disagrees with the proposed monitoring plan. Ifthe monitor disagrees with the
proposed mdnitor-ing plan, the monitor shall submit a revised monitoring plan with the signed
statement for abproval by the Board or its designee:

Within 60 calendar days of the effective date of this Decision, and continuing ﬁ1roughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premises by the monitorl
at all times during business hours and shall retain the records for the entire term of prqbation.

If Respondent fails to obtain approvai of'a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cease 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 to provide monitoring

| responsibility.

The monitor shall submit & quarterly written report to the Board of 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, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure
that the monitor submits the quarterly written reports to the Board or its designee within 10
calendar days after the end of the preceding quarter,

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

6
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such resignation or unavailability, submit to the Board or its designee, for prior approval, the’
name and qualifications of a replacement monitor who will be assuming that responsibility within
1“5 calendar days. If Respondent fails to obtain appro§a1 of a replacement monitor within 60
calendar days of ihe 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
replacément monitor is approved and assumes monitoring responsibility.

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

5.  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 Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall submit 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.

6. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

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

7. OBEY ALL LAWS. Respondent shall obey all federal, state and locai 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.

i
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8.  INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enf'mcement in the amount of
$10 217.38 (ten thousand two hundred severiteen dollars and thlrty elght cents) Costs shall be
payable to the Medical Board of California. Failure to pay such costs shall be considered a
violation of probation.

Payment muét be made in full within 30 calendar days of the effective date of the Order, or
bya payment plan approved by the Medical Board of Califomia. Any and all requests fora
payment plan shall be submitted in writing by respondent to the Board. F. allure to comply with
the payment plan shall be 001151de1 ed a v101atlon of probatlon

The filing of bankruptcy by Respondent shall not relieve respondent of the responsibility to
repa.y investigation and enforeement cost's.

9. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

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

of the preceding quarter.

~10. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes

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

8
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facility.

License Renewal

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

Travel or Residence Qutside California

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

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

11, INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respbndent 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.

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

its designee in writing wifhin 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period bf time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in & calendar month in direct
patient care, clinical activity or téaching, 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 intensive 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 States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a

period of non-practice.

STIPULATED SETTLEMENT (800-2018-049052)
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In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shalf successfully complete the Federation of State Medical Boards® Special
Purpose -Examination, 61’, 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” pfior to resuming the practice of medicine.

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

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

Periods of non-practice for a Respondent residing oqtside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarationé; Abstain from the Use of Alcohol and/or
Controlled Substances; and Biological Fluid Testing.

13. COMPLETION OF PROBATION. Respondent shall conﬁply with all financial
obligations (e.g., restitutfon, probation costs) not later than 120 calendar days prior to the
complétion of probation. This term does not include cost recovery, which is due within 30
calendar days of the effective date of'the Order, or by 2 payment plan approved by tiie Medical
Board and timely satisfied. Upon successful completion of probation, Respondent’s certificate

shall be fully restored.

14, VIOLATION OF PROBATION. Failure to fully comply with any term or condition
of probation fs a violation of probation. 1f Respondent violates probation in any 1'eépect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. Ifan Accusation, or Petition to Revoke
Probation, or an lﬁterim Suspension Order is filed against Respondent during probation, the
Board shall have continuing ju;'isd iction until the matter is final, and the period of probation shall
Ee extended until the mat'ter‘is final.

15, LICENSE SURRENDER. Following the effective date of this Decision, i—f
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 or her license.

10
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The Board resefves 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 the surrender, Respondent
shall within 15 calendar days deliver Respondcnt’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer pracﬁce medicine. Respondent will no longer be subject
to the terms and conditions of probation. 1f Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

16. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its-designee no later than January 31 of each calendar

year.

17.  FUTURE ADMISSIONS CLAUSE. If Respon.dent should ever apply or reapply for
a new license or certification, or petition for reinstatement of a license, by any other health care
licensing action agency in the State of California, all of the charges and allegations contained in
Accusation No. 800-201 8-049052_ shall be deemed to be true, correct, and admitted by
Respondent for tHe purpose of‘ any Statement of Issues or any other proceeding seeking to deny or
restrict license.

ACCEPTANCE |

1 have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Jennifer A, Hansen, Esq. T understand the stipulation and the effect
it will have on my Physician’s and Surgeon's Certificate. [ enter into this Stipulated Settlement
and Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of California.

Aban S. /t%aftzwéwf, W.D.

ALAN S. RUTTENBERG, M.D.
Respondent

DATED: May 2, 2023
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I have read and fully discussed with Respondent Alan S. Ruttenberg, M.D. the terms and

conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

1 approve its form and content.

DATED: May3.2023

R Ik HANSEN, £SQ.

ariRespondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED:

1A2021603920
65910872.docx

Respectfully submitted, A

ROB BONTA

Attorney General of California
JUDITH T. ALVARADO

Supervising Deputy Attorney General

LATRICE R, HEMPHILL
Deputy -Attorney General
Atiorneys for Complainant

12
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I have read and fully discussed with Respondent Alan S. Ruttenberg, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.,
] approve its form and content.

DATED:

JENNIFER A. HANSEN, ESQ.
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: May 3, 2023. | Respectfully submitted,

ROB BONTA

Attorney General of California
JUDITHT. ALVARADO

Supervising Deputy Attorney General

573'%‘@{1/'%@/ R0

LATRICE R, HEMPHILL
Deputy Attorney General
Attorneys for Complainant

L.A2021603920
65910872.docx
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ROB BONTA

Attorney General of California

JUDITH T, ALVARADO

Supervising Deputy Attorney General

TANN, TRAN

Deputy Attorney General

State Bar No. 197775

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6535
Facsimile: (916} 731-2117

Attorneys for Complainant

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

In the Matter of the Accusation Against; Case No. 800-2018-049052
ALAN S, RUTTENBERG, M.D. " |ACCUSATION
22048 Sherman Way, Suite 214
Canoga Park, CA 91303

Physician's and Surgeon's Certificate
No. C 27473, .

Respdndent.

PARTIES ,
1. William Prasifka {Complainant) brings this Accusation solely in his o*[‘ﬁciél capacity

as the Bxecutive Director of the Medical Board of California, Department of Consumer Affairs

‘(Board).

2, Onor about August 30, 1965, the Board issﬁed Physician's and Surgeon's Certificate .
Number C 27473 to Alan 8, Ruttenberg, M.D. (Respondent), The Physician's and Surgeon's
Certificate was in full force and -eff'ect at all times relevant to ihe charges brought herein and will
expire on March 31, 2023, unless renewed,
it
i

1
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JURISDICTION

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

laws. All section references are 1o the Business and Professions Code (Code) unless otherwise

indicated,

4, Section 2004 of the Code states:

The board shall have the responsibility for the following:

(®) The enforcement of the disciplinary and criminal provisions of the Medical
Practice Act. .

(b) The administration.and hearing of disciplinary actions.

(¢) Carrying out disciplinary actions apptopriate to findings made by a panel or
an administrative law judge.

(d) Suspending, revoking, or-otherwise limiting certificates after the conclusion
of disciplinary actions. :

(¢) Reviewing the quality of medical practice carried out by physician and
surgeon certificate holders under the jurisdiction of the board. ‘

(f) Approving undergraduate and graduate medical education programs,

(g)'Ap'proving linical clerkship and special programs and hospitals for the
progtams in subdivision (f).

(h) Issuing licenses and cortificates under the board’s jurisdiction,

(i) Administering the board’s continuing medical education program.

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 1 1371 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 ot her license revoked upon order of the board,

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

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

(4) Be publicly repri&xandcd by the board, The public reprimand may include a
requirement that the licensee complete relevant educational courses.approved by the
board. '

2
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(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.

(b) Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinations,
continuing edncation activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by the licensee, or other matters
made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board pursuant to Section 803.1, '

STATUTORY PROVISIONS
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 article, unprofessional
conduct includes, but is not limited to, the following: :

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

(b) Gross negligence.'

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

(1) An initig] negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single
negligent act,

(2) When the standard of cars requires a change in the diagnosis, act, or
omission that constitutes the negligent act described in paragraph (1), including, but
not limited to, a reevaluation of the diagnosis or a change in treatment, and the
licensee's conduct departs from the applicable standard of care, each departure .
constitutes a separate and distinct breach of the standatd of care.

(d) Incompetence,

(e) The cornmission of any act involving dishonesty or corruption that is
substantially related to the qualifications, functions, o duties of a physician and
surgeoi, : .

(f) Any action or concuct that would have warcanted the denial of a cettificate,

(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 shall only applyto a
certificate holder who is the subject of an investigation by the boatd.

7, Section 2241 of the Code states:

(a) A physician-and surgeon may presoribe, dispense, or administer prescription
drugs, including prescription controlled substances, to an addict under his or her
treatment for a purpose other than maintenance on, or detoxification from,
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prescription drugs or controlled substances.

(b) A physician and surgeon may prescribe, dispense, or administer prescription -
drugs or prescription controlled substances to an addict for purposes of maintenance
on, or detoxification from, prescription drugs or controlled substances only as set
forth in subdivision (¢) or in Sections 11215, 11217, 11217.5, 11218, 11219, and
11220 of the Health and Safety Code. Nothlng in this subdivision shall authorize a
physician and surgeon to prescribe, dispense, or administer dangerous drugs or.
controlled substances to a person he or she knows or reasonably believes is using or
will use the drugs or substances for a nonmedical purpose, '

(c) Notwithstanding subdivision (g), prescription drugs or controlled substances
may also be administered or applied by a physician and surgeon, or by a registered
nurse acting under his or her instruction and supervision, under the following
circumstances:

(1) Emcrgeno?' treatment of a patient whose addiction is complicated by the
presence of incurable disease, acute accident, illness, or injuty, or the infirmities
attendant upon age.

(2) Treatment of addicts in state-licensed institutions where the patient is kept
under restraint and control, or in city or county jails or state prisons.

(3) Treatment of addicts as provided for by Section 11217.5 of the Health and
Safety Code. ,

(d)(1) For purposes of this section and Section 2241.5, addict means a person
whose actions are characterized by craving in combination with one or more of the
following: '

(A) Impaired control over drug use.
(B) Compulsive use.
(C) Continued use despite harm,

(2) Notwithstanding paragraph (1), a person whose drug-seeking behavior is
primartily due to the inadequate control of pain is not an addict within the meaning of
this section or Section 2241.5,

8.  Section 2242 of the Code states:

(a) 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,

(b) No licensee shall be found to have committed unprofessional conduct within

the meaning of this section if, at the time the drugy were prescribed, dispensed, or
furnished, any of the following applics: -
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(1) The licensee was a designated physician and surgeon or podiatrist serving in
the absence of the patient’s physician and surgeon or podiatrist, as the case may be,
and if the drugs wete prescribed, dispensed, or furnished only as necessary to

maintain the patient until the retuen of the patient’s practitioner, but in any case no

longer than 72 hours. .

_ (2) The I icensee transmitted the order for the drugs to a registered nurse or to a
licensed vocational nurse in an inpatient facility, and if both of the following
conditions exist; '

(A) The practitioner had consulted with the registered nurse or licensed
vocationa] nurse who had reviewed the patient’s records. :

(B) The practitjoner was designated as the practitioner to serve in the absence
of the patient’s physician and surgeon or podiatrist, as the case may be,

(3) The licensee was a designated practitioner serving in the absence of the
patient’s physician and surgeon or podiatrist, as the case may be, and was in
possession of or had utilized the patient’s records and ordered the renewal of a
medically indicated prescription for an amount not exceeding the original prescription
in strength or amount or for more than one refill,

(4) The licensee was acting in accordance with Section 120582 of the Health
and Safety Code,

9,  Section 2266 of the Code states:

The failure-of a physician and surgeon to maintain adequate and acourate
records relating to the provision of services to their patients constitutes unprofessional
conduct. ' .

10. Section 725 of the Cade states:

(a) Repeated acts of olearly excessive prescribing, furnishing, dispensing, or
administering of drugs or treatment, repeated acts of clearly excessive use of
diagnostic prooedurcs, or repeated acts of clearly excessive use of diagnostic ot
treatment facilities as determined by the standard of the community of licensees is
unprofessional conduct for-a physician and surgeon, dentist, podistrist, psychologist,
physical therapist, chiropractor, optomettist, speech-languago pathologist, or
audiologist,

(b) Any person who engages in repeated acts of clearly excessive prescribing or
administering of drugs or treatment is guilty of a misdemeanor and shall be punished
by a fine of not less than one hundred dollats ($100) nor more than six hundted
dolfars ($600), or by imprisonment for a term of not less than 60 days nor motc than
180 days, or by both that fine and imprisonment,

(c) A practitioner who has a medical basis for prescribing, furnishing,
dispensing, or administering dangerous drugs or prescription controlled substances
shall not be subject to disciplinary action or prosecution under this section,

(d) No physician and surgeon shall be subject to disciplinary action pursuant to
this section for treating intractable pain in compliance with Section 2241.5,
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11, Section 2239 of the Code states:

(a) The use or preseribing for or administering to himself or herself, of any
controlled substance; or the use of any of the dangerous drugs specified in Section
4022, or of alcoholic beverages, to the extent, or in such a mannet as to be dangerous
or injurious to the licensee, or to any other person or to the public, or to the extent that
such use impairs the ability of the licensee to practice medicine safely or more than
one misdemeanor or any felony involving the use, consumption, or
self-adminjstration of any of the substances referred to in tEis section, or any
combination thereof, constitutes unprofessional conduct, The record of the
conviction is conclusive evidence of such unprofessional conduct,

12. Health and Safety Code section 11170 states:

X No person shall prescribe, administer, or furnish a contrelled substance for
imself,

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence/Repeated Negligent Acts — 3 Patients)

13. Respondent Alan S, Rutten‘Berg, M.D. is subject to disciplinary action under section
2234, subdivisions (b) and (c), of the Code for the commission of acts or omissions involving
gross ne.g'ligcnce/r'epeatcd négligént acts in the care and treatment of Patients 1, Z,Qnd 3.} The
circumstances are as follows:

14. Patient | (or “patient”) is a sixty-five-year-old female; who was t'rcatcd by
Respondent from approximately 20135 to 2020, for various maladies including pitu'xtafy adenoma,
high blood pressure, multiple fainting (pass‘mg out) spells, and anxiety (not officially diagnosed
By Respondent but presumably from Patient 1*s domestic violence issues), Per CURES
(Controtled Substance Utllization Review and Evaluation System, a drug monitoring database for
Schedule II through V contro lled substances dispensed in Califon-niaj, Respondent prescribed to
Patient 1 alprazolam (Xanax), as well as simu]tanebus benzodiazepine prescriptions for

lorazepam (a sedative used to treat anxiety) and temazepam (a sedative used to treat insomnia),

I The patients are identified by number to protect their privacy. - .
2 These are approximate dates based on the medical records which were available to the
Board. Patent | may have treated with Respondent before or after these dates.
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While Patient 1 was treating with Respondent, Patient 1 was also regularly getting controlled
substances (e.g, morphine sulfate, hydrocodone, oxycodone, ete.) from other physiclans.’

15, During the above time-period, there waé no indication that Respondent conducted
regular mental status examinations to assess Patient 1°s mood, affect, "msight, judgment, thought

process, or thought content. Also, Respondent did not document assessing Patient 1 for any

- particular diegnosis or the progression of that diﬁgﬁosis. Respondent did not address the issue of

domestic violence as a possible threat to Patient 1’s safety, and Respondent did not address
whether Patient 1 was suicidal, which is a particular issue when prescribing controlled substances.

16. Respondent’s care and treatment of Pétient 1, as out]ined‘above, represents an
extreme departure from the standard of care for prescribing two benzodiazepines (e.g. lorazepam
a.nd temazepam) simultaneously and on an ongoing basis at high doseé. Respondent’s care and
treatment of Patient 1, as outlined above, also demonstrates an extreme departure from the
standard of care with respect to Respondent’s incomplete examination, diagnosis, and treatment
plans for Patient 1. The above departures also represent repeated acts of negligence. .

Patient 2

17. Patient 2 (or “patient”) is a fifty-three-year-old mals, who was treated by Respondent
from approximately 2016 through 201 9,4 Although Respondent did not document any official
aiagnoses for Patient 2; records indicate tﬁat Patient 2 often had difficulty concentrating,
depression, and was on long-term disability. Patient 2 was also seeing a pain management doctor
who wanited to adjust the medications which Respondent was prescribing to Patient 2.

18, During this time petiod, Respondent prescribed to Patient 2 temazepam (a sedative
used to treat insomnia), lorazepam (a sedative used to alleviate anxiety), trazodone (an
antidcpressant), Wellbutrin (an antidepressant), Strattera (a cognition-enhancing medication), and

zolpidem (Ambien), a sleep aid.

3 The medications prescribed to Patient 1 by Respondent and other physicians are
controlled substances, and have serious side effects and risk for addiction. They are also
dangerous drugs pursuant to seotion 4022 of the Code. It should also be noted that Respondent
informed the Board that he does not check CURES, but instead relies on pharmacists to let him

| know if patients are being proscribed multiple controlled substances,

# Again, these are approximate dates based on the medical records which were available to
the Board. Patient 2 may have treated with Respondent before or after these dafes,
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19. During the above time-period, Respondent did not check CURES, despite Patient 2
telling Respondent that he was seeing a pain management doctor who wanted to adjust the
medications which Respondent was prescribing, There was no evidence that Respondent
assessed Patient 2°s school history, work history, or functioning in interpersonal areaé in terms of
attention to detail, distractibility, and task com'pletlion,: etc. Respondent did not adequately
document assessing Patient 2 for particular diagnos'is, or the progression of that diagnosis.
Respondent did not adequately document target symptoms for medications, or justification for
increased doses of benzodiazepines. There is no adequate documentation about Patient" 2’s
disébility, or the impact the disability had on Patient.Z’s life.

20. The above multiple failures on the part of Respondent demonstrate an extreme
departure from the standard of care with respect to Respondent’s faiture to checle CURES and the
incomplete examination, diagnosis, and treatment plans for Patient 2. The above departures also
represent repeated acts of negligence. .

I'atienf 3

21. Patient 3 (or “patient”) is a fifty-seven-year-old fzmale, who treated with Respondent
from approximately 2016 through 2019,% for anxiety, panic attacks, and pain,® During this time-
period, Respondent preseribed to Patient 3 Lexapro (used to treat depression and anxiety),
Wellbptrin, and Xanax (alprazolam).”

22. During the above timo period, Respondent failed to adequately document a solid .
clinical justification for his long-term prescribing of benzodiazepines to Paticnt 3, as the patient
was on non-benzodiazepine pharmacology (e.g. Lexapro, an SSRI antidepressant), but there was
no attempt to increase psychotherapy o.r to decrease the prescribiﬁg of benzodiazepines (e.g.,
alprazolam) to Patient 3, |

1

5 Again, these are approximate dates based on the medical records which were available to
the Board,
) % Similar to the other patients named in this Accusation, Respondent’s records were
uncleat as to whether Respondent had an actual diagnosis or diagnoses for Patient 3.
7 These medications are also controlled substances, and have serious side effects and risk
for addiction. They are also dangerous drugs pursuant to section 4022 of the Code.
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23. Respondent’s care and treatment of Patient 3, as outlined above, represents an

extreme departure from the standard of care for Respondent's inappropriate prescribing of

' benzodiazepines to Patient 3, who was also being treated with antideptessants, Respondent also

cominitted an extreine departure from the standard of care in his failure to check CURES to
monitor the patient’s potential misuse of medications, These departures committed by
Respondent also represent repeated acts of negligence.

SECOND CAUSE FOR DISCIPLINE

(Excessive Prescribing — 3 Patients)
24, By reason of the facts and allegations set forth in the-First Cause for Discipline above,
Respondent Alan S, Ruttenberg, M.D. is subject to disciplinary action under section 725 of the
Code, in that Respondent excessively prescribed dangerous dfugs to Patients 1, 2, and 3. |

THIRD CAUSE I'OR DISCIPLINK

(Purnishing Dangerous Drugs without a Prior Examination or Medical Indication —
3 Patients) '

25, By reason of the facts and allegations set forth in the First Cause for Discipline above,
Rcspondentv Alan S. Rutteniberg, M.D. is subject to discipiinary action under section 2242 of the
Code, in that Respondent furnished dangerous drugs to Patients 1, 2, and 3 without conducting an
appropriate prior examination and/or medical indication, as shown by Respondent’s inappropriate
prescribing of benzodiazepines to Patients 1, 2, and 3.

FOURTH CAUSE FOR DISCIPLING

(Self-Prescribing a Controlied Substance)

26. Respondent Alan 8. Ruttenberg, MD is subject to disciplinary action under Code
sections 2234, subdivision (a), and 2239, subdivision (a), and Health and Safety Code section
11170, in that during a Board interview on August 20, 2021, Respondent admitted to Board
representatives that he prescribed trazadone to himself,

27. Respondent’s acts and/ot omissions as set forth i}l paragraph 26, above,
constitutes self-prescribing, and, therefore, unprofessional conduct within the meaning of scction

2239 of the Code. Therefore, cause for discipline exists.
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FIFTH CAUSE FOR DISCIPLINE
(Inadequate Records — 3 Patients)

28, By reason of the facts and allegations set forth in the First Cause for Discipline above,
Respondent Alan S. Ruttenberg, MLD. is subject to disciplinary action under section 2266 of the
Code, in that Respondent failed to maintainh adequate and accurate records of his care and
treatment of Patients 1, 2, and 3, above,

PRAYER

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

1.  Revoking ot suspending Physician's and Surgeon's Certificate Number C 27473,
issued to Respondent Alan S. Ruttenberg, M.D.;

2, Revoking, suspending or denying approval of Respondent Alan S. Rutienberg, M.D.'s
authority to supervise physician assistants and advanced practice nurses; - '

3. Ordering Respondent Alan.S, Ruttenberg, M. D., if placed on probation, to pay the
Board the costs of probation monitoting; and

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

DATED: 0cy 1.2 2@2? %/ 2

"WILLIAM PRAS] '
Executive Directql,
Medical Board of California.

- Department of Consumer Affairs
' State of California
Complainant
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