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

In the Matter of the Petition to Revoke
Probation Against: :
4 Case No.: 800-2022-094291
Michael Joseph Thoene, M.D.

Physician’s and Surgeon’s
Certificate No. G 25265

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 January 26, 2024.

IT IS SO ORDERED: December 28, 2023.

MEDICAL BOARD OF CALIFORNIA

0006 Moo

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 Petition to Revoke Case No. 800-2022-094291
Probation Against:

OAH No. 2023050921
MICHAEL JOSEPH THOENE, M.D.

514 South Magnolia STIPULATED SETTLEMENT AND
El Cajon, CA 92020 DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate
No. G 25265,

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 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.
/11
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2. Respondent Michael Joseph Thoene, M.D. (Respondent) is represented in this
proceeding by attorney David M. Baifour Esq., whose address is: Buchalter, 655 W. Broadway,
Suite 1600, San Diego, CA 92101.

3. Onor about July 31, 1973, the Board issued Physician’s and Surgeon’s Certificate
No. G 25265 to Respondent. The Physician’s and Surgeon’s Certificate was in full force and
effect at all times relevant to the charges brought in Petition to Revoke Probation No. 8§00-2022-
094291, and will expire on October 31, 2024, unless renewed.

4.  Inadisciplinary action titled In the Matter of the First Amended Accusation Against
Michael Joseph Thoene, MD., Case No. 800-2016-023503, the Board issued a Decision and
Order, effective on or about August 7, 2020, in which Respondent’s Physician’s and Surgeon’s
Certificate was revoked, stayed, and placed on probation for a period of five (5) years, subject to
various terms and conditions of the Order.

JURISDICTION

5. On or about April 13, 2023, Petition to Revoke Probation No. 800-2022-094291 was
filed before the Board, and is currently pending against Respondent. The Petition to Revoke
Probation and all other statutorily required documents were properly served on Respondenf on or
about April 13, 2023, at his address of record. Respondent timely filed his Notice of Defense
contesting the Petition to Revoke Probation.

6. A true and correct copy of Petition to Revoke Probation No. 800-2022-094291 is
attached as Exhibit A and incorporated by reference as if fully set forth herein.

ADVISEMENT AND WAIVERS -

7.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Petition to Revoke Probation No. 800-2022-094291. Respondent has
also carefully read, fully discussed with his counsel, and understands the effects of this Stipulated
Settlement and Disciplinary Order.

8.  Respondent is fully aware of his legal rights in this matter, including the right toa
hearing on the charges and allegations in the PetitionAto Revoke Probation; the right to confront

and cross-examine the witnesses against him; the right to present evidence and to testify on his
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own behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;
and all other rights accorded by the California Administrative Procedure Act and other applicable
laws, having been fully advised of same by his attorﬁey, David M. Balfour Esq.

9.  Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently
wajves and gives up each and every right set forth above.

CULPABILITY

10. Respondent admits the truth of each and every charge and allegation in Petition to
Revoke Probation No. 800-2022-094291.

11. Respondent acknowledges the Disciplinary Order below, requiring the disclosure of
probation pursuant to Business and Professions Code section 2228.1, serves to protect the public
interest.

12. Respondent agrees that his Physician’s and Surgeon’s Certificate No. G 25265 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

13.  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 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. If 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.

14. 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
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Board, all of the charges and allegations contained in Petition to Revoke Probation No. 800-2022-
094291 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.

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

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

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

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 25265 issued
to Respondent Michael Joseph Thoene, M.D., is revoked. However, the revocation is stayed and
Respondent is placed on probation for one (1) additional year in Case No. 800-2016-023503 on
the following terms and conditions. This new Disciplinary Order is to run concurrent to the
probationary order in Case No. 800-2016-023503, and extends those probationary terms and
conditions by one (1) year.

1. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Respondent shall not
order, prescribe, dispense, administer, furnish, or possess any controlled substances as defined by
the California Uniform Controlled Substances Act, except for those drugs listed in Schedule V of
the Act.

Respondent shéll not issue an oral or written recommendation or approval to a patient or a
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the meaning of Health and Safety Code section 11362.5. If
Respondent forms the medical opinion, after an appropriate prior examination and medical

indication, that a patient’s medical condition may benefit from the use of marijuana, Respondent
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shall so inform the patient and shall refer the patient to another physician who, following an
appropriate prior examination and medical indication, may independently issue a medically
appropriate recommendation or approval for the possession or cultivation of marijuana for the
personal medical purposes of the patient within the meaning of Health and Safety Code section
11362.5. In addition, Respondent shall inform the patient or the patient’s primary caregiver that
Respondent is prohibited from issuing a recommendation or approval for the possession or
cultivation of marijuana for the personal medical purposes of the patient and that the patient or
the patient’s primary caregiver may not rely on Respondent’s statements to legally possess or
cultivate marijuana for the personal medical purposes of the patient. Respondent shall fully
document in the patient’s chart that the patient or the patient’s primary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the
patient’s primary caregiver information about the possible medical benefits resulting from the use
of marijuana.

2. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled

substances ordered, prescribed, dispensed, administered, or possessed by Respondent, and any
recommendation or approval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during probation, showing all of the following: 1) the name and
address of the patient; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronological order. All
records and any inventories of controlled substances shall be available for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and
shall be retained for the entire term of probation.

3.  CONTROLLED SUBSTANCES - ABSTAIN FROM USE. Respondent shall abstain

completely from the personal use or possession of controlled substances as defined in the

California Uniform Controlled Substances Act, dangerous drugs as defined by Business and
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Professions Code section 4022, and any drugs requiring a prescription. This prohibition does not
aeply to medications lawfully prescribed to Respondent by another practitioner for a bona fide
illness or condition.

Within 15 calendar days of receiving any lawfully prescribed medications, Respondent
shall notify the Board or its designee of the: issuing practitioner’s name, address, and telephone
number; medication name, strength, and quantity; and issuing pharmacy name, address, and

telephone number.

4. ALCOHOL - ABSTAIN FROM USE. Respondent shall abstain completely from the
use of products or beverages containing alcohol.

5.  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 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. 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 65
hours of CME of which 40 hours were in satisfaction of this condition.

6. 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 provide 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
complete any other component of the course within one (1) year of enrollment. The prescribing
practices course shall be at Respondent’s expense and shall be in addition to the Continuing

Medical Education (CME) requirements for renewal of licensure.
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A prescribing practices course taken after the acts that gave rise to the charges in the First
Amended 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.

7. 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 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 medical
record keebing 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
First Amended 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.

8. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a professionalism program, that

meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.

7
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Respondent shalAl 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 be 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 First
Amended Accﬁsation,.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 not 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.

9.  CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days

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

The program shall consist of a comprehensive assessment of Respondent’s physical and
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 intended area of practice. The program shall take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s), First
Amended Accusation, 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

8
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2022-094291)




O 0 NN A W N

NN N NNNN N e e e e R e e e e
00 ~N O W R WD = O OV NN Y W R W= O

evaluation. Respondent 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 condition or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondeﬁt shall comply with the program’s recommendations.

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

If Respondent fails to enroll, participate in, or successfully complete the clinical
competence assessment program within the designated time period, Respondent shall receive a
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 the 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
competence assessment program, the Respondent shall not 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.

10. PSYCHIATRIC EVALUATION. Within 30 calendar days of the effective date of

this Decision, and on whatever periodic basis thereafter may be required by the Board or its
designee, Respondent shall undergo and complete a psychiatric evaluation (and psychological
testing, if deemed necessary) by a Board-appointed board certified psychiatrist, who shall
consider any information provided by the Board or designee and any other information the
psychiatrist deems relevant, and shall furnish a written evaluation report to the Board or its
designee. Psychiatric evaluations conducted prior to the effective date of the Decision shall not

/11
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be accepted towards the fulfillment of this requirement. Respondent shall pay the cost of all
psychiatric evaluations and psychological testing.

Respondent shall comply with all restrictions or conditions recommended by the evaluating
psychiatrist within 15 calendar days after being notified by the Board or its designee.

If the psychiatric evaluation determines that Respondent is not mentally fit to practice
medicine safely, Respondent shall immediately cease the practice of medicine after being so
notified byA the Board or its designee. Respondent shall not engage in the practice of medicine
until notified by the Board or its designee that Respondent is mentally fit to practice medicine
safely. The period of time that Respondent is not practicing medicine shall not be counted toward
completion of the term of probation.

11. PSYCHOTHERAPY. Within 60 calendar days of the effective date of this Decision,

Respondent shall submit to the Board or its designee for prior approval the name and
qﬁaliﬁcations of a California-licensed board certified psychiatrist or a licensed psychologist who
has a doctoral degree in psychology and at least five years of postgraduate experience in the
diagnosis and treatment of emotional and mental disorders. Upon approval, Respondent shall
undergo and continue psychotherapy treatment, including any modifications to the frequency of
psychotherapy, until the Board or its designee deems that no further psychotherapy is necessary.

The psychotherapist shall consider any information provided by the Board or its designee
and any other information the psychotherapist deems relevant and shall furnish a written
evaluation report to the Board or its designee. Respondent shall cooperate in providing the
psychotherapist with any information and documents that the psychotherapist may deem
pertinent.

Respondent shall have the treating psychotherapist submit quarterly status reports to the
Board or ité designee. The Board or its designee may require Respondent to undergo psychiatric
evaluations by a Board-appointed board certified psychiatrist. If, prior to the completion of
probation, Respondent is found to be mentally unfit to resume the practice of medicine without
restrictions, the Board shall retain continuing jurisdiction over Respondent’s license and the

111
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period of probation shall be extended until the Board determines that Respondent is mentally fit
to resume the practice of medicine without restrictions.

Respondent shall pay the cost of all psychotherapy and psychiatric evaluations.

12. MEDICAL EVALUATION AND TREATMENT. Within 30 calendar days of the
effectivé date of this Decision, and on a periodic basis thereafter as may be required by the Board
or i’;s designee, Respondent shall undergo a medical evaluation by a Board-appointed physician
who shall consider any information provided by the Board or designee and any other information
the evaluating physician deems relevant and shall furnish a medical report to the Board or its
designee. Respondent shall provide the evaluating physician with any information and
documentation that the evaluating physician may deem pertinent.

Following the evaluation, Respondent shall comply with all restrictions or conditions
recommended by the evaluating physician within 15 calendar days after being notified by the
Board or its designee. If Respondent is required by the Board or its designee to undergo medical
treatment, Respondent shall within 30 calendar days of the requirement notice, submit to the
Board or its designee for prior approval the name and qualifications of a California licensed
treating physician of Respondent’s choice. Upon approval of the treating physician, Respondent
shall within 15 calendar days undertake medical treatment and shall continue such treatment until
further notice from the Board or its designee.

. The treating physician shall consider any information provided by the Board or its designee
or 'any other information the treating physician may deem pertinent prior to commencement of
treatment. Respondent shall have the treating physician submit quarterly reports to the Board or
its designee indicating whether or not the Respondent is capable of practicing medicine safely.
Respondent shall provide the Board or its designee with any and all medical records pertaining to
treatment that the Board or its designee deems necessary.

If, prior to the completion of probation, Respondent is found to be physically incapable of
resuming the practice of medicine without restrictions, the Board shall retain conﬁnuing
jurisdiction over Respondent’s license and the period of probation shall be extended until the

/11
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Board determines that Respondent is physically capable of resuming the practice of medicine
without restrictions. Respondent shall pay the cost of the medical evaluation(s) and treatment.

If the medical evaluation determines that Respondent is not physically fit to practice
medicine safely, Respondent shall immediately cease the practice of medicine after being so
notified by the Board or its designee. Respondent shall not engage in the practice of medicine
until notified by the Board or its designee that Respondent is physically fit to practice medicine
safely. The period of time that Respondent is not practicing medicine shall not be counted toward
completion of the term of probation.

13. 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
Specialties (ABMS) certified. A monitor shall have no .prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased feports 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 First Amended Accusation, and a proposed monitoring plan. Within 15 calendar days of
receipt of the Decision, First Amended Accusation, and proposed monitoring plan, the monitor
shall submit a signed statement that the monitor has read the Decision and First Amended
Accusation, 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.

/1
/17
/11
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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 immediate 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 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
fesponsibility.

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
name and qualifications of a replacement monitor who will bé 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 professional 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 professidnal growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s

expense during the term of probation.
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14. SOLO PRACTICE PROHIBITION. Respondent is prohibited from engaging in the

solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent merely shares office space with another physician but is not affiliated for
purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that
location.

If Respondent fails to establish a practice with another physician or secure employment in
an appropriate practice setting 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.” The Respondent shall not resume
practice until an appropriate practice setting is established.

If, during the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in compliance with this Decision, the Respondent
shall notify the Board or its designee within five (5) calendar days of the practice setting change.
If Respondent fails to establish a practice with another physician or secure employment in an
appropriate practice setting within 60 calendar days of the practice setting change, 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. The Respondent shall not resume practice until an
appropriate practice setting is established.

15. PROHIBITED PRACTICE. During probation, Respondent is prohibited from

providing medical care and treatment to family members. After the effective date of this
Decision, all patients being treated by the Respondent shall be notified that the Respondent is
prohibited from providing medical care and treatment to family members. Any new patients must
be provided this notification at the time of their initial appointment.

Respondent shall maintain a log of all patients to whom the required oral notification was
made. The log shall contain the: 1) patient’s name, address and phone number; 2) patient’s
medical record number, if available; 3) the full name of the person making the notification; 4) the
date the notification was made; and 5) a description of the notification given. Respondent shall

keep this log in a separate file or ledger, in chronological order, shall make the log available for
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immediate inspection and copying on the premises at all times during business hours by the Board
or its designee, and shall retain the log for the entire term of probation.

16. NOTICE OF EMPLOYER OR SUPERVISOR INFORMATION. Within seven (7)

days of the effective date of this Decision, Respondent shall provide to the Board the names,
physical addresses, mailing addresses, and telephone numbers of any and all employers and
supervisors. Respondent shall also provide specific, written consent for the Board, Respondent’s
worksite monitor, and Respondent’s employers and supervisors to communicate regarding
Respondent’s Work status, performance, and monitoring.

For purposes of this section, “supervisors” shall include the Chief of Staff and Health or
Well Being Committee Chair, or equivalent, if applicable, when the Respondent has medical staff
privileges.

17. BIOLOGICAL FLUID TESTING. Respondent shall immediately submit to

biological fluid testing, at Respondent’s expense, upon request of the Board or its designee.
“Biological fluid testing” may include, but is not limited to, urine, blood, breathalyzer, hair
follicle testing, or similar drug screening approved by the Board or its designee. Respondent shall
make daily contact with the Board or its designee to determine whether biological fluid testing is
required. Respondent shall be tested on the date of the notiﬁcaﬁon as directed by the Board or its
designee. The Board may order a Respondent to undergo a biological fluid test on any day, at
any time, including weekends and holidays. Except when testing on a specific date as ordered by
the Board or its designee, the scheduling of biological fluid testing shall be done on a random
basis. The cost of biological fluid testing shall be borne by the Respondent.

During the first year of probation, Respondent shall be subject to 52 to 104 random tests.
During the second year of probation and for the duration of the probationary term, up to five (5)
years, Respondent shall be subject to 36 to 104 random tests per year. Only if there has been no
positive biological fluid tests in the previous five (5) consecutive years of probation, may testing
be reduced to one (1) time per month. Nothing precludes the Board from increaéing the number
of random tests to the first-year level of frequency for any reason.

111
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Prior to practicing medicine, Respondent shall contract with a laboratory or service,

approved in advance by the Board or its designee, that will conduct random, unannounced,

observed, biological fluid testing and meets all of the following standards:

111

(a) Its specimen collectors are either certified by the Drug and Alcohol Testing Industry
Association or have completed the training required to serve as a collector for the United
States Department of Transportation.

(b) Its specimern collectors conform to the current United States Department of
Transportation Specimen Collection Guidelines.

(c) Its testing locations comply with the Urine Specimen Collection Guidelines published
by the United States Department of Transportation without regard to the type of test
administered.

(d) Its specimen collectors observe the collection of testing specimens.

(e) Its laboratories are certified and accredited by the United States Department of Health
and Human Services.

® Ité testing locations ~shall submit a specimen to a laboratory Within one (1) business day
of receipt and all specimens collected shall be handled pursuant to chain of custody
procedures. The laboratory shall process and analyze the specimens and provide legally
defensible test results to the Board within seven (7) business days of receipt of the
specimen. The Board will be notified of non-negative results within one (1) business day
and will be notified of negative test results within seven (7) business days.

(g) Its testing locations possess all the materials, equipment, and technical expertise
necessary in order to test Respondent on any day of the week.

(h) Its testing locations are able to scientifically test for urine, blood, and hair specimens
for the detection of alcohol and illegal and controlled substances.

(i) It maintains testing sites located throughout California.

(j) It maintains an automated.24-hour toll-free telephone system and/or a secure on-line

computer database that allows the Respondent to check in daily for testing.

16
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(k) It maintains a secure, HIPAA-compliant website or computer system that allows staff
access to drug test results and compliance reporting information that is available 24 hours a
day.

(D) It employs or contracts with toxicologists that are licensed physicians and have

knowledge of substance abuse disorders and the appropriate medical training to interpret

and evaluate laboratory biological fluid tesf results, medical histories, and any other
informatién relevant to biomedical information.

(m) It will not consider a toxicology screen to be negative if a positive result is obtained

while practicing, even if the Respondent holds a valid prescripﬁon for the substance.

Prior to changing testing locations for any reason, including during vacation or other travel,
alternative testing locations must be approved by the Board and meet the requirements above.

The contract shall require that the laboratory directly notify the Board or its designee of
non-negative results within one (1) business day and negative test results within seven (7)
business days of the resulfs becoming available. Respondent shall maintain this laboratory or
service contract during the period of probation.

A certified copy of any laboratory test result may be received in evidence in any
proceedings between the Board and Respondent.

If a biological fluid test result indicates Respondent has used, consumed, ingested, or
administered to himself a prohibited substance, the Board shall order Respondent to cease
practice and instruct Respondent to leave any place of work where Respondent is practicing
medicine or providing medical services. The Board shall immediately notify all of Respondent’s
employers, supervisors and work monitors, if any, that Respondent may not practice medicine or
provide medical services while the cease-practice order is in effect.

A biological fluid test will not be considered negative if a positive result is obtained while
practicing, even if the practitioner holds a valid prescription for the substance. If no prohibited
substance use exists, the Board shall lift the cease-practice order within one (1) business day.

After the issuance of a cease-practice order, the Board shall determine whether the positive

biological fluid test is in fact evidence of prohibited substance use by consulting with the
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specimen collector and the laboratory, communicating with the licensee, his treating physician(s),
other health care provider, or group facilitator, as applicable.

For purposes of this condition, the terms “biological fluid testing” and “testing” mean the
acquisition and chemical analysis of a Respondent’s urine, blood, breath, or hair.

For purposes of this condition, the term “prohibited substance” means an illegal drug, a
lawful drug not prescribed or ordered by an appropriately licensed health care provider for use by
Respondent and approved by the Board, alcohol, or any other substance the Respondent has been
instructed by the Board not to use, consume, ingest, or administer to himself,

If the Board confirms that a positive biological fluid test is evidence of use of a prohibited
substance, Respondent has committed a major violation, as defined in section 1361.52(a), and the
Board shall impose any or all of the consequences set forth in section 1361.52(b), in addition to
any other terms or conditions the Board determines are necessary for public protection or to
enhance Respondent’s rehabilitation.

18. SUBSTANCE ABUSE SUPPORT GROUP MEETINGS. Within thirty (30) days of

the effective date of this Decision, Respondent shall submit to the Board or its designee, for its
prior approval, the name of a substance abuse support group which he shall attend for the duration
of probation. Respondent shall attend substance abuse support group meetings at least once per
week, or as ordered by the Board or its designee. Respondent shall pay all substance abuse
support group meeting costs.

The facilitator of the substance abuse support group meeting shall have a minimum of three
(3) years experience in the treatment and rehabilitation of substance abuse, and shall be licensed
or certified by the state or nationally certified organizations. The facilitator shall not have a
current or former financial, personal, or business relationship with Respondent within the last five
(5) years. Respondent’s previous participation in a substance abuse group support meeting led by
the same facilitator does not constitute a prohibited current or former financial, personal, or
business relationship.

" The facilitato'r shall provicie a signed document to tﬁe Board or its designee showing

Respondent’s name, the group name, the date and location of the meeting, Respondent’s

18
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attendance, and Respondent’s level of participation and progress. The facilitator shall report any
unexcused absence by Respondent from any substance abuse support group meeting to the Board,
or its designee, within twenty-four (24) hours of the unexcused absence.

19.  WORKSITE MONITOR FOR SUBSTANCE-ABUSING LICENSEE. Within thirty

(30) calendar days of the effective date of this Decision, Respondent shall submit to the Board or
its designee for prior approval as a worksite monitor, the name and qualifications of one or more

licensed physician and surgeon, other licensed health care professional if no physician and

surgeon is available, or, as approved by the Board or its designee, a person in a position of

authority who is capable of monitoring the Respondent at work.

The worksite monitor shall not have a current or former financial, personal, or familial
relationship with Respondent, or any other relationship that could reasonably be expected to
compromise the ability of the monitor to render impartial and unbiased reports to the Board or its
designee. Ifitis impraétical for anyone but Respondent’s employer to serve as the worksite
moﬁitor, this requirement haéy be waived by the Board or its designee, howevér, uﬂder no
circumstances shall Respondent’s worksite monitor be an employee or supervisee of the licensee.

The worksite monitor shall have an active unrestricted license with no disciplinary action
within the last five (5) years, and shall sign an affirmation that he or she has reviewed the terms
and conditions of Respondent’s disciplinary order and agrees to monitor Respondent as set forth
by the Board or its designee.

Respondent shall pay all worksite monitoring costs.

The worksite monitor shall have face-to-face contact with Respondent in the work
environment on as frequent a basis as determined by the Board or its designee, but nét less than
once per week; interview other staff in the office regarding Respondent’s behavior, if requested
by the Board or its designee; and review Respondent’s work attendance.

The worksite monitor shall verbally report any suspected substance abuse to the Board and
Respondent’s employer or supervisor within one (1) business day of occurrence. If the suspected
substance abuse does not occur during the Board’s normal business hours, the verbal report shall

be made to the Board or its designee within one (1) hour of the next business day. A written

19
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report that includes the date, time, and location of the suspected abuse; Respondent’s actions; and
any other information deemed important by the worksite monitor shall be submitted to the Board
or its designee within 48 hours of the occurrence.

The worksite monitor shall complete and submit a written report monthly or as directed by
the Board or its designee which shall include the following: (1) Respondent’s name and
Physician’s and Surgeon’s Certificate number; (2) the worksite monitor’s name and signature; (3)
the worksite monitor’s license number, if applicable; (4) the location or location(s) of the
worksite; (5). the dates Respondent had face-to-face contact with the worksite monitor; (6) the
names of worksite staff interviewed, if applicable; (7) a report of Respondent’s work attendance;
(8) any change in Respondent’s behavior and/or personal habits; and (9) any indicators that can
lead to suspected substance abuse by Respondent. Respondent shall complete any required
consent forms and execute agreements with the approved worksite monitor and the Board, or its
designee, authorizing the Board, or its designee, and worksite monitor to exchange information.

If the worksite monitor resigns or is no longer available, Respondent shall, within five (5)
calendar days of 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 fifteen (15) calendar days. If Respondent fails to obtain approval of a
replacement monitor within sixty (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.

20. ~ VIOLATION OF PROBATION CONDITION FOR SUBSTANCE ABUSING

LICENSEES. Failure to fully comply with any term or condition of probation is a violation of
probation.

A. If Respondent commits a major violation of probation as defined by section 1361.52,
subdivision (a), of Title 16 of the California Code of Regulations, the Board shall take one or

more of the following actions:

20
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(1) Issue an immediate cease-practice order and order Respondent to undergo a clinical
diagnostic evaluation to be conducted in accordance with section 1361.5, subdivision (¢)(1), of
Title 16 of the California Code of Regulations, at Respondent’s expense. The cease-practice
order issued by the Board or its designee shall state that Respondent must test negative for at least
a month of continuous biological fluid testing before being allowed to resume practice. For
purposes of determining the length of time a Respondent must test negative while undergoing
continuous biological fluid testing following issuance of a cease-practice order, a month is
defined as thirty calendar (30) days. Respondent may not resume the practice of medicine until
notified in writing by the Board or its designee that he may do so.

(2) Increase the frequency of biological fluid testing:

(3) Refer Respondent for further disciplinary action, such as suspension, revocation, or
other action as determined by the Board or its designee.

B. If Respondenf commits a minor \.ziolation of pfobation as defined by section 1361 52,
subdivision (c), of Title 16 of the California Code of Regulations, the Board shall take one or
more of the following actions:

(1) Issue a cease-practice order;

(2) Order practice limitations;

(3) Order or increase supervision of Respondent;

(4) Order increased documentation;

(5) Issue a citation and fine, or a warning letter;

(6) Order Respondent to undergo a clinical diagnostic evaluation to be conducted in
accordance with section 1361.5, subdivision (c)(1), of Title 16 of the California Code of
Regulations, at Respondent’s expense;

(7) Take any other action as determined by the Board or its designee.

C. Nothing in this Decision shall be considered a limitation on the Board’s authority
to revoke Respondent’s probation if he has violated any term or condition of probation. If
Respondent violates probation in any respect, the Board, after gfving Respondent notice and the

opportunity to be heard, may revoke probation and carry out the disciplinary order that was
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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.

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

Respondent shall provide a true copy of this Decision and First Amended Accusation to the Chief
of Staff or the Chief Executive Officer at évery 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.

22. PATIENT DISCLOSURE.

Before a patient’s first visit following the effective date of this order and while the
Respondent is on probation, the Respondent must provide all patients, or patient’s guardian or
health care surrogate, with a separate disclosure that includes the Respondent’s probation status,
the length of the probation, the probation end date, all practice restrictions placed on the
Respondent by the board, the Board’s telephone number, and an explanation of how the patient
can find further information on the Respondent’s probation on the Respondent’s profile page on
the Board’s website. Respondent shall obtain from the patient, or the patient’s guardian or health
care surrogate, a separate, signed copy of that disclosure. Respondent shall not be required to
provide a disclosure if any of the following applies: (1) The patient is unconscious or otherwise
unable to comprehend the disclosure and sign the copy of the disclosure and a guardian or health
care surrogate is unavailable to comprehend the disclosure and sign the copy; (2) The visit occurs
in an emergency room or an urgent care facility or the visit is unscheduled, including
consultations in inpatient facilities; (3) Respondent is not known to the patient until immediately
prior to the start of the visit; (4) Respondent does not have a direct treatment relationship with the
patient.

22
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23. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

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

24. OBEY ALL 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.

25. . 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.

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter.

26. 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 Professions Code section 2021(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.

/11
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Travel or Residence Outside California

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

27. 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.

28. 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 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. 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
prbbation. Prabticing 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.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Fedération of State Medical Boards’s 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 bf the Board’s “Manual of Model

24
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2022-094291)




O 0 N N

10
11

13 -

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Disciplinary Orders and Disciplinary Guidelines” prior 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 outside 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 Declarations; Abstain from the Use of Alcohol and/or
Controlled Substances; and Biological Fluid Testing.

29. 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. This term does not include cost recovery, which is due within 30
calendar days of the effective date of the Order, or by a payment plan approved by the Medical
Board and timely satisfied. Upon successful completion of probation, Respondent’s certificate
shall be fully restored.

30. VIOLATION OF PROBATION. Failure to fully corﬁply 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.

31. 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 réserves 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 Respondent’s wallet and wall certificate to the Board or its

25
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2022-094291)




O 0 NN N i AW N

N [\ [\ N [\ [\ [\ [\ [\ et — — [, — —_ — — — —_—
(o] ~ N W &~ W o — () O o0 ~ (@)} W -~ W [\S] — ()

designee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

32. 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.

33. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enforcement in the amount of
$13,000.00 (thirteen thousand dollars and zero cents). Costs shall be payable to the Medical
Board of California. Failure to pay such costs shall be considered a violation of probation.

Payment must be made in full within 30 calendar days of the effective date of the Order, or
by a payment plan approved by the Medical Board of California. Any and all requests for a
payment plan shall be submitted in writing by Respondent to the Board. Failure to comply with
the payment plan shall be considered a violation of probation.

The filing of bankruptcy by Respondent shall not relieve Respondent of the responsibility
to repay investigation and enforcement costs.

34. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply for

a new license or certification, or petition for reinstatement of a license, by any other health care
licensing action age.ncy‘ in the State of California, all of the charges and allegations contained in
First Amended Accusation No. 800-2016-023503 and Petition to Revoke Probation No. 800-
2022-094291 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.
/11
111
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ACCEPTANCE
T have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
'discﬁssed it with my attorney, David M., Balfour, Esq. Iunderstand the stipulation and the effect
it will have on my Physician’s and Surgeon’s Certificate No. G 25265. I 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.

DATED: _ [ (J~[Z23

MICHAEL JOSEPH THOENE, M.D.
Respondent

T have read and fully discussed with Respondent Michael Joseph Thoene, M.D., the terms
and conditions and other matters contained in the above Stipulated Settlement and Dfsciplinary

Order. I approve its form and content. k

patep: /O/19 / 2023 @W‘WK’VI
/ [ DAVID M. BALFOUR ESQ. U
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully
submitted for consideration by the Medical Board of California.

DATED: Respectfully submitted,

RoB BONTA

Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General

ROSEMARY F. LUZON
Deputy Attorney General
Attorneys for Complainant

$D2023800209/84194997.docx
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ACCEPTANCE

[ have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, David M. Balfour, Esq. I understand the stipulation and the effect
it will have on my Physician’s and Surgeon’s Certificate No. G 25265. 1 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.

DATED:

MICHAEL JOSEPH THOENE, M.D.
Respondent

I have read and fully discussed with Respondent Michael Joseph Thoene, M.D., the terms
and conditions and other matters contained in the above Stipulated Settlement and Disciplinary

Order. I approve its form and content.

DATED:

DAVID M. BALFOUR 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: 10/19/23 Respectfully submitted,

RoB BONTA

Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General

T

ROSEMARY F. LUZON
Deputy Attorney General
Attorneys for Complainant

————

SD2023800209/84194997.docx
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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

Xttorneys Jor Complainant
BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Case No. 800-2022-094291
Probation Against:
' PETITION TO REVOKE PROBATION
MICHAEL JOSEPH THOENE, M.D.
514 South Magnolia

EI Cajon, CA 92020

Physician’s and Surgeon’s Certificate
No. G 25265,

Respondent.

Complainant alleges:
PARTIES
1. " Reji Varghese (Complainant) brings this Petition to Revoke Probation solely in his
official capgcity as the Interim Executive Director of the Medical Board of California,
Department of Consumer Affairs.

2. Onorabout July 31, 1973, the Medical Board of California (Board) issued
Physician’s and Surgeon’s Certificate No. G 25265 to Michael Joseph Thoene, M.D.
(Respondent). The Physician’s and Surgeon’s Certificate was in effect at all times relevant to the
charges brought herein and will expire on October 31, 2024, unless renewed.
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PRIOR DISCIPLINARY HISTORY

3. Inadisciplinary action titled In the Matter of the First Amended Accusation Against .
Michael Joseph Thoene, M.D., Case No. 800-2016-023503, the Board issued a Decision and
Order, efféctive August 7, 2020, in which ReSp ondent’s Physician’s and Surgeon’s Certificate
was revoked. However, the revocation was stayed and Respondent’s Physician’s and Surgeon’s
Certificate was placed on probation for a period of five (5) years, subject to terms and conditions -
of the Order. A copy of that Decision and Order is attached hereto as Exhibit A and is
incorporated by reference.

| JURISDICTION

4. This Petition to Revoke Probation is brought before the Board under the authority of
the following laws and regulations, and under the Board’s Decision and Order in Case No. 800-
2016-023503. All section references are to the Business and Professions Code (Code) unless
otherwise indicated. '

5. Section 2227 of the Code states, in pertinent part:

(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 required to pay the costs of probation
mounitoring upon order of the board.

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

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

/11
11/
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6.  California Code of Regulations, title 16, section 1361.52, states, in pertinent part:

(a) A licensee who does any of the following shall be deemed to have
committed a major violation of his or her probation:

(2) Commits multiple minor violations of probation conditions and terms;
(5) Fails to undergo biological fluid testing when ordered;

(b) If a licensee commits a major violation, the Board will take one or more of
the following actions:

(1) Issue an immediate cease-practice order and order the licensee to undergo a
clinical diagnostic evaluation at the expense of the licensee. Any order issued by the
Board pursuant to this subsection shall state that the licensee must test negative for at
least a month of continuous biological fluid testing before being allowed to resume
practice.

(2) Increase the frequency of biological fluid testing.

(3) Refer the licensee for further disciplinary action, such as suspension,
revocation, or other action as determined by the Board.

(c) A licensee who does any of the following shall be deemed to have
committed a minor violation of his or her probation:

(4) Fails to comply with any term or condition of his or her probation that does
not impair public safety.

(d) Ifa licensee commits a minor violation, the Board will take one or more of
the following actions:

(1) Issue a cease-practice order;
(2) Order practice limitations;
3) Order or increase supervision of Iiblens'e'e;

(4) Order increased documentation;

3
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(5) Issue a citation and fine, or a warning letter;

(6) Order the licensee to undergo a clinical diagnostic evaluation at the expense
of the licensee;

(7) Take any other action as determined by the Board.

(e) Nothing in this section shall be considered a limitation on the Board’s
authority to revoke the probation of a licensee who has violated a term or condition of
that probation.

7.  Atall times after the effective date of the Decision and Order in Case No. 800-2016-

023503, Probation Condition No. 20 stated, in pertinent part:

VIOLATION OF PROBATION CONDITION FOR SUBSTANCE ABUSING
LICENSEES. Failure to fully comply with any term or condition of probation is a
violation of probation,

A. If Respondent commits a major violation of probation as defined by section
1361.52, subdivision (a), of Title 16 of the California Code of Regulations, the Board
shall take one or more of the following actions:

(3) Refer Respondent for further disciplinary action, such as suspension,
revocation, or other action as determined by the Board or its designee.

B. If Respondent commits a minor violation of probation as defined by section
1361.52, subdivision (c), of Title 16 of the California Code of Regulations, the Board
shall take one or more of the following actions:

(7) Take any other action as determined by the Board or its designee.

C. Nothing in this Decision shall be considered a limitation on the Board’s
authority to revoke Respondent’s probation if he has violated any term or condition 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.

111/
.
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8. At all times after the effective date of the Decision and Order in Case No. 800-2016-

023503, Probation Condition No. 30 stated:

VIOLATION OF PROBATION. Failure to fully comply with any term or
condition of probation is a violation of probation. If Respondent violates probation in
any respect, the Board, after giving Respondent notice and the 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.

FIRST CAUSE TO REVOKE PROBATION
(Failure t(; Submit to Biological Fluid Testing)
9.  Atall times after the effective date of the Decision and Order in Case No. 800-2016-
023503, Probation Condition No. 17 stated:

BIOLOGICAL FLUID TESTING. Respondent shall immediately submit to
biological fluid testing, at Respondent’s expense, upon request of the Board or its
designee. “Biological fluid testing” may include, but is not limited to, urine, blood,
breathalyzer, hair follicle testing, or similar drug screening approved by the Board or
its designee. Respondent shall make daily contact with the Board or its designee to
determine whether biological fluid testing is required. Respondent shall be tested on
the date of the notification as directed by the Board or its designee. . .

10. Respondent’s probation is subject to revocation because he failed to submit to
biological fluid testing on two (2) occasions, i.e., on or about August 9, 2022, and November 17,
2022, respectively. The facts and circumstances regarding these violations are as follows:

A. Onor about July 30, 2020, a Board probaﬁion analyst sent a letter to
Respondent advising him of the requirement to participate in random biological fluid
testing. The letter explained that in order to comply with this requirement,
Respondent must check in daily with the Board-approved testing laboratory to
determine if he is selected to provide a sample for that day and, if selected,
Respondent must provide a sample on the same day.

B. - Onor about August 10, 2020, Respondent received a copy of the -
Decision and Order fully explaining the terms and conditions of his probation,

including the biological fluid testing condition. On or about the same day,

5
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Respondent signéd an “Acknowledgement of Decision” confirming that he’
understood his probation requirements.

C. Onor about Octobnr 13, 2020, Respondent failed to check in during
program hours to determine whether biological fluid testing was reguired. On or
about October 14, 2020, the Board sent Respondent a letter of non-compliance for the
violation.

D. Onorabout August 31,2021, Respondent failed to check in during
program hours to determine whether biclogical fluid testma was requxred On or
about September 8 2021, the Board sent Respondent a letter of non—comphance for
the violation.

E.  Onorabout July 6, 2022, Respondent failed to check in during program
hours to determine whether biological fluid testing was required. On or about July 7,
2022, the Board sent Respondent a letter of non-compliance for the violation.

F.  Onor dbout August 9, 2022, Respondent failed to submit to biological
fluid testing when he was selected to pr0v1de a sample. On or about August 15, 2022,
in response to the Board’s request for an explanation regarding the August 9, 2022,
violation, Respondent submitted a letter to the Board stating that he “forgot™ to test.
On or about September 30, 2022, the Board issued a citation and fine for the
violation.

G. Onor about November 17, 2022, Respondent failed to check in dlifing
program hours to determine whether biological fluid testing was required.
Respondent was selected for biological fluid testing that day, but he failed to submit
to testing, On or about November 22, 2022, the Board sent Respondent a Ieﬁer of
non-cdmpliance for the violation. On or about November 25, 2022, in résponse to the
Board’s request for an explanation regarding the November 17, 2022, violations,
Respondent submitted a letter to the Bbard stating that he “forgot” to check in.

H. On or about November 26, 2022, Respondent failed to check in during

program hours to determine whether biolo gical fluid testing was required.

6
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I. On about December 8, 2022, the Board issued a Cease Practice Order
against Respondent for his failure to submit to biological fluid testing when selected.
The Board ordered Respondent not to resume the practice of medicine until he
completed a clinical diagnostic evaluation and thirty (30) calendar days of continuous
negative biological fluid testing. ‘ ‘ .

J. Onor about February 7, 2023, the Board terminated fhg Cease Practice
Order. | _

SECOND CAUSE TO REVOKE PROBATION

(Failure to Comply with Daily Check-In Requirement)
11. At all times after the effective date of the Decision and Order in Case No. 800-2016-
023503, Probation Condition No. 17 stated:

BIOLOGICAL FLUID TESTING. Respondent shall immediately submit to
biological fluid testing, at Respondent’s expense, upon request of'the Board or its

designee. “Biological fluid testing” may include, but is not limited to, urine, blood,

breathalyzer, hair follicle testing, or similar drug screening approved by the Board or

its designee. Respondent shall make daily contact with the Board.or its- designee to

determine whether biological fluid testing is required. Respondent shall be tested on

the date of the notification as directed by the Board or its designee. .

12.  Respondent’s probation is further subject to revocation because he failed to check in
to determine whether biological testing was required oﬂ five (5) occasions, i.e., on or about
October 13, 2020, August 31, 2021, July 6, 2022, November 17, 2022, and November 26, 2022,
respectively, as more particularly alleged in paragraph 10, above, which is hereby incorporated by
reference and realleged as if fully set forth herein.

~ PRAYER

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

1. Revoking the probation that was granted by the Medical Board of California in Case
No. 800-2016-023503, and imposing the disciplinary order that was stayed thereby revoking
Physician’s and Surgeon’s Certificate No. G 25265 issued to Respondent Michael Joseph Thoene,
M.D.;

7
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- 2.

Revoking or suspending Physician’s and Surgeon’s Certificate No. G 25263, issued

to Respondent Michael Joseph Thoene, M.D.;

3.

Ordering Respondent Michael Joseph Thoene, M.D., if granted additional probation

to pay the Board the costs of probation monitoring; and

4.

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

paTep: APR 13 2023 Jerkwae Noves Coe

REJI VARGHESE

Interim Executive Director
Medical Board of California
Department of Consumer Affairs
State of California

Complainant

S-D202380020_9 _
83878412.doex
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Exhibit A

Decision and Order

Medical Board of California Case No. 800-2016-023503



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

In the Matter of the First Amended

Accusation Against:
Case No. 800-2016-023503

Michael Joseph Thoene, M.D.

Physician’s and Surgecons
Certificate No. G 25265

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 S:00 p.m. on August 7, 2020.

IT IS'SO ORDERED: July 10, 2020

MEDICAL BOARD OF CALIFORNIA

 Yista o

Kristina D. Lawson, J.D,, Chair
Panel B

MEDICAL BOARD OF CALIFORNIA

{ do hereby certify that this document is a true
and correct copy of the original on file in this

omce‘n] (-40 T

SlﬁnatuE f : 2 .

Title '
\2-21-2022
ate -

DCLRAZ {Rev 01-2019)
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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

Atlorneysfor Complainant

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

In the Matter of the First Amenided Accusation | Case No. 800-2016-023503
Against: :

R OAH No. 2019080287
. MICHAEL JOSEPH THOENE, M.D.

514 South Magnolia STIPULATED SETTLEMENT AND
El Cajon, CA 92020 . DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate '
No. G 25265,

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. Christine J. Lally (Complainant) is the Interim Executive Director of the Medical
Board of California (Board). This action was brought by then Comp%ainant'Khnberly
Kirchmeyer solely in her official capacity.! Complainant is represented in this matter by Xavier

Becerra, Attorney General of the State of Califomia, bj.Rosemary F. "Luzon, Deputy Attorney

-General.

! Ms. Kirchmeyer became the Director of the Department of Consumer Affairs on October 28, 2019.
1
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2.  Respondent Michael Joseph Thoene, M.D. (Respondent) i is represented in this )
proceedmg by attorney David M. Balfour, Esq., whose address is: Nossaman LLP 1925 Palomar
Ozks Way, Suite 220, Carlsbad, CA 92008.

3. Onorabout ;Iuly 31, 1973, the Board issued Physician’s and Surgeon’s Certificate
No. G 25265 to 'Respondent. The Physician’s and Surgeon’s Certificate was in full force and
effect at all times relevant to the charges brought in First Amended Accusation No. 800-2016-
023503, and will expire on October 31, 2020, unless rene_wed.

JURISDICTION

4.  Onorabout May 1, 2018, an Order adopting the Stipulation of the Parties re Interim
Order Imposing License Restrictions was issued by. the Office of Administrative Hearings in the
matter entitled, Kimberly Kirchmeyer v. Michael Joseph Thoene, M.D., Case No. 800-2016-
023503. Pursuant to said Order, Physician’s and Surgeon’s Certificate No. G 25265 is subject to
the following license restrictions until issuance of a final decision by the Board on an Accusation
to be filed against Respondent, or until further order from the Office of Administrative Hearings:
('1) Alcohol — Abstain from Use; '(2) Controlled Substances — Abstain from Use; (3) Controlled
Substances — Total Restriction; (4) Biological Fluid Testing; (5) Notification; and (6) Violation(s)
of Interim Order Imposing Licensing Restrictions. A true and correct copy of the May 1, 2018,
Interim é)rdet Imposing License Restrictions is attached as Exhibit A and incorporated _herein by
reference as if fully set forth herein.

5. Onorabout September 20, 2019, First Amended Accusatlon No. 800-2016 023503
was filed before the Board, and is currently pendmg against Respondent The Ftrst Amended
Accusation and all other statutorily required documents were properly served on Respondent on
or about September 20, 2019, at his address of record. Respondent timely filed his Notice of
Defense contesting the First Amended Aecuéation. A true and correct copy of First Amended
Accusation No. 800-2016-023503 is attached as Exhibit B and incorporate;l hereéin by reference
as if fully set forth herein. '

/1
" ;
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ADVISEMENT AND.WAIVERS

6. . Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in First Amended Accusation No. 800-2016-023503. Respondent has
also cafefully read, fully discussed with counsel, and understands the effects of ﬁhis Stipulated
Settlement and Disciplinary Order. o

7. Respondént is fully aware of his legal rights ih this matter, including the right to &
hearing on the charges and allegations in the First Amended 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 Administrative Procedure Act and other applicable
la'ws, having been fully advised of same by his attorney of record, David M. Balfour, Esq.

8.  Having the benefit of éounsel, Respondent voluntarily, knowingly, and intelligently
waives and gives up each and every right set forth above.

. CULPABILITY

9.  Respondent does ndt contest that, at an administrative hearing, Complainant could:
establish a prima facie case with respect to the charges and allegations contained in First
Amended Accusation No 800-2016-023503, a copy of which is attached hereto as Exhibit B, and
that he has thereby subJected his Physician’s and Surgeon s Certificate No. G 25265 to
disciplinary, action.
. x 10. Respondent agrees that if he ever petitions for early termination or modification of
this Stipulated Settlement and Disciplinary Order, or if an accusation and/or petition to revoke
probation is filed against him before the Medical Board of California, all of the'charges. and
allegations contained in First Amended Accusation No. 800-2016-023503 shall be deemed true,
correct and fully admitted by Respondent for purposes of that proceeding or any other licensing
proceedmg mvolvmg Respondent in the State of Cahfomla

111

111
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11.  Respondent agrees the Disciplinary Order below, requiring the disclosure of
probation pursuant to Business and Professions Code section 2228.1, serves to protect the public -
intercsf.

12, Respondent agrees that his Physician’s and Surgeon’s Certificate No. G 25265 is
subject to discipline and he agrees to be bound by the Boarci's -imposjtion of discipline as set forth
in the Disciplinary Order below. '

CONTINGENCY

13. - This Stipulated Settlement and Disciplinary Order shall be subject to approval by the
Board. The parties agree that this Stipuléted Settlement-and Disciplinary Order shall be
submitted to the Board for its consideration in the above-entitled matter and, further, that the
Board shall have a reasonable period of time in which to consider and act on this Stipulated
Settlement and Disciprlinary Order after receiving it. By signing this stipulation, Respondent fully
understands and agre;s that he may not withdraw his agreement or seek to rescind this stipulation
prior to the time the Board considers and acts upon it. -

14.  The parties agree that this Stipulated Settlement and Disciplinary Order shall be null
and void and not binding upon the parties unless approved and adopted by the Board, except for
this paragraph, which- shall remain in full force and effect. Respondent fully understands and
agrees that in deciding whether or not to approve and adopt this Stipulated Settlement and
Disciplinary Order, the Board may receive oral and written communications from its staff and/or
the Attorney General’s office. Communicationé pursuant to this paragraph shall not disqualify
the Board, any member thereof, and/or any other pérson from future participation in this or any
other matter affecting or involving Respondent. In the everit that the Board does not, in its
discretion, approve and_ adopt this Stipulated Settlen;ent and Disciplinary Order, with the
exception of this paragraph, it shall not become effective, shall be of no evidentiary value
whatsoever, and shall not be relied upon or introduced ih any disciplinary action by either party
hereto. Respondent further agrees that should this Stipulated Settlement and Disciplinary Order
be rejected for any reason by the Board, Respondent shall assert no claim that the Board, or any

111

4
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (Case No. 8§00-2016-023503)




Ale IR - - TS B o L 7 T - N VS N o

1 S Y N T S S e N S T = =N

member thereof, was prejudiced b); its/his/her review, discussion and/or consideration of’ this
Stipulated Settlement and Disciplinary-Order or of any matter or matters related hereto.
ADDITIONAL PROVISIONS
15, 'I'h'is Stipulated Settlement and D'isciplinaryOrder is intended by the parties herein to
be an integrated writing representing the complete, final and exclusive embodiment of the
agreements of the parties in the above-entitled matter,

16.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipqlate'd Settiement and Disciblina.ry Order, including PDF and facsimile
signaﬁnes thereto, shall have the same force and effect as the originals.

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

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Ph}fsician;s angl Surgeon’s Certiﬁcéte No. G 25265 issued
to Respondent Michael Joseph Thoene, M.D., is revoked. Howe?er, the revocation is stayed and
Respondent is placed on probation for five (5) years from the effective date of the' Decision on the
following terms and conditions. .

1. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Respondent shall not
'order, prescribe, giispense, administer, furnish, or possess any controlled substances as defined by
the California Uniform Controlled Substances Act, except for those drugs listed in Schedule V of
the Act. -

Respondent shall not issue an oral or written recommendation or approval to a patient or a
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical
pur};oses of the patient within the meaning of Health and Safety Code-section 11362.5. If
Respondent forms the medical opinion, after an appropriate prior examination and medical
indication, that a patient’s medical condition may benefit fr'omvthe use of marijuana, Respondent
shall so inform the patient and shall refer the patient to another physician who, following an

appropriate prior examination and medical indication, may independently issue a medically

5
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appropriate recommendation or approval for the possession or cultivation of marijuana for the
personal medical purposes of the patient within the meaning of Health and Safety Code section
11362.5. In addition, Respondent shal! inform the-patient or the patient’s primary caregiver that
Respoddent is prohibited from issuing a recommendation or approvatl for the possession or
cultivation of marijuana for the personal medical purposes of the patient and thdt the patient or
the patient’s primary caregiver may not rely on Respondent’s statements to legally possess or
cultivate marijuana for the personal medical purposes of the patient. Respondent shall fully
document in the patxent’s chart that the patlent or the panent s prunary ca:egwer was SO
mformed Nothing in this condmon prohlblts Respondent from provxdmg the panent or the
patient’s primary caregiver information about the possible medical benefits resulting from the_ use
of marijuana, ) )

2. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled

substances ordered prescribed, d1spensed admmlstered or possessed by Respondent and any
recommendation or apptoval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during probation, showing all of the following: 1) the name and
address of the patient; 2) the date; 3) the character and quantity of controlled substances involved,
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronological order. All
records and any inventories of controlled substances shall be available for immediate inspecdon
and copying on the premises by the Boa.rd or its designee at all times during business hours and
shali be retained for the entire term of probation.
/11
/11
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3. CONTROLLED SUBSTANCES - ABSTAIN FROM USE. Respbndent shall abstain

completely from the personal use or possession of controlled substances as defined in the

California Uniform Controlled Substances Act, dangerous drugs as defined by Business and

Professions Code section 4022, and any drugs requiring a prescription. This prohibition does not

apply to medications lav.vfully prescribed to Respondent by another .pra_ctitioner for a bona fide
illness or condition. .

Within 15 calendar days of receiving any lawfully prescribed medications, Respondent
shall notify the Board or its designee of the: issuing practitioner’s name, address, and telephone
number; medication name, strength, and quantity; and issuing pharmacy name, address, and
telephone' number.

4, ALCOHOL - ABSTAIN FROM USE. Respondent shall abstain completely from the
use of products or beverages containing alcohol.

S.  EDUCATION COURSE. Within 60 calendar days of the effective date of this
Declsxon, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educanonal program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The-educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, tﬁe Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respon_c'lent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.

6. PRESCRfBING 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. Resporident shall prof/ide the approved course provider
w;«/ith 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 Rcépondent’s initial enrollment. Respondent shall successfully

7 :
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complete any other component of the course wifhih one (1) year of enrollment. The prescribing
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 First

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

1| 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 laterthan 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.

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

date of tlus Decrsron Respondent shall em'oll in a course in rnedrcal record keepmg approved in
advance by the Board or its designee. Respondent shall prov1de 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
complete any other component of the course within one (1) year of enrolliment. 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 medlcal record keeping course taken after the acts that gave rise to the charges in the.
First Amended Accusation, but prior to the effective date of the Decision may, in the sole
discretion of the Board or its desigrlee, be dcc_epted towards-the fulfillment of this condition if the
course would have been approved bj' 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 laterthan

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

~ M 8
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8. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of
the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Rcéulati_ons (CCR) section 1358.1,
Respon-dent shall participate in and s;xccessfully 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 brogram, but no later than one (1) year after attending the classroom

component. The professionalism program shall be 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 First
Amended 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 ﬂﬁs 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 not later than 15 c‘alcndar days after successfully completing the program or not later
than 15 calendar days after the effective date of the Decision, whichever is later.

9. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days
of the effective date of this Decision, Respondent shall enroll in a clinical competence assessment
program éppro_ved in advance by the Board or its designee. Respondent shall successfully
comblete the program not later than six (6) months after Respondent’s initial enrollment unless
the Board or its designee agrees in writing to an extension of thaf time. -

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
Councxl on Graduate \/Iedlcal Educatlon and American Board of Medical Specialties pertaining to
Respondent’s current or intended area of practice. The program shall take into account data

obtained from the pre-assessment, self-report forms and interview, and the Decision, First

9
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Amended Accusation, and any other information that the Board or its designee deems relevant.
The prograin shall require Respondent’s on-site participation for 2 minimum of three (3) and no
more than five (5) days as determined by the program for the assessment and clinical education
evaluation. Respondent shall pay all expenses associated with the clinical competence
assessment program.

At the end of the evaluation, the program will submit a repoit to the Board or its desigpee
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 ddvise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical tra:ining, evaluation or treatment for any
medical condition 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 co;npleted the cliﬁical competence
assessmént program is solely within the progr'am’é jurisdiction.

If Respondent fails to enioll, participate in, or successfully complete the clinical
competence assessment program within the designated time beﬁod, Re;pondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so noﬁ'i}ed. The Respondent shall not resume the praétice 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
competence assessment program, the Respondent shall not resume the practice of rn_ediéine until 2
final decision has been rendered on the accusation and/or a petition to revoke probation. The
cessation of practice shaﬁ not apply to the reduction of the probationary time period.

10. PSYCHIATRIC EVALUATION. Within 30 calendar days of the effective date of

this Deciéion, and on whatever periodic basis thereafter may be required by the Board or its
désignee, Respondenf shall undergo and complete a psychiatric evaluation (and psychological
testing, if deemed necessary) by a Board-appointed board certified psychiatrist, who shall
consider any information proVided by the Board or designee and any other information the -

: , 10
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péychiatrist deems relevant, and shall fumish a written evaluation report to the Board or its
designee. Psychiatric evaluations conducted prior to the effective date of the Decision shall not
be accepted towafds the fulfillment of this requirement. Respondent shall pay the cost of all
psychiatric evaluations and ps&chological testing. | | |

Respondent shall comply with all restrictions or cgndit.ions recommended by the evaluating
p'sychiatrist.wit}ﬁp 15 éalenda: days after being notified bﬁ the Board or its designee. '

If the psychiatric ev.amation determines that Respondent is not mentally fit to practice
medicine éafely, Respondent shall immediately cease the practice of medicine after being so
notified by the Board or its designee. Respondent shail not cngége in thé practice of medicine
until notified by the Board or its designee that Respondent is mentally fit to practice medicine
safely. The period of time that Respondent is not practicing medicine shall not be counted toward

completion of the term of probation.

11. PSYCHOTHERAPY. Within 60 calendar days of the e.ffecti\}e date of this Decision,
Respondent shall submit to the Board or its designee for prior approval the name and
qualiﬁcations of a California-licensed board certified psychiatrist or a licensed psychologist who
has a doctoral degree in psycho\logy and at least five years of postgraduate experience in the
diagnosis and treatment of emotional and mental disorders. Upor; approval, Respondent shall
undergo and continue psychotherapy treatment, including any modifications to the frequency of
psychbtherapy, until the Board or its designee deems that no further psychotherapy is r;ecgssary.

The psycﬂotherapist shall consider any information provided l'ay the Board or its designee
and any other information the psybhothcrapist deems relevant and shall furnish a wﬁttqn |
eyaluation report to the Board or its designee. Respondent shall coc'>perate in providing the
psychotherapist with any informﬁtion and documenfs that the psychotherapist may deem
ﬁertinent.

Respondent shall have the treating psychotherépist submit quarterly stafus reports to the
Board or ifs designee. The Board or its designee may require Respondent to un&ergo psychiatric

evaluations by a Board-appointed board certified psychiatrist. If, prior to the completion of

i)robation, Respondent is found to bé mentally unfit to resume the practice of medicine without

: 11
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restrictions, the Board shall retain continuing jurisdiction over Respondent’s license and the
period of probation shall be extended until the Board determines that Respondépt is mentally _ﬁt
to resume the practice of medicine without rést_rictions.

Respondent shall ﬁay the cost of- all psychotherapy and psychia;rfc evaluations.

12. MEDICAL EVALUATION AND TREATMENT. Within 30 calendar days of the

, effective date of this Decision, and on a periodic basis thereafter as may be re:quired by the Board

orits designee, Respondent shall undergo a medical evaluation by a Board-appointed physician
who shall consider any information provided by the Board or designee and any other information
the eValuating physician deems relevant and shall furnish a medical report to the Board or its
designee. Respondent shall provide the evaluating physician with any information and
document.ation that the evaluating physician may deem pertinent.

Followiné the evaluation, Respondent shall comply with all restrictions or conditions
recommended by the evaluating physician within 15 calendar days after beihg notified by the
Board or its designee. If Respondent is required by the Board or its designee to und;:rgo medical
treatment, Respondént shall within 30 calendar dayé of the requirement notice, submit to the
Board or its designee for prior approval the name and qualifications of a California licensed
treating physician of Respondent’s choice. Upon approval of the treating physician, Respondent
shall within 15 calendar days undertake medical treatment and shall continue such treatment until
further notice from the Board or its 'designee.

The treating physician shall consider any information provided by the Board or its designee
or any other information the treating physician may deem pertinent prior to commencement of
treatment. Respondent shall have the treating physician submit QUarterly i'epdrts to the Board or
its designee indicating whether or not the Respondent is caéable of practicing medicine safely.
Respondent shall provide the Board or its designee with any and all medical records pertaining to
treatment thh.t the Board or its designee deems necessary. “

If, prior to the completion of probation, Respondent' is found to be physically incapable of
resuming the practice of medicine without restrictions, the Board shall retain continuing o

jurisdiction over Respondent’s license and the period of probation shall be extended until the

12 .
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Board determines that Respondent is physically capable of resuming the practice of medicine:
without restrictions. Respondent shall pay the cost of the medical evaluation(s) and treatment.
If the medical evaluation determines that Respondent is not physically fit to practice
medicine'safély, Respondent shall immediately cease the practice of medicine after being so
notified Ey the Board or its designee. Respondent shall not engage in the practice of medicine
until notified by the Board or its designee that Respondent is ph}isice;lly fit to practice medicine

safely. The period of time that Respondent is not practicing medicine shall not be counted toward

" completion of the term of probation.

13. 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
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent', or other relationship that could reasonably be-expected 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 monitqr with copies of the Décision
and First Amended Accusation, and a proposed monitoring plan. Within 15 calendar days of
receipt of the Decision, First Amended Accusation, and proposed monitoring plan, the monitor
shall submit a signed statement that the monitor has read the Decision and First Amended
Accusation, 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 statément for approval by tht; Board or its
designée.
n -
1
I
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Within 60 calendar days of the effective date of this Decis'ion, and continuing ihroughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
maké all records availéble for immediate 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 of a monitor within 60 calendar déys of the effective
date of this Decision, Respondent shall receive a notiﬁtlzatibn'from the Board or its designee to
cease the pfactice of r_nedicine 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 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.whethei' Respondent is practicing medicine
safely. It shall be the sole geéponsibility of Respondent to ensure that the monitc;r 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
name and qualifications of a replacement monitor who will be assuming that respons1b111ty within
15 calendar days. If Respondent fa1ls to obtain approval ofa 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 béing so notified. Réspondent shall cease the practice of medicﬁe until a
replacement monitor is approved and assumes momtormg responsibility.

In lieu of a monitor, Respondent may part1c1pate in a professional enhancement program
approved in advance by the Bo‘ard or its designee that includes, at minifum, quarterly chart
review, semi-annual ﬁraciice assessment, and semi-axinualbreview of professional growfh and
education. Respondent shall participate in the professional enhar;cement program at Respondent’s
expense during the term of probation.

14 -
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14. SOLO PRACTICE PROHIBITION, Respondent is prohibited from engaging in the

solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent merely shares 'ofﬁce'space with another physician but is no.t'afﬁliated for
purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that
1ocation o

If Respondent fails to establxsh a practice with another physxcxan or secure employment in
an appropriate practice setting W1thm 60 calendar days of the effective date of thxs DCGISIOII,
Responden§ shall receive a notification from the Board or its designee to cease the practlce of
medicine within three (3) calendar days after being so notified. The Respondent shall not resume
practice until an appropriate practice setting is established.

If, during.the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in compliance with this Decision, the Respondent
shall notify the Board or its designee within five (5) calendar days of the praéticé setting change.
If Respondent fails to establish a practice with another physiéidn or secure employment in an
apprbprigte practice setting w1thm 60 calendar days of the practice setting change, 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. The Respondent shall not resume practice until an

appropriate practice setting is established. .

15. PROHIBITED PRACTICE. During probation, Respondent is prohibited from

providing medical care and treatment to family members. After the effective date of this

Decision, all patients being treated by the Respondent shall be notified that the Respondent is

prohibited from providing medical care and treatment to family members. Any new patients must

be provided thlS notification at the time of theu' initial appointment.
Respondent shall maintain a log of all pattents to whom the requtred oral notification was

made The log shall contain the 1) patient’s name, address and phone number; 2) patient’s

. med1ca1 record number, if avallable, 3) the full name of the person making the notification; 4) the

date the notification was made; and 5) a description of the notification given. Respondent shall

keep this log in a separate file or ledger, in chronological order, shatl make the log available for

15
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immediate inspection and copying on the premises at all times during business hours by the Board
or its designee, and shall retain the log for the entire term of probation.

16. NOTICE OF EMPLOYER OR SUPERVISOR INFORMATION. Within seven (7)

days of the effective date of this Décision,. Respondent shall provi'de to the Board the names,
physical addresses, mailing addresses, and telephone numbers of any and all employers and
supervisbrs. Respondent shall also provide specific, written consent for the léoard,- Respondent’s
worksite xizonitor, and Respondent’s employers and supervisors to communicate regarding
Respondent’s work status, perfdrmance, and monitoring.

For purposes of this section, “supervisors” shall include thé Chief of Staff and Health or .
Well Being Committee Chair, or equivalent, if applicable, wt;en the Respondent has medical staff
privileges. '

17. BIOLOGICAL.FLUID TESTING. Respondent shall immediately submit to
biologicai fluid testing, at Respondent’s expénse, ufon request of the Board or its designee,
“Biological fluid testing” may in_clude, iaut is not limited to, urine, blbod, breathalyzer, hair
follicle testing, or similar drug screening appro'ved. by the Board or its designee. Respondent shall
make daily contact with the Board or its designee to determine whether biolog.ical fluid testing is
required. Respondent shall be tested on the date of the notification as directed by the Board or its
designee. The Board may order a Respondent to undergo a biological fluid test on any day, at
an); tirne, including weekends and holidays. Ekcept when testing on a specific date as_orderéd by
the Board or its designee, the scheduling of biological fluid testing shall be done ona random
basis. The cost of biological fluid testing shall be borne by the Respondent.

During the first year of probation, Re'Spondex.lt shall be subject to 52 té 104 random tests.
During tﬁe second year of probation and for the duration of the probationary.term, up to five (5)
years, Respondent shall be subject to 36 to 104 random tests per year. Only if there has been no
positive blologlcal fluid tests in the previous five (5) consecutive years of probahon may testing
be reduced to one (1) time per month. Nothing pr_gcludes the Board from increasing the number
of rar;dom tes,'ts to the first-year level of frequency for any reason. |

111
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Prior to practicing medicine, Respondent shall contract with a laboratory or service,

approved in advance by the Board or its designee, that will conduct random, unannounced

observed, biological fluid testmg and meets all of the followmg standards:

11

(@ Its specn'nen collectors are elther certified by the Drug and Alcohol Testing Industry

Association or have completed the training required to serve as a collector for the United
" States Department of Transportation.

(b) Its specunen collectors conform to the current Umted States Department of

Transportation Specimen Collectxon Gurdelmes

(c) Its testing locations comply with the Urine Specunen Collection Guidelines published

by the United States Department of Transportation without regard to the type of test

administered. '

(d) Its specimen collectors observe the collection of testing specimens.

(¢) Its laboratories are certified and accredited by fhe United States Department of Health

and Human Services, . ’ o

(f) Its testing locations shall submit a specimen to a laboratory within one (1) business day

of receipt and nll specimenss collected shall be handled pursuant to chain of custody .

procedures. The laboratory shall process and analyze the specimens and provide legally
defensible test results to the Board within seven (7) business days of receipt of the

specimén. The Board will be nntiﬁed of non-negntive results within one (1) business day

and will be notified of negative test results within seven (7) business days.

(g) Its testing locations possess all the materials, equipment, and technical expertise

necessary in order to test Respondent on any day of the week.

(h) Its testing locations are able to scientifically test for urine, blood, and hair specimens

for the detection of alcohol und illegal and controlled substances.

(1) It maintains testing sites located throughout California. |

(j) It maintains an automated 24-hour toll-free telephone system and/or a secure on-line

computer database that allows the Respondent to check in daily for testing.

17
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(k) 1t maintains a secure, HIPAA-compliant website or computer system that allows staff
access to drug test results and compliance reporting information that is available 24 hours a
day.

(1) Tt employs or contracts with toxicologists that are licensed physicians and have

knowledge of substance abuse disorders and the appropriate medical training to interpret

and e:valuate laboratory biological fluid test results, medical histories, and any other
information relevant to biomedical information,

(m) It will not consider a toxicology screen to be negative if a positive result is obtained

" while practicing, even if the Respondent holds a valid prescription for the substance.

Prior to changing \testing locations for any reason, including during vacation or other travel,
alternative testing locations must be approved by the Board and meet the réquiremcnts above.

The contract shall require that the laboratory directly notify the Board or its designee of
non-negative results within one (1) business day and negative test results within seven (7)
business days of the results.begoming available. Respondent shall maintain this laboratory or
service contract during the period of probation.

A f:erﬁﬁed copy of any laboratory test result may be receivéd in evidence in any
proceedings between the Board and Respondent. _

If a biological fluid test result indicates Respondent has used, consumed, ingested, ot
administered to himself a prohibited substar;ce, the Board shall order Respondent to cease
practice and instruct Respondent to leave any place of work where Respondent is practicing
medicine 61' providing medical services. The ﬁomd shall immediately notify all of Respondent’s
employers, supérvisors and work monitoré, if any, that Respondent may not practice medicine or
pfovide medica'l services while the ceasg-practice order is in effect.

A biological fluid test will not be considered negative if a positive result is obtained while
pfacticing, even if the practitioner holds a valid prescription for the substance. If no prohibited
substance use exists, the B&ard shall lift the ceaserrﬁétice ordér within one (1) business day.

* After the issuance of a cease-practice order, the Board shall determine whether the positive

biological fluid test is in fact evidence of prohibited substance use by consulting with the

18
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specimen collector and the laboratory, communicating with the licensee, his treating physician(s), | .
other health care provider, or group facilitator, as applicable. |

For purposes of this condition, the terms “biological fluid testing” and “testing” mean the
acqu1s1t10n and chemical analysis of a Respondent’s urine, blood, breath or halr

For purposes of this condmon, the term “prohibited substance” means an illegal drug, a
lawful drug not prescribed or ordered by an appropnately licensed health care provider for use by
Respondent and approved by the Board, alcohol, or any other substance the Respondent has been
instructed by the Board not to use, consume, ingest, or administer to hlmself.

If the Board confirms that a positive biological fluid test is evidence of use of a prohibited
substance, Respondclznt has committed a major violation, as defined in section 1361.52(a), and the
Board shall impose any or all of the consequences set forth in section 1361,52(b), in addition to
any other terms or conditions the Board determines are necessary for public protection or to

enhance 'Respondent' s rehabilitation.

18. SUBSTANCE ABUSE SUPPORT GROUP MEE'I'INGS"._ Within thirty (30) da'ys of
the effective date of iis Decision, Respondent shall submit to the Board or its desiguee, for its ‘
prior approval, the name of a substance abuse support group which he shall attend for the duration '
of probation. Respondent shall attend substance .abuse'support gro_u;i meetings at least once per
week, or as ordered by the Board or its designeé. Respondent shall pay all substance abuse
support group meeting costs. ' ' |

 The facilitator of the substance abuse support group meetmg shall have a minimum of three | ~
(3) years experience in ‘the treatment and rehabxhtatlon of substance abuse, and shall be licensed
or certified by the state or ne;tionally certified organizations. The facilitator shall not have a
current or fofmer financial, personal, or business relationship with Respondent within the last five
(5) years. Respondent’s previous participation in a substance abuse group support meeting ledby|
£he same facilitator does not constitute a prohibited current or former financial, personal, or
business relationship. ) |

The facilitator shall provide a signed document to the Board or its designee showing

Respondent’s name, the group name, the date and location of the meeting, Respondent’s

19
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (Case No. 800-2016-023503)




S

o—‘b—‘r—lr—lb—lb—‘b—‘r—lb—-l—‘
ggy\g"gssggwm\ro\mhum~‘o

\ovoo\xa\un.hw..l\)

attendance, and Respondent’s level of participation and progress. The facilitator shall report any
unexcused absence by Respondent from any substance abuse support group meeting to the Board,
or its designeg, within twenty-four (24) hours of the unexcused absence. .

19. WORKSITE MONITOR FOR SUBSTAN CE-ABUSING LICENSEE. Within thirty
(30) calendar days of the‘eﬁ'ective date of this Decision, Respondent shall submit to the Board or
its désignee for prior approval as a worksite monitor, the name and qualifications of one or more
licensed physician and surgeon, oﬁef licensed health care professional if no physician and -
surgeon is available, or, as approved by the Board or its designee, & person in a position of
authbfity whc; is capable of monitoring the Respondent at work.

The worksite monitor shall not have a current or former financial, personal, or familial

. relationship with Respondent, or any other relationship that could reasonably be expected to

compromise the ability of the mo'qitor to render impartial and unbiased reports to the Board or its
designee. Ifit is impractical for anyohe but Respondent’s empioyer to serve as the worksite
monitor, this requirement may be waived by the Board or 1ts designee, ho.wever, under no
circumstances shall Respdndent‘s worksite monitér be an employee or supervisee of the licensee.

“The wo‘rksitc monitor shall have an active unrestricted license with no disciplinary action
within the last five (5) years, and shail sign an affirmation that he or she has reviewed the terms
and conditions of Respondent’s discipl_inary order and agrees to monitor Respondent as set forth
by the Board or its designee.

Respondent shall pay all worksite monitoring costs.

-Thg worksite monitor shall have face-to-face contact with Respondent in the work
environment on as frequent a basis as determined by the Board or its designee, but not less than '
once pef week; ir.1terview other staff in the office regarding Respondept’s behavior, if fequested A
by the Board or its éesignee; and review Respondent’s work attendance.

The worksite monitor shall verbally report any suspected substance abuse to the Board and
Respondent’s employer or supérvisor within one (1) business day of occurrence. If the suspected o
substance abuse does not occur during the Board’s normal business hours, the ve;bal report shall
be made to the Board or its designee within one (1) hour of the next business day. A writtep

: 2 :
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repott that inclucles the date, time, and location of the suspected abuse; Respondent’s actions; and
any other information deemed important by the worksite monitor shall be submitted to the Board
or its designee within 48 hours of the occurrence. |

The worksite monitor shall complete and submit a wntten report monthly or as directed by
the Board or its designee which shall include the following: (1) Respondent s name and

Physician’s and Surgeon’s Certificate number; (2) the worksite monitor’s name and signature; (3)

the worksite monitor’s license number, if applicable; (4) the location or location(s) of the

- worksite; (5) the.dates Respondent had face-to-face contact with the worksite menitor; (6) the

names of worksite staff interviewed, if applicable; (7) a report of Respondent’s work altendance;
(8) any change in Respondent’s behavior and/or personal habits; and (9) any indicators that can .
lead to suspected substance abuse by Respondent. Respondent shall complete any required
consent forms and execute agreements with the approved worksite monitor and the Board, or its
designee, authorizing the Board, or its designee, and worksite monitor to exchange information.
If the worksite monitor resigns or is no longer avaﬂable, Respondent shall, ‘within five (5)
calendar days of such resignation or unavmlab111ty, submit to the Board or its designee, for prior
approval, the name and qualifications of a replacement monitor who will be assuming that
responsihility within fifteen (15) calendar days. If Respondent fails to obtain approval of a
replacement monitor within sixty (60) calendar days of the resxgnatxon or unavailability of the
momtor, Respondent shall receive a notification from the Board or 1ts designee to cease the
practxce of medicine within three 3) calendar days after being so notified. Respondent shall

cease the practice of medicine untll a replacement monitor'is approved and assumes monitoring

responsibility.

20. VIOLATION QF PROBATION CONDITION FOR SUBSTANCE ABUSING

LICENSEES. Failure to fully comply with any term or condition of pllobation is a violation of
probaﬁon. A ' ' | |

A If Resnondenteommits a major violation of probation as defined by section 1361.52,
subdivision (a), of Title 16 of the California Code of Regulations,-the Board shall take one er

more of the following actions:

21
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(1) Issue an immediate cease-practice order and order Respondent to undergo a clinical
diagnostic e'valuatioxi to be conducted in accordance with section 1361.5, subdivision (c)(1), of
Title 16 of the California Code Qf Regulations, at Respondent’s éxpense. The cease-practice
order issued by the Board or 1ts designee shall state that R_espondent must test negative for at least
a month of continuous biological fluid testing before being allowed to resume practice. For
purposes of determining the length of ti'm.e a Respondent must test negative while undergoing
continuous biological fluid testing following issuance of a cease-practice order, a month is
defined as thirty calendar (30) days. Respondent may not resume the practice of medicine until
notified in writing by the Board or its des.ignee that he may do so.

(2) Increase the frequency of biological fluid testing. _

(3) Refer Respondent for further .disciplinary acFion, such as suspension, revocation, or
other action as determined by the Board or its designee. -

B. If Respondent commits a minor violation .of probation as defined by section 1361.52,
subdivision (c), of Title 16 of the California Code of Regulationé, the Board shall take one or
more of the following actions: '

(1) Issue a cease-practice order;

(2) Order practice limitations;

(3) Order or increase supervision of Respondent;

(4) Order increased documentation;

(5) Issue a citation and fine, or a warning letter;

(6)' Order Respondent td undergo a clinical diagnostic evaluation to be conducted in
accordance with section 1361.5, subdivision (¢)(1), of Title 16 of the California Code of
Regulations, at Respondent’s e.xpense;

(7) Take any other action as determined by the Board or its designee.

C. Nothingin this.Decisiori Shall be considered a limitation on the Board’s authority to
révoke Respondént’é probafion if he has violated éhy term or condition of pr'ob'ativon.‘ If
Respondent violates probation in any respect, the Board, after giving Responaent notice and the

opportunity to be heard, may revoke probation and carry out the disciplinary order that was

22
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stayed. Ifan Accusation, o Petition to Revoke Probation, or an Interim Suspension Order is filed
against Respondent during probation, the Board shall have continuing jurisdiction u-ntil the'matter .
is final, and the period of probation shall be extended until the matter is final. .

21. NOTIFICATION. Within seven (75 days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and First Amended Accusation to the Chief
of Staff or the Chief Executive Officer at every hospnal where pnvﬂeges or membership are
extended to Responden;, 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.

22. PATIENT DISCLOSURE. ' N |

Before a patient’s ﬁrst visit followmg the effectwe date of this order and while the '
Respondent is on proba’uon, the Respondent must prov1de all patlents or patxent’s guardian or
health care surrogate, with a separate disclosure that includes the Respondent’s probation status,

the length of the probation, the probation end date, all practice restrictions placed on the

) Respondent by the Board, the Board’s telephone number, and an explanation of how the patlent

can find further mformatxon on the Respondent’s probatlon on the Respondent’s profile page on
the Board’s website. Respondent shall obtain from the patient, or the patient’s guardian or health
care surrogate, a separate, sigricd copy of that disclosure. Respor}dent shall not be required to
provide a disclosure if any of the following applies: (1) The patieot is unconscious or otherwise
unable to eoﬁaprehend the disclosure and sign the copy of the disclosure and a guardian or health
care surrogate is unavailable to comprehend the disclosure and sign the copy; (2) The visit occurs
in an emergency room or an urgent care ‘facility or the visit is unscheduled, including
consultations in inpatient facilities; (3) Respondent is not known to the patient until immediately
prior to the start of the visit; (4) Respondent does not have a direc? treatment relationship with the

patient.

23
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23. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE
NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

i4. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in Catifornia and remain in full compliance with any court
ordered criminal probation, payments, and other orders. .

25. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms provided by the Boai-d, stating whether there has been
compliance with all the conditions of probation. .

Respondent shall submit quarterly declarations not later than 10 calendar d;xys after the end
of the preceding quarter. '-

26. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

| Respohdent 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, Underno
circumstances shall a post office box serve as an address of reéord, except as allowed by Business
and Professions Code section 2021(b). |

i Place of Practiéé | |

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 & current and renewed California physician’s and surgeon’s
license.

/11
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. Travel or Residence Out'side California

Respondent shall immediately inform the Board or its designee, in writing; of travel to any ]

areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty .

(30) calendar days.

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

27. INTERVIEW WTI‘H 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.

28. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in wrltmg within 15 calendar days of any penods of non-pracnce lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
liespondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probatibn. 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 doés not relieve Respondent from complying wjth all. the terms and conditions of
prébation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state 6r'jurisdiction shall not be
considered non-practice. A Board-ordered suspension of praétice shall not be considered as a
périod of non-practice,

In the event Respondent’s périod' of non-practice while on probation exceeds 18 calendar
nionihs, Respond'ent shall sucéessfully 66mplcte the Federation'of ‘St‘ate 'Medi'cal Bbards’é Spécial
Purpose Examination, or, at t.he Board’s discrétion, a clinical coxﬁpetence assessment program

that meets thé criteria of Condition 18 of the current version of the Board’s “Manual of Model

25
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Disciplinary Orders and Disciplinary Guidelines” prior to resuming the p'ractice of medicine.
Respondent’s period of non-practice while on probation shall not exceed two (2) years.
Period's of non-practice will not apply to the reduction of the probationary term.

_.Periods of non-practice for a Respondent residing outs;ide of Catifornia will relieve

Respondent of the responsibility to comply with the probationary terms and conditions with the

exception of this condition and the fol,low'ing terms and conditions of probation: Obey All Lawsi

General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing.
29. COMPLETION OF PROBATION. Respondent shall comply with all financial '

obligations (e. 8 restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon §uceessﬁxl completion of probation, Respondent’s certificate shall
be fully restored.

30. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probanon If Respondent violates probatlon in any respect, the
Board, after giving Respondent notice and the opportumty to be heard, may revoke probation and
carry out the d1sc1plmary order that was stayed. If'an Accusauon, or Petition to Revoke
Probation, or an Intenm Suspension Order is filed against Respondent during probatxon, the -
Board shall have continuing jurisdiction until the matter is final, and the period of probation shall
be extended until the matter is final. |

31. 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
B-oard- 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 appropria%e
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 135 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-applies for a medical license, the

26
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 application shall be treated as a petition for reinstatement of a revoked certificate.

32. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as designated by the Board, which
ma}" be adjusted on an annual basis. Such costs shall be payable to the Medical Board of

Celifornia and delivered to the Board or its designee no later than Januery 31 of each calendar

‘year.

ACCEPTANCE
"I have éarafully read the above Stipulatéd Settlement and Disciplinary Order and have fully
discussed it with my attorney, David M. Balfour, Esq. [ understand the stipulation and the effect
it will have on my Physician’s and Surgeon's Certificate No. G 25265. 1 enter into this Stipulated
Settlement %nd Disciplinary Order volunfarily, knowinély, and intellige.ntly, and agree to be
bound by the Decision and Order of the Medical Board of Califoni.

©

pATED: S 0) —
) ’ MICHAEL JOSEfH THOENE, M.D.
Respondent E

Jhave read and fully discussed with Respondent Michael Joseph Thoene, M.D., the terms
and conditions and other mafters contained in the above Stipulated Settlement and Disciplinary

‘Order. 1approve its form and content.

DA'I'BD': L{I/ 2-4/ W20

1t
1

DAVID M. BALFOUR, ESQ,
Attorney for Respondent

M1
e

11! ' i

1!
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ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully
submitted for consideration by the Medical Board of California.

DATED: ___4/27/20 Respectfully submitted,

XAVIER BECERRA ‘

Attorney General of California
ALEXANDRA M, ALVAREZ
Supervising Deputy Attorney General

o
X \\.*

ROSEMARY F. LUZON
Deputy Attorney General
Attorneys for Complainant

SD2018800763/72210585.docx "
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13 || Medical Board of Californle, | sz No, 2018040598
4 Deparlmcnt'of Consumer Affalrs, : . ; -
... || State of California, STIPULATION OF {HE PARTIIS RE,
- ’ INTERIM ORDER IMPOSING LICENSE
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18 || MICHAEL JOSEPH THOENE, M.D Bt R
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19 BY Cajon. CA 92020, .
. | ‘Physfclan’s and Surgcon 5 Cortificate . ) . '
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TT IS HEREBY STIPULATED AND-AGREED by and between.the pertles to the ghoves

-éxi,_title'd-pmceeding&that—thq—fe!—lawihg—:péttcrme-true: ———— —
: Pan .

1.. Klmberly Klrchmeyer’ (Pctlﬁoner) I3.ttio Executlve Dlrector of the MedlcalBoard of |

Callfornia and 13 represented Inthe.dbove-entitled: matter by Xawer Bocerre, - Attorriey: General of

the State of Callfornla. by DepufyAttorney General Rosemary F. Luzon. : D
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1
5 || Ellzabets. M, Brady, Esq,whose address Isr Law Office. ufBIIzahcth M. Brady, 8880; ‘Rio Sen
" 3. | Diogo Drlve, Subie 800, SenDlego, CA92108-1642: B ’
73 B | smispiemon” T 7T T
5  ’ 3, On Juiy:31, 1973, the Mcdlcal'Board ofCallfornlaIssuéd‘Physiolan's and Surgeon’s
6 Certlﬂca;c No, G 25265 to Respondent Phys{clan‘s and Surgeon s Cetflficats No. G 25265 was |
o g |- full force.and effect at all ﬁmes relevam hereln and; wlll axplra on October 31 «2018, unless
3 J# tonewed. - ’ .o
gl 4 Pusuentiothe proviélons of Calitoms Govormment Code seoion 11529, en
10 H admlmstmtlve law judge of the Medlcal  Quellty Hearlog Panel dstablished pursuant to sectlon
11 || 11371 imay lssuc.an lnterlm order.suspending 8 {{octise, of impos!ng drug teatlng, continulng
12- education, supocvision of procedures, or othcr tfcenso restrictions,. Intertm Srders may be i 1ssue'd
13 {| only if'the, aﬁidavm in Sispport of the pcﬂtion show that the licenses hes angaged In, or ls° aboutto
14 |t engage ln, acts or omisslons. consthut!ng a vlqlaﬁon gf the Medical Pract;ce Actorthe
15 f eppropriate practico act govoming cach allled health professlan. or !s unable to praotico safely due
~16 || to"e.mental or physical conditiou, dnd thnt permltting thé licensee to continue fo. engage In the
i7 || profession for whloh the llwnse was {ssued will endanger tho public health,® safety, or welfare. ’
18 J| Ditetlm orders may also be lssued wlthout notlee {£ 1t appears from the facts shown'by nﬁidnvia

(=]

T
-
L4

L2 Miuhael Joseph Thipene, MD, (Respondent) ls represcnted Ifi this proceadlng by

—
-

that serlous ijury-would tesult to the publio before the matter can be heard onnotice,
FACTUAL: _,B_ASIS FOR mgm ORDER IMPOSING LICENSE Rnsmggoxgg

21 5, Respondent admits thet Pefitioner oufd. cstablish 8 prlma facle case esiablishlng thas
22 Respondent ls presently unable’ to pmctlce mediclne safely without restrlctlons due to a riéntal or
.23 || physical oondlﬁon and that pormlttlng him to continue to practlce medlotne withiout. resmctions
241l uld endanger.the. publxo_hcalth safety.ead Welihze;.’rhe.ndmlsslona_made by_Ro.sp.ondznt
25 heroln are only.for the purposes ofthxs Tdterlm Suspcnslon ‘Order’ ptoceedlng, aind shaﬂ not be
"26 admissible In-any.othef criminal or'ctvl] prdoeedlng
27 .I / . '
sl ) » . | -
’ » 2 ‘ - ’
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' stlpulat‘lon in lleu.of proceading with the. hearlng onvthe Petluon for. Triforlm Order ofSuspensmn .
] wlth the Office of Adnilnistrativé Heaflings-In San Diego, Callfornla.

“and agres lhu.t afl interlm order: Impos!ng the.following llqensetestrict!ons oftRegpondent's

further stipulate and Bgres, that, onde this \nitét]oi oidor 1mpos!ng license restrictions Is lssued by

|| the Offics of Adminlstrs:lva Hcaﬂngs, Respondcnt shall be. reqmrcdto fully: somply withthe- .

i Hearlngs:

oo o
-,-.Iil---—-—'—-n—-_-- -y, _' - - & @ - I

121
{2 ‘

6. "Kespondentagrées to the !s.xsumce of en Tiiteclm Order Iinposlhg Licepse Restrictions *
uiider Governingnt Code sectlon 11529. lmmcdlately restrloting his Physiolan’ s.end Surgeon’s
Cenlf oate No.. G 23265:a5" detalled In paxagraph 8t bblow.

vie e~ T Ve -

7} In eXchango for prondent’s ndmisslons. above, Patltloner agreas to'file Ihi&

8. Based on the foregoing stlpulatlons and agreements;, !he partles hereby stipulate.

Physician’s dnid Surgeon’s Cerdﬁcate No. G 25265 should be fssucd forthwith by lio.Office of,
Administrative’ Hearings, in ordcr to- protect.the: public hcalth, safety and ‘welfare, ‘The pardes

following license restrlotions unti)’ lssuance of a finaf declsion by the Medlcal Board of Ca]xfornla
onan Accusat.on to bo filed agamst him, or unti! forther-order from.the Omoe of Adminstrative

A, ALCOHOL ABSTAIN FROM USK,
Respandent shall abstain completaly frcm the use of products ot bcvarngu '
coritainlng rié¢ohol.

. | IfResppndént hes 'p,pOn:ﬁn;ied' poslt.i_iie blolagical fluld test foi aldohol,.
Respondent-shall receive a notlfication from the Board.or Its dqsign;e tr; Immediately
"_ coase the'practice of m_e{ﬂpl,pc. ‘The Reg pqndent,.isﬁall not fesume thcpraotlce g’f

.médléme*umu the final.declsion on an eccusatlon is.effective. ' ' - .

[y
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’ Act, da.ngerous.dmgs as.dcﬁned.by.anlness andhnfessinns.ﬂodesesﬂnn amo mt.

,lawﬁxlly prescribed to-Résporident by anoﬂlerpractltloner fore bona fide mness or

-address,.and telephons nur'nbe_r_;.rb.edicaﬂon name, strength, and quunt{ty; and Issulng

-pharniaty pame, address, and:tolephone number.

- — —Safety Code scetlon 113625, _ —

Respondent shall gbstaln completely from the: peysonal use-or possegsion of -
controlled substances-as deﬁned Ifi the CalifornlaUniform Controlled éub“stanccs

any diugsfequiring a Prescription, This prohibltion does not apply t:niedications *

condition,
Within 15 calendar days ofreeelvlng anylawfilly prescrlbed medications, .
Respondent shall .notlt_‘y the B,oz_z;d or lts deslgneo of the: Issulng p:qc,htloner 8 name,

. If Regpondent-hag a confirmed i:osl;fv.e blologleal fluid test fopany substauce':
(whettier. of-not logally prescribed) and ims-not_reported'. !he'u;.ae,,to ﬂx‘é'Board.or its
dosiios, Réspondont shallregslve s fotiication from the Board br i deslgnes to
lmmcd lately ceaso the’ practfoe ofmedlcine. 'I‘he Resp ondent shall not resume the
praoticc of medicitie until the flnal decls!on onan accusat!on is eﬁ‘acﬂve
. G M&W

Respondent shall not order, prescribe, dispense, adminlster, ﬂxmlsh, bf possess
any controlled substanoes as dofiried In the Callfornla Uniform Controlled Substances -
Act. - . , ' . N C
Respondent shal] not issue-as oraI oi ﬁittcn recommendation or approval to &
patlcnt ora, patxent’s pr{mary caregivor for the possessxon or coltivation of marljuana L

for the personal medleal parposes of the patxent wlthln the mezning of Health and

Ichspondent fotms the meglcd] oplnion, aitcr an appropriate prior
examlna!xon and a.nedical lndicaﬁon. thata patient'a mecﬂcal condltlon may benefit
from the uge of mar{Jueris, Respondent shalt go inform the:paticnt- an;l, ghull rofer the

patlont to enother physician who, followng ad'appropriate prlot exhmifation and e-
A ) . 4 . * .
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medical. Indlcation, may independentfy fssus ,a',quica‘I'ly-u‘pproprlafe'-reaommcuddt{op
or approval for the p'?ssc;ssion ‘of cultlvatlon of merf)uana for the personal medlcal | L
purpoges of the pationt within the meaning-of Health and Saftty Code sectlon
10363:5. Tn additton; Respondentishall Inform the patient of the patient’s primary -

EY - ki
$ [ O o T )
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. tfor tho possesslon. or‘cl'zl'tiyation of marfjuana for the psrsdnal medioai  pugposesof the
.patlent aiid- that Ihapatlent of ﬁte patlent's prlmary oargiver may not rer on

,i{espondcnt’s statements to legally possess otienitlvate mari]uana for the pe:sonal

. testing, or similar drug sereening ap_proved by the Board or its deslgtree. Respondent.

medical purposes of the petient, _I,{cspongm shall fully.document In.the patient’s”
ohart thas the patlent.or the:'i:gat'iént' 3 primary caregiver was 5o Informed. Nothing in
this'condition prohiblts Respondent from.provldinig the patient or the patlent’s
primary careglver Taformation aboutthe posstble medical benefits resﬁ'l_ﬁng from the
uso of marfjuena, - . . S
D. BIOLOGICAL FLUID ’I'ESTING .

" Respondent shall immediately submit to random bjological fluld testing, at*
Resppndqqi’s expanse, Wpoit fequést Bf-tho:_Boa:d or'its.designee, “Blological fluid
testing" may lnc'lude, but lsnot. llmite.& to, ﬁrlx;e,'bio‘od, Bréam aljfzeﬁ hair?fc;lllcle )

-ghall make; daIly contact with the Board or lts designee to determine whether
bio‘loglnal fhuld testing | Is required Respondent shall be tested on the date of the
not]ncatlon 83 directed by: the Board or Its designes. The Board may order a
Respondent to undergo-a blo logleal flurid best on eny day, at diy time;; lucludlng
weekends and holidays. Bxcept when testingon a spectfic dats as ordered by the
__Board.or s designee, the scheduling of blologlcal fluid testing shell be done on

random basls, The cost-of blological fluld tastlng shal! be borne by the'Respondcnt.

a 5

STIPULATION OF THE PARTIES RE.INTER(M ORDBR IMPOSING
LICENSE RESTRICTIONS AND ORDER (800-2016-023503) |,
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?rlor to praedc!ug medicine, Respondent shall contract with-a Iabomtory or.

1
-2 servlce, apprc\icd in: advunoe by the Boafd or Its dosignes, that wil] condust random,
3 unannounced. observed, biologxca! ﬂuld testing und mests all ot‘ the following
) T "'standards. I ' ) s ToE o
5 I . (8 Tts spacimen coljestors are elthier certified by -the Drug and Alcohol Testlng
A Industry Assoclatlon or-have'complefed the tralning requirqd to scrve;s a colleator
. 7 'fcr theUnlted States Department of Tratisportation, '
8 £6)- ks specunen ooftectors conform.to the corrent UnthdjSiates‘Dgpari‘mel;t.of i
~.9 r ! Transportnﬂon Spegimer Colleotxon Guidellnes, ' '
10 {c) Itifesting looaﬁons oomply with the. Urihe Specxmcn Collcctmn ‘Guidelines *
11 F -publlshcd by the United States Depamncnt of 'I‘rmsportaﬂon without regard to thc
' 12 : ‘typeof test. administered, .
13 ' (d) Hs specimen collectors observe the colléction t;'ftesﬁng s‘pepir;xcns
14 ‘ .(e) Its leborator]es a:e certiﬁed and accred xted by thc Unl:ed Statcs Departmcnt
ish " of Healfh and Fiumen Services, -
) 16 (D) Tts'testing locations shaJI submita specinien to a laborefory wlthln one (1) ’
17 buslness dayof rcceipt and’ all spec[mens oollegted shall be handled pursitant fo chein
13 of cnstody procedures. Thé laboratory shall process and nnalyzo the speclmens and,
. "19. J pr_c,vl,d_e legally defensible tost results to'the Board within seven (7) business d_ayg of
20 | " receipt of the specimen. The Board will .be notified of not-hegative tesults within
21 | one(1) business:day nnd will be notified of. ncwatlve fest results wlthln seven (7)
.22 x ‘business days, .
23 (g) Its testing locatlons possess all the materlals, ngi_igg&gnt;;.and technical
- 2% cxpertise necessary.in ordet to'test Respondent on any day of the week,
25 |I° (1) Its testing Jocatlons z;re ablo .to.éiéien'tlﬂcally'tast for urine, blood, end halr
. '26 speolmens for the detection of alcoho! and {llegal aid controlled substartces.
27 \ (1) 1t malnitains testiné sltes located.'.t,'l?mughout Californta,

28

It

6

™ §TIPULATION OF THE PARTIES RE INTERIM ORDER IMPOSING|
LICENSE RESTRICTIONS AND.QRDER (800-2016-023503).
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available. 24 fioprs day.

nterpet and evaluate’ laboratory blologloel ﬂu!d test results, medlcal hlstories, and

_other {ravel, alternative tcsting loeaﬂdns must be approved by the-Boaid and meet the

malntam this laboratory or: servlce contract dusing the perlod of probation,

,preeeed!ngs bétwéenthe 'Boa.rd and. Respondent.

w - * . Y
* s

(1): It maintains ah sutomated 24-hour toll-freq telephons syster and/or e
secure on-lme coniputer: databaso that allows the Redpondghe to check'ln dally: for
testing.. ' . ’

(). 1€ mélitalng |4 secure, HlPAA-eompllant website or' Sy puter system that
allows staff-accossto drug test.fesults nnd eompli:mce reporting lnformaﬁon that is

" (@ I employs or eontmets with toxlcologlsw that are lltensed physloians and
have knowledge of subsmnce abuse disorders and the appropriate megicaf tralning to

any other Infonna_tion relevant tobjomedical ix_x_fox:ma,ﬁom

‘() Ttwill :x'lo't consldss a toxicalogy s.crcen to be negative'if a posltive rosult i
obtalaéd.-while. precﬁeing, even ifthe Respondent holdsa vaﬂd :preseciption forr the
aubstance.

‘Prlor to changing kming jocatlons for any reason,. lncludmg during-vacatlon or

requirements above,

The contrect shail requlre thet the laboratory dueetly notify the Board or lts
deslgnee of non-negetive results yithis one (1) buslness dzy and negative test results:
within. seven (7) busmess dnys of the’ tesults beooming available. Respondent shall

¢

A certified copy of any laboratot:y test result.mgy be: reeeived In.evidence in any

Ve s

<

7 .
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TFa biologloal Buld tes: result’ indicates. Respondent has used congumed,
lngcstcd, or'administered to hlmself 8 prohlblted substance, tho Board shall order
Rospondent to ccase practice: and..l nsfruct Respondent.to Jeave -any place of work

"wlieré'R'gs;.énd:m‘t Is p?‘;;tiﬁfﬁg n'-xcdlc‘!-ﬂé.t;i' ﬁi&ddlng fﬁedioal' éér\iié;.;i.' Thé?iaoﬁ}d

stall unmediately uotlfy all of. Respondcnt’s emptoycrs. supervisorg.and work- *

monltors, Ifany, that Respondent may’ not praohoe mcdiclne or provldo medical

- services while. the ceasc-practlce order Is In offect.

A blologleal -‘ﬂqid tost will not be cons[dqred neg_aﬁiie i?a_posltlxewes_ﬁlt-js.
obtalnied while practicing,-even If the P:éétitionerihpldg.g vélld prescription for the '

LICENSE RESTRICTIONS AND ORDER.(800-2016-023503)

10 sulistano, 170 profibited dubstanoe use exists, the Board:shall 1 fie cease-

ST practlce order within ono (1) buslness day, . .
is ' Afterthe lssuanceof & coase e-practive’ order. the ‘Board shall determine whother .
13 the posiﬂvo"bioTogkal‘ﬂtil&-tcst Is ih.fact evldence of prohiblted subsfanoe uso by

Y14, consulting with: the speolmen:e co!lector gnd the Iaboratory, communloating with ‘tho .
15 licedsee, his lmeahng physlc:an(s), other health ‘care provider, or group fa.ollitahor,
| 16. appligable, ) y . .
137 . Ror.putposes of this condltion, theterms “blologlcal luld tésting" and “testm
18 mean thie eoquigition and chiemical analysls of a’ I:{ospondenc' 8 grlne, blood, breath, or
19. balr, _ ) _ .
20 Forpurposes of this condltion, the term “prohiblted ;ubsmnoe" micans an illegal
21 dnig, 8 lawful dxug nat prescrlbed or otdered by an approprlatety ﬁcensed heelthoare
22 provider for use by Respondent and approved- by the Board, aloohol, or-any other
23 " spbstanco the Responderit has beefi indtructed by thoBoard fiot to use, Qonsume,.
24 ingest, or edpiinster to himsolf - ’
25 | 111 g '
26 | 111

*ar ﬁ TH
28 || 111 '
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. - providea true copy of the Interim Order Imposlng License Restrlotlons’ to the.Chlef

. K )
SRR K

this case shall be. filed in tibcox.'duncc.wl'ti\ mo‘pmizisidns' of Tltle'1, Callfornia Code of
Regulations, sections 1006:and 1022, However, no such mb‘ﬁonmgy be heard oni an ex parte. .
basis and eny motion to yacate the Intci'in‘x Order-lirgposlng Llcense Rc,strloﬂohs' Issued In tils -

If the-Board confirme that e positlve bio!oglcai Thuld test Is ev[dence ofuse ofa °
prohlblted substence, Respondent has cominltted a major vlolutlon, a5 defined in
scotion 1361 SZ(a), and tho Board shall: Imposc any or alf of the vonsequences sot
'foﬂh In sectlon 1361 52(b), m addlllon fo.ghy. other terms or condltlons the Board
determingsare neccssury ‘for pub[ic protactlon ot to enfiesive. Respondent’

" rebabilitation.” . )

E. 'NOTIFICATION, ' : | ) .

Withln seven (7) days.of e date of Jssuanco,by the Office of Adminlstrative
‘Hearings of fhis Interlm Order- lmposing Llconse Restrlcﬂons, the Respondent shall -

. -of Staff or the'Chlef Bxecutlve.Officer a_te.;eyery h,o;pltal_where priviieges.or
fnembership are xtended tb:Respon&p'nt_,-'.at eny other fioul}y where Respondent
engages In the practice of medicine, including all phyéiqlan and lb'é;ii'xj.‘tb'nct{s
regl s_trlgs.or Sther simillar ageri’oles,. and 16 the Chisf Bxecutive Officer at every
Insurance carrler which exténds malpractice Insyrence caverago to Respondent,
Respongett shall subxhit,prbbf. of compliance tc;.tho Baard or.its destgnive within 15
calendar days. ' : A '

Thils condltion shalt epply toany chnnge(s) In hospltals. other fucilltlm or -
. Insuranee carrler.,
F.  VIOL 5) OF: ORDER IMPOSING LICENS R
STRICTIONS, .
Any vlolatlon of {his Tnterlm Order Imposlng Lloense Restrlctions by
.Respondent shall constitute’ unpmfessional oonduct and grounds for disc!pllnary

9 Aﬁ.y'i'notion to vacate the Interim Order Itnposing quep&e_Restrictions issucdii |

P

smuwrrou OF THE PARTIES RE INTERIM ORDER IMPOSING |-
"." “LICBNSE RESTRICTIONS AND ORDER(800-2016-023503)




1 || caseshall be servéd on Pétitioner's congel a_'nd filed with ‘thg'oﬁ_"{ce Bfédrgﬁijsp'a;ivq_‘ﬂeaﬂngs
2 |} no tess than thlr{'y‘(SO) business days prior to any hearing or'x'ﬂ'xe'motlo'n Once'servéd and, ﬁléd’, .
" 3 |i nosuch motlon shall- bc declded without fifst affording the panies tha opportunlty 0
.. .4.||_presont oral. nrgumem D '-: J P w7
' 5 1 ~ ' " WAIVERS )
: 6 ? 10. Respondent iz fully aware'of all of his rights under CalnfomlmGovemment Codé.
7 || section _1 1529, .su!}dlwsiop (d), foa no.t.icgd "hearing cn the lssue of _w_,he_thgr.an interim order of
8 'licensc'}'gs_t;iptlons;sbqgld e lasued In the Bboye-entltled matter, and all otfiér'rights accorded i
-9 | under Celifornis Governient Code séctlon’l 1§'i9, subdiviston (d), et which hels ent'_itled,_a,t:a. '
-10 Ankilmum, to all the’ Tollowing rlghts. - o . . .
11 {8) * To berepresarited by counsal.
13 () To have a record made of the proceedings, coples of whlch may be obtained by
13 thie liceritlate upon payment of any reasonuble ohargcs assoclated with the record, '
14 (o) To present written ovldenco fn the Eoml of relevasit declaraﬂons, affidavits,. and
15 docunients. The dlscretion of the admiintstratlve law Judgo to permit tea,tbnon){ affthe. .-
16 " heérin'é conducted pursyant $o.thi§ seétlon shall bo Identical to the discretlon of a superior
‘17 .' ~cour; Jjudgeto permit: testlmony ata hearing conducted pursuant to Section 527 of the
18 Code of Civll Procedure, © '
19 {d) Topresent oral argummt.
£ .20 11, Having the. benefit of counse, RzSpondent hereby knowlngly, Intelligcntly, freely,
21 || snd. voluatarlly walves end gives lxp each.and every one of the rights sut forth and/or referenced ln
22 paragraph 10,. above. . L, '
23 12, Respondent fo-fully aware of !l of his rights under Govcmment Code Sectlon
24 || 11529, subdivisions (f) end'(g), whioh stdto as; fgl.lgws:_ s o
25 “(f) Inall cases In whlch ‘an Interim ordcr la jssued, and an accusatlon lsnot
26 “filed and served pursuant to Sections 11503 and 11505 thhln 30 days of tho date
27 on which the perties tp the hearing on the Interim order have submltted the matter,
the order shall be.dlssolved, Upon sorylce of.:he acousation the licenses shall

‘e
[~ -]

10 L
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27 | PATED;  May 1, 2018

28
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Bgoly.axd volukuly wabvesand lvest ek end every oge  ofthe rights sgt-forth endlor
mm !n pmwh Iz’p EbOVO., .. . s \ ) w "

'Imposiag Divetso Restrxct!ons matershall be. ccnduotad at the Office ofAduﬁnlstrat{vu _
Hcarmgs Iwated in SmDipgo, Callﬁam{n. .o

Order lmposmg Lfcense R&ctt!c!ions," lnclud!ng coples of, slgnatures appearing thereon, may-be
' veed in lleu of orlginal doouments and m@atum and, ﬁlrther, that such coples and aigmtums
:shall have the ganté- force and effect 2s odgmals. } o . '

18

) _ onfho. aouusatlou, £ board shall pmvlde the licensco vdl!ra'hearmg withfn 30

. "

have. ‘i addzﬁonto theights gmntzd by this scatlon, all of the rights and
priviloges availablo as’ specfﬂud In this chaptnr Ii the Heenisen reqnnsts g hcar[ng

days BEthE Teqest, unless the llecnsee stlpulatea !o g tater bearlng. and a3 dec!siou
lhin 15 days of ihodate the dectsior 18 received From fe administrative law
judge, or ths board shall :mllify the interim order Jpreviously fssued, miless gocd
cause, Call be. ahown by the Diviston of Medical Quality fof & delay,

%(g) Ifan liferim order fs lasued, &"wiftten deo__lnto_p shall be propared whiin 15"
daym oF the hearing by ihe sdminletrativa law fudge, including Sndings of ot and

a eonclualon arﬂculat!ng the eounectlon between the, cv{denco produced ot the heanng and ’

the dec!ston ‘reached.™ P - .

¢
!

13, Hav[ng the benoﬁt of counsal Respondent hcraby knoy.'{ngly, mtolﬂgently,

P
. 4

14 The partlés Immby stipulate that atl prcecedmgs In the nboveveuﬁﬂcd Inwdm Ordar |

* 15, The pmlns further stlpu]ato that ooples of this #Stipulation oFthe Partles Re fatertm

-+ “ELIZABETH M. BRADY, we
A#ameyjbrxe.vpandant e .t
M ]1 ., »

S Sy N ————
s T S'I’IFULATION OF THE PARTIES RE INTHRIM ORDER IMPOSING

LACENSE RESTRICI’IONB AND ORDER (800—20!6-0235%)
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~ Svpervising Depuly-Attorney Generzi
« ~ROSBMARYER.LUZON .. ~. . »
. Peputy Attorney General- - -
Attorneys for Petitioner
.
STIPULATION OF THE PARTLES RE INTERIM ORDER BMPOSING

. -LICENSB RESTRICTIONS AND ORDER (300-2016-023503)1.
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: Opportmuty to present oral’ argument. _ ’ . o

euntrl issyance of a final decrsionby !ho Medrcal Board of Cahforma o’ an Accusation to be filed

J‘ . . 13.'

INTER]VI 'ORDER DV[POSING LICENSE RESTRICI‘IONS '

3

Based ofv the foregomg stipulatiotis and agreements, an Initerim QOrder Imposrng chense

Restnotrone 1s: hereby resued immedrately itipogiig] lrcense restrictions on Physrcran Sand—— °
Surgeon’ s  Certificate N’o G 25265 heretofore msued bytheMedicel Bpard of Cahfomia o,

Respondent Michoel Joseph Thpe“he M .D,, and aocordmgly, Respondent rs hereby rmmedretely

ordered to comply. with'all of the tcrms, condxtrons and' hoense restnctions vokitained § in paregmph '

8, above ThisInterim Order Im;:osmg chense Restncooos shall ‘remain’in full force and effxt

sgdinst Respondent, or unul further order from the Ofﬁee of Adrmmstranve Hearings: Any
motion to vacate' this Intenm Order lmposrng License Restrictions shall be'filed i accordance

wrt.h the provrsrbns of T'ﬂe 1, Cahfornia Code of Regulations, seetrons 1006 and 1022; Howevcr, .

no such motron may be heard onan ex; parte basrs ehd any rnotxon to vacete this Interim Order |

Irnposmg Licénse Restncnons shall be scrved on Petmoner s counsel and ﬁled with'the Ofﬁcc of

Admmrstratwo Hedrings fo less thnn thirty (30) | busrness aays pnor to eny hearing on the i mbtmn '

Onee served and filed, no: such migtion ghall bé decided wrthout ﬁrst aﬂ‘ordmg tie’ partres the .

v &

' mssoonoemnﬂs[ dayof Il .t

N S |
ST[PULATION OF THE PARTIES RE INTERIM ORDER JMPOSING

LICENSE RBSTRICI‘IONS AND ORDER (80&2016-023503)
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First Amended Accusation No. 8§00-2016-023503
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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 Complax’nant.

FILED
STATE OF CALIFORNIA -
MEDICAL BOARD OF CALIFORNIA
SACRAMENTO=S22 0 Dreeon \SY

BY T CBORDANALYST

‘BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Flrst Amended Accusation | Case No. 800-2016-023503

Against:

Michael J oseph Thoene, M.D,
514 South Magnolia
El Cajon, CA 92020

Physxcnn s and Surgeon’s Certificate

FIRST. AMENDED ACCUSATION

No. G 25265,
Respondent.
Complainant alleges: .
PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this First Amended Accusation solely in

her official capacity as the Executive Director.of the Medical Board of California, Department of

Consumer Affairs (Board).

-2, OnoraboutJ uly 31, 1973, the Board issued Physician’s and Surgeon’s Certificate

‘| No. G 25265 to' Michael Joseph Thoene, M.D. (Respondent). The Physxclan s and Surgeon's

Cemf' cate was in full force and effect at all times relevant to the charges brought herem and will

e_xptre on October 31, 2020, unless renewed,

1

. FIRST AMENDED ACCUSATION (NO. 800-2016-023503)
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3. Onorabout May 1, 2018, an Order adopting the Stipulation of the Parties re Interim
Order Imposing License Restrictions was issued by the Office of Administrative Hearings in the
matter entitled, Kimberly Kirchmeyer v. Michael Joseph Thoene, M.D., Case No. 800-2016-
023503. Pursuant to said Order, Physician’s and Surgeon’s Certificate No. G 25265 Is subject to

the following license restrictions until issuance of a final decision by the Board on an Accusation

“to be filed against Respondent, or until further order from the Office of Administrative Hearings:

(1) Alcohol — Abstain from Use; (2) Controlled Substances — Abstain from Use; (3) Controlled
Substances — Total Restriction; (4) Biological Fluid Testing; (5) Notification; and ©) Vlolatlon(s)
of Interim Order Imposmg Licensing Restrictions. .
JURISDICTION
4. °  This First Amended Accusation is brought before the Board, under the authorxty of

the fo]lowmg laws. All section references are to the Business and Professions Code (Code)

unless-otherwise indicated.
.- 5. . Section 2220 of the Code states: . -

“Except as otherwise provided by law, the board may take action against dll
persons guilty of violating this chapter, . .”
6.  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 accordence 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 required to pay the costs of probation
monito.ring upon order of the board.
111

2
FIRST AMENDED ACCUSATION (NO. 800-2016-023503)




—

O 0 N & s LW

E (&) — =t bt et g P md pd bes
B N 8B RBRBEBSBGS I &GRS S = 3

*(4) Be publicly reprimanded by the board. The public reprimand may include
a requirement that_the licensee complete relevant educational cc;urses approved by the
board. o

“(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 prop;cr.

“
LI BN}

7. Section 2234 of the Code states:

“The board shall take a;:tion against any licensee whql 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.

8.  Section 2238 of the Code states: )

“A violation of any federal statute or federal regulation or any of the statutes or
regulations of this state regulating dangerous drugs-or controlled subs'tances
constitutes unprofessional conduct.” '

9.  Section 2239 of the Code states:

“(a) The-use or prescrfbing for or edministering to himself or herself, of any
controlled substance; or the use of any of thc;dangerous drugs specified in Section
4022, or of alcohélic.bgveragcs, to the extent, or in such a manner as to be dangerous
or injurious to the licenses, 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-administration of any ‘of the substances referred to in this section, or any
combination thereof, constitutes unprofessional conduct, Therecord of the

conviction is conclusive evidence of such unprofessional conduct..

3
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10. Section 725 of the Code states:

"“(a) Repeated acts of clearly excessive prescribing: furnishing, dispensing, or
administering of drugs or treatment, repeated acts of clearly excessive use t;f
diagnoétic procedures, or repeated acts of clearly excessivg use of diagnostic or
treatment facilities as determined by the standard of the community of licensees is
unprofessiona.l conduct for a physician and Surgcon con

1 ”
“a

11. Section 2241.5 of the Code states:

[ :

“(d) A physician and surgeon shall exercise reasonable care in determining
whether a particular patient or condition, or the complexity of a patient’s treatment,
including, but not limited to, a current or recent pattern of drug abuse, requires

consultation with, or referral to, a more qualified specialist.

13 ”
s q

12. Section 2266 of the Code states:

“The failure of a physician and su'rgeon to maintain adequate and accurate

records relating to the provision of services to the':._r patients constitutes unprofessional

conduct.”

13. Unprofessional conduct under section 2234 of the Code is conduct which breaches
the rules or ethical code of the medical profession, or conduct which is unbecoming a men;ber in
good standing of the medical profession, and which demonstrates an unfitness to practice
medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564, 575.)

/11
/11

I There is a nexus between a physician’s use of alcoholic beverages and his or her fitness
to practice medicine, established by the Legislature in section 2239, “in all cases where a licensed
physician used alcoholic beverages to the extent or in such a manner as to pose a danger to
l&mse)lf or others.” (Watson v, Superior Court (Medical Board) (2009) 176 Cal.App.4th 1407,

11,

.. s
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14, Health and Safety Code section 11 152 states:

“No person shall write, issue, fill, compound, or dispense a prescription that
does not coniform to this division.” - '
15, Health and Safety Code section 11153 states: _

“(a) -A prescription for a controlled substance shall only be issued for a
legitimate medical purpose by an individual practitioner acting in the usual course of

his or her professional practice, The responsibility for the proper prescribing and

dispensing of controlled substances is upon the prescribing j:ractitioner, but é_x

cbrresponding responéibi-lity rests with the pharmacisf who fills the prescription. |
Except as authorized by this division, the following are not legal prgscripti'ons: (1) an
order purﬁor_ting to be a prescription which is issued not in the usual course of
professional treatment or in legitimate and authorized research; or (.2) an order for an
addict or habitual user of controlled substances, which is issued not in the course of
professional treatment or as part of an authorized narcotic treatment program, for the
purpose of providing the user with controlled substances, sufficient to keep him or her
comfortable by maintaining customary use,

[{ ”
s Ve

16. Health and Safety Code section 11170 states: ‘

“No person shall prescribe, administer, or furnish a controlled substance for
hhﬁself."
17. Health and Safety Code section 11180 stat'cs:_

“No person shall obtain or possess a controlléd substance obtained by a

prescription that does not comply with this division.”

5
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18. Section 820 of the Code states:

“Whenever it appears that any person holding a license, certificate or permit
under this division or under any initiative act referred to in this division may be
unable to praciic'e his or her professi;)n safel_y because the licentiate’s abilit); to
practice is impaired due to mental illness, or Rhysical illness affecting competency,
the licensing agency may order the licentiate to be examined by one or more
physicians and surgeons or psychologists designated by the agency. The report of the
examiners shall be made available to the licentiate and may be received as direct
evidence in procee:,dings conducted pursuant to Sect.ion 822"

19. Section 822 of th;'a Code states:

“If a licensing agéncy determines that its licentiate’s ability to practice his or
her profess?on safely is impaired because the licentiate is mentally ill, or physically ill
affecting competency, the licensing agency may talge action by any one of thp
following methods:

“(a) Revoking_ the licentiate’s certificate or Ii;:ense.

" “(b) Suspending the licentiate’s right to practice,
- “(c) Placing the licentiate on probation,

“(d) Taking such other action in relation to the licentiate as the licensing agenc}.'
in its discretion deems proper. '

“The licensing agency shall not reinstate a revoked or suspended certiﬁéate or
license unti] it has received competént evidence of the absence or control of the
;:ondition which caused its action dnd until it is satisfied that_with due regard for the
public health and safety the person’s right to practice his or her profession may be
safely reinstated.”

20. Section 2228,1 of the Code states:

“Ce) On and after July 1, 2019, except as otherwise provided in subd.ivision (),

the board shall require a licensee to provide a separate dis;closure that includes the

licensee’s probation status, the length of the probation, the probation end date, all

6
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practice restrictions placed on the licensee by the Board the board’s teJephone
number, and an explanation of how the patxent can find further information on the
licensee’s probation on the licensee’s proﬂlc page on the board’s onlme license
information Internet Web site, to a patient or the patxent’s guardmn or health care
surrogate before the patient’s first visit following the probationary order while the
licensee i is on probation pursuant to a probatlonary order made on and after July 1
2019, in any of the following clrcumstances ‘

“(1) A final adjudication by the board followihg an administrative héaring or
admitted findings or prima facfe showing'in g stipulated settlement establishing any
of the following: '

“(A) The commission of any act of sexual abuse, misconduct, or relations with
a patient or client as defined in S;action 726 or 729.

“(B) Drug or dleoho! abuse directly resulting in harm to patients or the extent
that such use impairs the ability of the licensee to practice safely.

*(C) Criminal conviction directly involving hhrm to patient health.

“(D) Inappropriate prescribing resulting in harm to patients and a probationary
period of five years or more. '

“(2) An accusation or statement of issues alleged that the licensee committed
any of the acts described in subparagraphs (A) to (D), inclusive, of paragraph (1), and
a stipulated settlement based upon .a nolo contendre or other similar compromiise that
does not include; any prima facie showing or admission of guilt or fact but does
include an express acknowledgﬁent that the disclosure requirements of this section
would serve to protect the public interest.

() A licensee required to provide a disclosure pursuant to subdivision (a) shall
obtain J;rom the patient, or the patient’s guardian or health care surrogate, a separate,

signed copy of that disclosure.

7
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“(d) On and after July 1, 2019, the board shall provide the following
information, with respect to licensees on probation and licensees practicing under
probationary licenses, in plain view on the licensee’s profile page on the board’s
online license information lnternet Web site. |

“(1) For probation imposed pursuant to a stipulated settlement, the causes
alleged in the operative accusation along with a designation id'entifying those causes
by whif:h the licensee has expressly admitted guilt and a statement that acceptance of
the settlement is not an admission of guilt.

“(2) For probation imposed by an adjudicated decision of the board, the causes
for probation stated in the final probationary order.

“(3)’For a licensee granted a probationary license, the causes by which the
probationary license was imposed.

“(4) The length of the probation and end date

- “(5) All practice restrictions placed on-the license by the board. .

(13 "
e

FIRST CAUSE FOR DISCIPLINE

(Use of Alcohol and/or Drugs to the Extent, or in a Manner, as to be Dangerous to
Respond ent, Another Person, or the Public)

21. Respondent has §ubjected his Physician’s and Surgeon’s Certificate No. G 25265 to
disciplinar).( action under sections 2227 and 2234, as defined by section 2239, subdivision (2), of
the Code, in that he has used alcohol and/or controlled substances and dangerous drugs to an
extent, or in such a manner, as to be dangerous or injurious to himself, another person, or the
public, or to an extent that such use impaired his ability to practice medicine safely, as more
partiéularly allegt;d hereinafter;

December 28, 2014, DUI .Arrest

22. ‘'Respondent is a dermatologist who works at the East County Dermatology Medical

Group in El Cejon, California,
/1
8
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23. Onor about December 28, 2014, at aﬁpro#imately 3:15 p.m,, Officer F. of the San
Diego Police Department (SDPD) observed Respondent make an illegal u-turn and drive while
tallking on his cell phone. While driving behind Respondedt’s vehicle, Officer F. observed
Respondent continuously straddle the lane c.iivider, cross over to the adjacent lane, and then come |.
back to his lane at least three times. As Officer F. attempted to pull alongside Respondent to get
his attention, Respondent crossed over the lane divider again and into Officer F.’s lane, Believing
that Respondent may be impaired, Officer F. initiated a traffic stop by activating his overhead
lights. Respondent did not yield and continued driving, Officer F. sounded his air horn
approximately three to four times in order to get Respondent’s attention,.at which point
Respondent slowed and stopped in the middle of the road. Officer F. approached Respondent’s
vehicle and, while standing approximately two to three feet away from Respondent, Officer F.
smelled the odor of an alcoholic beverage coming from his person, Officer F. observed that
Respondent's face was very lax and his speech was extremely slow and somewhat slurred,

24. Atapproximately 3:27 p.m., Officer R.B. arrived at the scene to assist with a DUI
evaluation. Officer R.B. observed 'Re,sp.opcie,nt’s vehicle was stopped in front of Oﬁi;:er F.’s
patrol vehicle, with the rear of Respondent’s.véhicle sticking out hpproximately four feet into the
road. Upon speaking with Respondent, Officer R.B. smelled an odor of alcohol emitting from
Respondent’s breath and bc;dy. Otﬁcer.R.B. also observed that Respondent had watery, glassy
eyes and slurred speech. Respondent agreed to perform a series of field sobriety tests (FSTs).
Respondent had difficulty exiting his vehicle and had to use the door to malntain his balance as
Officer F. assisted him out of the vehicle. Officer L. and Officer B. also arrived at the scene to
provide assistance, Officer R.B. administered the FSTs, which Respondent failed. Based on
Respondent’s driving infractions, the odor of alcohol emitting from his breath and person, and his

failure on the FSTs, Officer R.B, placed Respondent under arrest for driving under the influence.

A1

111
11
111
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‘requested that the pill be transferred to his wife as well,
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25. Respondent’s wife had arrived at the scene during the FSTs and Respondent
requested that all of his pérsonal property be handed to her, Officer L. transferred Respondent’s.
personal property to the wife. During this exchange, Respondent took out 2 blue pill located in
his frorit pocket. Respondent stated that the pill was hydrocodone,? which he took for his bad

back. Without being asked, Respondent stated that he “took it a few hours before[.]” Respondent

26. Respondent was transported to the SDPD headquarters, where he was adminisfered a
breath test, The result of the first test showed a blood alcohol concentration (BAC) level of
0.092%. The result of the second test showed a BAC level of 0.088%. Respondent also
consented to a blood test and provided a blood sample. Respondent was then transported and
booked into the Central Jail, During a final search of Respondent’s person, Officer R.B. located a .
white pill in Respondent’s right front pocket. The pill was marked “M367.” Respondent stated it
was Vicodin from an old prescription. While Respondent was waiting for booking to be
completed, Respondent spontaneously stated, “Damn Chargers, after they lost, I did those shots of]
Vodka. They got me into this mess.” : !

27, According to the test results of the blood sample provided by Respondent during the
December is, 2014, arrest, Respondent’s blood was pasitive for opiates (hydrocodone) and
benzodtazepines (desalkylflurazepam).

111
111
/11
/11
i

z Hydrocodone (Norco) 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.

3 Desalkylflurazepam is an active rnetabolxte of several benzodiazepine drugs, such as
flurazepam, midazolam, and quazepam. These benzodiazepines are Schedule IV controlled
substances pursuant to Health and Safety Code section 11057, subdivision (d), end dangerous
drugs pursuant to Business and Professions Code section 4022.

10
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June 22, 2015, Hospitalization
28. Between on'or about June 22, 2015, ana July 22, 2015, Respondent was admitted to

the hospital for multiple compfications, including, inter alia,.alcoholism and alcohol withdrawal -
seizure with severe delirium tremens. During this hospitalization, Respondent told an attending
physician that he was narcotig addicted and needed Norco for chronic low back pz;in. Respondent
als.o stated that although he had been sober for more than eight and a half years, he began

drinking alcohol again four weeks earlier and that he drank three to four shots of vodka on a daily

basis.

April 6, 2017, Hospitalization )

29, Betweei on or abou‘t April 6, 2017, and April 18,2017, Respondent was admitted to
the hospital for abdominal pain, nausea, vomiting, and severe dehydration. Respondent was
diagnosed with, inter alia, severe acute alcoholic pancreatitis, alc:ohol_ism with alcohol
withc_ira.wal'issues, and severe delirium tremens. During this hospitélization, Respondent told an
attending physician that he was a “closet alcoholic” and that, despite his history of alcoholism, he
drank four to five alcoholic drinks per setting and drank sporadical-ly,_-sometimes'- in “binge style.”

Respondent also reported to a consulting physician that he last drank vodka the day before his

 hospitalization and felt symptoms of alcohol . withdrawal. Upon admission to the emer_géi:cy

department., Respondent denied that he drank alcohol and stated that he had stopped drinlcing in
2015. However, laboratory test results showed that his ethanol level was “26” upon admission,
Sclf-Prescribing a Controlled Substance

30. _On.or about April 8, 2014, Respondent filled a prescription for Depo-testosterone,*
which he prescribed to himself. .

31. Onorabout July 1, 2014, Respondent filled a prescription for Depo-testosterone,
which he prescribed to himself, . -

/1

2 Depo-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,

11
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"timeframe generally included, but were not limited to, acute insomnia, herpes zoster, telogen

" complained of difficulty sleeping. Respondent .prescribedI;unesta to Patient A as a “one-time”

32. Onorabout March 3, 2015, Respondent filled a prescrlptxon for Depo-testosterone,
which he prescribed to himself.

33. Onorabout May 4, 2015, Respondent filled a prescription for Depo-testosterone,
which he prescribed to himself. . .

34 On or about September 14,2015, Rcspondent ﬁl[ed a prescrxptxon for Depo-
testosterone, which he prescnbed to himself.

35. On or about January 31, 2018, Respondent underv;lent a physical evaluation
conducted pursuant to Business and Professions Code section 820." Respondent _admitted to the
physician evaluator that he prescribed and administered Dépo-testosterone to himse.lf.
Improper Prescribing of Controlled Substances to Family Members and Others

Patient A - ' .

36. During the period of on or about April 9,2013, to December 28, 2013, Respondent
had eleven (11) visits with Patient A, Respondent’s relative, _ A

37, These visits took. place on or about A'pril 9,2013, May 21, 2013, May 30,2013,
September 9, 2013, September 16, 2013, September 23, 2013, October 2, 2013, October 23, 2013, |-
October 30,2013, November 13, 2013, and December 28, 2013.

38. According to Respondent’s medical records, Patient A’s medical problems during this

effluvium hair loss, and superficial basal cell carcinoma.,

39. According to Respondent’s medical recerds, on or about April 9, 2013, Patient A

p.res_cription for acute insomnia. On or about September 9, 2013, Patient A complained of severe
pain in the right lower neck to right shoulderfupper arm area. Respondent’s diagnosis was herpes
zoster and he prescribed Norco to Patient A, On or about September 16, 2013, September 23,

2013, October 2, 2013, October 30,2013, November 13, 2013, and December 28, 2013, Patient A

continued to complain of pain. Respondent prescribed Norco to Patient A, On or about October

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

12
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2, 2013, and October 50, 2013, Patient A also comiplained of difficulty sleeping. On or about
October 30, 2b13, Respondent prescribed AmbienS to Patient A for insomnia.

40.  According to the Controlled Substance Utilization Review and Evaluation System
(CURES) report for Patient A, between in or about May 2013, and December 2013, Patient A
filled 'approximatcly twenty (20) prescriptions of Noréo and three (3) prescripti'onsA of Ambien,
which Respondent prescribed.

41, During the period of on or about January 22 2014 to December 16, 2014
Respondent had ten (l 0 vxsnts thh Patxent A » '

42, These visits took place on or about January 22 2014, February 5, 2014 March 5,
2014, May 7, 2014, July 16, 2014, August 27, 2014, September 23, 2014, October 15, 2014,
November 19, 2014, and December 16, 2014.

43. According to Respondent’s medical records, Patient A’s medical problems during this
timeframe generally inclnded, but were not lin1ifed to, postherpetic neuralgia and eczematous
dermatitis.

44. According to Respondent’s medical records, on or about January 22, 2014, Patient A+
saw Respondent and complained of shooting pains. Respondent’s diagnosis was persistent
postherpctio neuralgia diagnosis and he ;;rcscribed Norco to Patient A. On or about March 5,
2014, Patient A complained of severe pain due te postherpetic neuralgia and difficulty sleeping
“even with Norco.” Respondent prescribed Ambien to Patient A. On or about May 7, 2014,
Respondent prescribed Norco to Patient A for postherpetic neuralgia. On or about July 16, 2014,
Patient A saw Respondont, who noted that her “only problem” was oostherpetic neuralgia “which
seems to be controlled with Norco.” Respondent further noted that he felt Norco was “safe in the
doses prescribed as long as it is under [the] doctor’s control.” On or about August 27, 2014,
September 23, 2014, November 19, 201(}, and December 16, 2014, Respondent continued to

prescribe Norco to Patient A fox:fpostherpetic neuralgia. On or about October 15,2014,

6 Ambien (zolpidem tartrate) is a Schedule [V controlled substance pursuant to Health and
Safety Code section 11057, subdivision (d), and-a dangerous drug pursuant to Business and
Professions Code section 4022,

13
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Respondent prescribed Norco to Patient A, but no diagnosis or other information justifying the
use of the medication was documented.

45. According to the CURES report for Patient A, between in or about January 2014, and
December 2014, Patlent A filled approximately twenty-seven (27) prescriptions of Norco and
twenty-six (26) prescriptions of Ambien, which Respondent prescribed,

46. During the period of on or about January 16, 2015, to December 12, 2015,
Respondent had thirteen (13) visits thh Patient A.

47, These visits took place on or about January 16, 2015 February 20 2015, Match 16
2015, Aprxl 28, 2015, May 20, 2015, June 10, 2015, July 16, 2015, August 14,2015, September
13, 2015, October 14, 2015, November 16, 2015, November 30, 2015, and Dccember 12,2015,

48. According to Respondent’s medical records, Patient A's medical problems during this
timeframe generally included, but were not limited to, eczema reflare and postherpetic neuralgia.

49, Accord.ing to Respondent’s medical records, on or about February 20, 2015, March
16, 2015, April 28, 2015, May 20, 2015, November 16, 2015, and November 30,2015,
Respondent prescribed Norco to Patient A for postherpetic neuralgia, On or about January 16,
2015, June 10, 2015, July-16, 2015, August 14, 2015, October 14, 2015, and December 12, 2015,
Respondent prescribed Norco to Patient A, but no diagnosis or other informat'ion justifying the
use of the medication was documented. On or about August 6, 2015, September 8, 2015, and
October 20, 2015, R'espondent authorized Patient A’s prescri.ption refills for Ambien.

50. According to the CURES report for Patient A, befwgen in or about January 2015, and
November 2015, Patient A filled approximately sixteen (16) prescriptions of No_rc.p and eleven.
(11) prescriptions of Ambien, which Respondent' prescribed.

51. During the period of on or about January 27, 2016, to December 20, 2016,
Respondent had thirteen (13) visits with Patient A.

52. These visits taok pla‘ce on or about January 27, 2016, February 29, 2016, March 30,
2016, April 20, 2016, May.5, 2016, May 26, 2016, June 14, 2016, July 11, 2016, August 9, 2016,
September 6, 2016, October 5, 2016, November [, 2016, and December 20, 2016.

111
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53. According to Respondent’s medical records, Patient A’s medical problems during this

timeframe generally included, but were not [imited to, right abdomen_ lesion, severe flare up of

postherpetic neuralgia, and recurrent eczema.

. 54, According to Respondent’s medical records, on or about February 29, 2016, March
30, 2016, April 20, 2016, and June 14, 2016, Respondent prescribed I;Io_rco to Patient A for
continuing postherpetic neuralgia. On or gbout January 27, 2016, May 26, iOlG,’July'll, 2016, '
August 9, 2016, September 6, 2016, October 5, 2016, November'1, 201.6, and December 20, '

12016, Respondent prescribed Norco to Patient A, but no diagnosis or other information Justifying

the use of the medication was documc;,nted. On ar about May 5, 2016, Respondent prescribed
Ambien to Patient A for insomnia. On or about May 23, 2016, June 1?;, 2016, September 6,
2016, and December 1, 2016, Reépondent authorized Patient A’s prescription refills for Ambien.

55. According to the CURES report for Patient A, between in or about January 2016, and
December 2016, Patier.xt A filled epproximately eighteen (18) prescriptions of Norco and twelve
(12) prescriptions of Ambien, which Respondent prescribed. ° '

56: During the period of on or about January 4, 2016, to December 26,2017, Respondent

1l had fourteen (14) visits with Patient A.

57. These visits took place on or ébout January 4, 2017, January 31, 2017, February 27,

‘2017, March 22, 2017, April 25, 2017, May 16, 2017, June 12, 2017, July 10, 2017, August 4,

2017, September 18, 2017, October 12, 2017, November 6, 2017, November 30, 2017, and
December 26, 2017. '

58. According to Respondent’s medical records, Patient A’s medical problems during this

timeframe generally included, but were not limited to, chronic pain of the right.shoulder and neck |*

ares, difficulty sleeping, postherpetic neuralgia, and eczema reflare.
59. According to Respondent’s medical records, on or about January 4, 2017, Patier'It A
complained of persistent chronic pain of the right shoulder and neck area, as well as difficulty,

sleeping. Respondent prescribed Norco to Patient A and authorized her prescription refill for

| Amb‘ien. On or about January 31, 2017, February 27, 2017, June 12, 2017, August 4, 2017,

October 12, 2017, and December 26, 2017, Respondent prescribed Norco to Patient A for

15 :
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continuing postherpetic neuralgia. On or about March 22, 2017, April 25,2017, May 16, 2017,
July 10, 2017, September 18, 2017, November 6, 2017, and November 30, 2017, Respondent

prescribed Norco to Patient A, but no diagnosis or other information justifying the use of the

~medication was documented. On or about January 9, 2017, March 20, 2017, September 26, 2017,

and November 8, 2017, Respondént authorized Patient A’s prescription refill for Ambien. On or
about June 21, 2017, Respondent authorized a new prescription for Sonata for Patient A.7 '

60. A'ccor'ding to the CURES report for Patient A, between in or about January 2017, and
December 2017, Patient A filled approximately seventeen (17) prescriptions of Norco, twenty-
one (21) prescriptions of Ambien; and three (3) prescriptions of Sonata, which Respondent
prescribed.

61. . During the period of on or about Jenuary 11, 2018, to July 23, 2018, Respondent had

eight (8) visits with Patient A.

62. These visits took place on or about January 11, 2018, January 30, 2018, February 27,

-2018, March 14, 2018, March 27, 2018, May 1, 2018, june 28, 2018, and July 23, 2018,

63. According to Respondént’s‘ medical records, Patient A’s medical problems during this
timeframe generally included, but were not limited to, continuing postherpetic neuralgia,
recurrence of telogen effluvium hair loss, and eczema reflare.

64. Accordmg to Respondent’s medical records, on or about January 9, 2018, Respondent
authorized Patient A's prescrxptxon refill for Ambien. On or about January 11, 2018, Respondent
noted that Patient A was in “excellent health " On or about J anuary 11, 2018, and January 30,
2018, Respondent prescribed Norco to Patient A, but no dia;gnosis or oth'er information justifying
the use of the medication was documented. On or about February 27, 2018, Respondent noted

that Patient A still had “considerable™ postherpetic neuralgia, which seemed to be “controlled

adequately with Norco[,]” and he prescribed Norco to Patient A. On or about March 27, 2018, '

Respondent noted that Patient A was “[d]oing well with Norco™ and he continued Patient A on *

Norco for postherpetic neuralgia. On or about May 1, 2018, Respondent noted that Patient A still

7 Sonata (zaleplon) is a Schedule IV controlled substances pursuant to Health and. Safcty
Code section 11057, subdivision (d), and dangerous drugs pursuant to Busmess and Profess:ons
Code section 4022.

16 .
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had postherpetic neuralgia and took Norco, but “will refer her to pain management for further
treatment.”

65. According to the CURES report for Patient A, betwe,'cn in or about January 2018, and

.April 2018, Patient A filled approximately four (4) prescriptions Z)f Norco and four (4)

prescriptions of Ambien, which Respondent prescribed.

Patient B _ .

66. Du.ring the period of on or about January 14, 2014, to December 17, 2614,
Respondent had eight (8) visits with Patient B, Respondent’s relative, .

67.  These visits took place on or about Jenuaty 14, 2014, January 28, 2014, February 25, |
2014, May 1, 2014, September 8, 2014, October 15, 2014, November 1'3., 2014, and December '
17,2014, |

68, According to Respondent's medical records, Patient B’s medical prob[erﬁs during this
timeframe generally included, but were not limited to, herpes zoster, postherpetic neuralgia, and
difficulty sleeping.

69, Accc;rding to Respondent’s medical records, on or about January 14, 2014, Patient B
saw Respoadent and complained of pain in the left lateral lumbosacral area. Respondent’s
diagnosis was herpes zost'er and he prescribed Norco to Patient B. On or about January 28, 2014,
and February 25, 2014; Patient B complained of continuing pain and difficulty sleeping.
Respondent prescribed-Norco to Patient B for postherpetic neuralgia, On or about May 1, 2014,
September 8, 2014, November 13, 2014, and December 17, 2014, Respondent also presc{'ibed
Norco to Pz;tient B fo‘r postherpetic neuralgia. On or about October 15, 2014, Respondent

prescribed Norco to Patient B, but no diagnosis or other information justifying the use of the

medication was documented.,

70. Acco'fding to the CURES report for Patient B, between in or about June 2014, and
December 2014, Patient B filled approximately eight (8) prescriptions of Norco and four (4)
prescriptions of Ambien, which Respondent' prescribed.

71.  During the period of on or about January 7, 2615, to December 15, 2015, Respondent
had twelve (12) visits with Patient B,
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72. These visits took place on or about January 7, 2015, February 3, 2015, Mmch 2,
2015, April 16, 2015, May 4, 20185, June 2, 2015, July 15, 2015, August S, 2015, Sept;:mber 14,
2015, October 6, 2015, November 5, 2015, and December 15, 2015,

73.  According to Respondent's medical records,?atient B’s.medical problems during this
timcfram‘c‘genérally included, but were not limited to, postherpetic neuralgia.

74. Accordmg to Respondent’s medical records, on or about January 7,2015, February 3,
2015 March 2, 2015, May 4, 2015, June 2, 2015, July 15 20135, September 14, 2015, and
D-ecember 15, 2015, Respondent prescribed Norco to Patle_nt B for postherpetic neuralgia and
re[ated pain. On or about April 16, 2015, August 5, 2015, Oct.ober 6, 2015, and November 5,
2.015, Respondent prescribed Norco to Patient B, but no diagnosis or other information justifying

the use of the medication was documented. On or about Ma)" 4, 2015, Respondent noted that

Patient B’s postherpetic neuralgia was “still painful, but controlled with Norco® and that “this is

okay as long as the amount is controlled.” On or ai)out August 5, 2015, Respondent noted that -
Patient B sometimes took more than four (4) Norco pills a day and cautioned hxm to keep the
dose at a minimum. On or about December 15, 2015, Respondent noted that Norco was supenorl
to alternative medications because of the low incidence of side effects with hydrocodone., He
further no;ed that, “Addiction can be an issue, but not if the dose i.s controlled.”

75. According to the CURES report for Patient B, between in or about January 2015, and
October 2015, Patient B filled approximately ten (10) prescriptions of Norco, which Respondent
prescribed.

76, Durmg the period of on or about J anuary 20, 2016, to December 28, 2016,
Respondent had thxrteen (13) visits with Patient B.

. 77. These visits took place on or about January 20, 2016, February 9, 2016, March 10,
2016, April 5,2016, May 3, 2016, June 16, 2016, July 15, 2016, August 25, 2016, September 9,
2016, September 26, 2016, October 14, 2016, Decembet 5, 2016, and December 28, 2016,

~78. According to Respondent’s medical records, Patient B’s medical problems during this
timeframe generally included, but were not limited to, postherpetic neuralgia.

/1
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79. According to Respondent’s medical records; onbor'about January 20, 2016, March 10,
2016, April 5, 2016, June 16, 2016, July 15, 2016, August 25, 2015, September 9, 2016,
September 26, 2016, December 5, 2016, and December 28’, 2016, Respondent prescribed Norco
to Patient B for postherpetic neuralgia. On or about February 9, 2016, May 3, 2016, and October
14, 2016, Respondent prescribed Norco to Petient B, bu; no diagnosis or other information
Justxfymg the use of the medication was documented Onor about April 5, 2016, ‘Respondent
noted that he dlscussed altematlve medications with Patxent B, but Patlent B preferred to continue
with Norco. On or about December 28, 2016 Respondent noted that Patient B continued to have
lelt lumbosacral pain and that his postherpetic neuralgia was persisting and becommg spasmodic.
Respondent continued Pattent B on Norco. '

80. According to the CURES report for Patient B, between in or about January 2016, and
December 2016, Patient B filled approximately fourteen (14) prescriptions ‘of Norco, which
Respondent prescribed.

o8l During the period of on or about January 23, 2017, to December 11, 2017,

Respondent had sixteen (16) visits with Patient B.

82. These visits took place on or about January 23, 2017, February 17, 2017, March 8,
2017, March 31, 2017, April 14, 2017, May 1, 2017, May 23, 2017, June 6, 2017, July 2, 2017,
July 18, 2017, August 16, 2017, September 9, 2017, October S, 2017, October 20, 2017,
November 15, 2017, and December 11, 2017,

83. Accordmg to Respondent’s medxcal records, Patient B’s medical problems dunng this
timeframe generally included, but were not limited to, postherpetic neuralgla

84. According to Respondent’s medical records, on or about January 23,2017, February
17,2017, March 8, 2017, March 31, 2017, April 14, 2017, May 1, 2017, June 6, 2017, July 18,
2017, August 16, 2017, September 9, 2017, October 5, 2017, and November 15, 2017,
Respondent prescribed Norco to Patient B for postherpetic neuralgia, On or about May 23, 2017,
July 2, 2017, and October 20, 2017, Respondent prescribed Norco to Patient B, but no diagnosis
or other information justifying the .use of the medication was documented. On or about February

17,2017, Respondent noted that Patient B's postherpetic neuralgia continued to interrupt Patient
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B’s sleep and that this “can be a problem.” On or about April 14, 2017, Respondent noted he
discussed dosages with Patient B and that Patient B had “increased this considerably.” He
cautioned Patient B to decrease tixe dosaée of Norco. On or about July 18, 2017, Respondent _
noted he discussed risks, complicatibns, side effects, and alternatives to Norco with Patient B,
On or about November 15, 2017, Respondent noted that Patienth"s postherpetic neuralgia was |
persisting and thét he discussed 'stoppidg No :chith Patieni B, which Patient B was agreeable to
trying. ‘R.&spondcnt continued Patient B on Norco and noted that he would recheck Patient B's
status in one month. On or about December 11,2017, Respondent notéd that Patient B was
“doing better” and he prescribed Norco to Patient B, | -

3s. Accordi'ng to th.e CURES report for Pat‘Ient B, between in or about January 2017, and
December 2017, Patient B filled 'approximately sixteen (16) prescriptioris of Norco, which
Respon;lent prescribed.

86. Inor about 2018, Respondent had one (1) visit with Patient B.

87. This visit took place on or about January 4, 2018.

88. During this visit, Responderit noted that, “We have decided to taper Norco and stop it,‘
if possible, to see if the pain of postherpetic neuralgia is tolerable. Will give his Norco
prescription 10/325 #120 with the intent to taper this over several months and stop.”

89. According to the CURES report for Patient B, between in or about January 2018, and

“July 2018, Patient B filled approximately one (1) prescription for Norco, which Respondent

prescribed.

. Patlent C )
90. Inorabout 2013, Respondent had three (3) visits With Patient C, Respondent’s
relative.
91, These visits took place on or about December 5, 2013, December 7, 2013, and
December 8, 2013,
92. According to Respondent’s medical records, Patient C’s medical problems duting this
timeframe generally included, but were not limi'ted to, left hip pain and difficulty sleeping,

111
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93. According to Respondent’s medical records, on or about December S, 2013 and -
December 8, 2013, Patient C complained of left hip pain with difficulty walking. Respondent
prescribed Norco to P.atient C. On or about December 7, 2013, Patient C complained of trouble
sleeping at night. Respondent prescribed Ambien to Patient C,

94. According to the CURES report for Patient C, in or about December 2013, Patient C
ﬁllpd approximately two (2) prescriptions for Norco and one (1.) prescription for Ambien, which
Respondent prescribed. '

95. During the ;;erioa of on or about February 10, 2014, to November 24, 2.014,
Respondent had eight (8) visits with'Patient C.

96. These visits took place on or about February 10, 2014, February 13, 2014, May 15,
2014, May 24, 2014, June 8, 2014, August 7, 2014, November 3, 2014, and November 24,2014,

97. According to Respondent’s medical records, Patient C’s medical problems during this
timeframe generally intluded, but were not limited to, left hip pain, difficulty sleeping, superficial
basal cel] carcinomas, weight proble.ms, and post-operative hip rcplace}nent. _

98. According to Respondent’s medical records, on or about February 10, 2014, May 15,
2014, May 24, 2014, Patient C complained of difficulty slecping. Respondent prescribed Ambien
to Patient C for insomnia. On or about June 8, 2014, Respondent authorized Patic;n A’s
prescription refill for Ambien,. but no diagnosis or other informationjhstifying the use of the
medication was documented. On or about February 13, 2014, Patient C complained of continuing
left hip pain. Respondent prescribed Norco to Patient C. ‘On or about November 3, 2014, Patient
C complained of problems with her weight, Respondent prescribed Qsymia (phentermine and _ )
top'iramatc)s to Patient C. On or ai:out November 24, 2014, Respondent noted that Patient C was
“postop left hip replacement” and he prescribed Norco to Patient C, . '

99. According tothe CUREé report for Patient C; bz.;,tween in or about February 2014,
and November 2014, Patient C filled approximately two (2)'_prescriptions for Norco, eleven (11)

prescriptions for Ambien, and one (1) prescription for Qsymia, which Respondent prescribed.

® Phentermine is a Schedule IV controlled substance pursuant to Health and Safety Code
section 11057, subdivision (f), and a dangerous drug pursuant to Business and Professions Code
section 4022, ' ' '
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100, During the period of on or about March 3, 2015, and June 23, 2015, Respondent had
four (4) visits with Patient C.

101. These visits took p_!acé on or about March 3, 20185, April 7, 2015, May 26, 2015, and
June 23, 2015,

102. According to Respondent’s medical records, Patient Cs medicé.l problems during this
timeframe generally included, but were not limited to, residual hip pain, [
103. According to Respondent‘s medical records, on or about March 3,2015, April 7,

2015 and May 26 2015, Respondent prescnbed Norco to Patient C for continuing hip pain. On
or about June 23, 2015, Respondent prescrlbed Ambien to Patient C, but no diagnosis or other
information justifying the use of the medication was documented.

104, According to the CURES report for Patient C, between in or ab-out February 2015,
and December 2015, Patient C filled approximately three (3) prescriptions for Norco and seven
(7) prescriptions for Ambien, which Respondent prescribed.

105. In orabout 2016, Respondent had one (1) visit with Patient C.

106. This visit took place on or about Apnl 11,2016,

107. During this visit, Patient C complained of trouble confrolling her weight. Respondent
prescribed phentermine to Patient C.

-108. According to the CURES report for Patient C, between in or about January 2016, -and
December 2016, Patient C filled approx1matel:y seven (7) prescriptions for Ambien and five (5)

- prescriptions for phentermine, which Respondent prescribed.

109.. In or about 2016, Respondent had no visits with Patient C. -

110. According to the CURES report for Patient C, between in or about January 2017, and
November 2017, Patient C filled approximately seven (7) prescriptions for Ambien and four (4)
prescriptions for phentermine, which Respondent prescribed. '

111. Inorabout 2018, Respondent had two (2) visits with Patient C,

112. These visits took place on January 24, 2018, and February 7, 2018,

113. According to Respondent’s medical records, the purpose for both visits was botox
placement in the glabellar area.
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I'14. According to the CURES report for Patient C, between in or about January 2018, and
April 2018, Patient C filled approximately three (3) prescriptions for bhenterminc, which
Respondent prescribed.

Patierit D

115. During the pefiod of on or about May 20, 2013, to November 6, 2013, Respéndent
had five (5) visits with Patient D. . ]

116. These visits took place on or about May 20, 2013, July 25, 2013, August 9, 2013,
October 7, 2013, and November 6, 2013,

117. According to Respondent’s medical 'records, Patient i)’s medical problems during this
timeframe generally included, but were not limiteci to, herpes zoster, severe left lumbrosacral
pain, and postherpetic neuralgia,

118. According to Respondent's medical records, on or about May 20, 2013, Patient D
complained of a recent episode of herpes zoster of the left lumbosacral area with severe pain.
Respondent prescribed Norco and Soma? to Patient D. On or e;bout .fuly 25, 2013, and October 7,
2013, Patient D continued to complain of pain due to postherpetic neuralgia. Respondent
prescribed Norco and Soma tc; Patient D. On or about August 9, 2013, Respondent authorized
Patient D’s prescription refill for Norco, but no diagnosis or other information justifying the use
of the medication was documented. On or about November 6, 2013, Respondent prescribed
Norco to Patient D for postherpetic neuralgia.”

119. According to the CURES report for Patient D, between in or about February 2013, .
and December 2013, Patient D filled approxi{nately six (6) prescriptions for Norco and ten (10)
prescriptions for Soma, which Respondent prescribed.

120. During the period of on or about February 13, 2014, to December 1, 20 14,
Respondent had four (4) visits with Patient D. ' ,

121, These visits took place on or about February 13, 2014, August 23, 2014, September
22,2014, and December 1, 2014, | '

? Soma (carxsoprodol) is a Schedule IV controlled substance pursuant to Health and Safety
Code section 11057, subdivision (d), and & dangerous drug pursuant to Business and Professions
Code section 4022,
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‘noted that Patient D’s postherpetic neuralgia continued to improve and that he would attempt to

3

122. According to Respondent’s medical records, Patient D's médical brbblems during this
timeframe generally included, but were not limited to, postherpetic neuralgia. .

123. Acco.rdingrto Respondent’s medical 1"cc6rds, on or about Febrqary 13, 2014,
Respondent noted that Patient D's postherpetic neuralgfa was improving with Norco. Respondent

authorized Patient D’s prescription refill for Norco. On or about August 23, 2014, Respondent

taper Norco, Respondent preécribed Norco to Patient D, On or about September 22, 2014,
Respondent nofed that he muét taper Norco at this point since Patient D's postherpetic neuralgia*
continued to inipi'ove. On or about December 1, 2014, Respondent again noted that Patient D’s
postherpetic neuralgia had much improved and Respondent authorized Patient D’s prescription
refill for Norco “with the stipulation that this is the last refill for :this medication.”’

‘124. According to the CURES report for Patient D, between ir‘1 or about Januvary 2014, and
December 2014, Patient D filled approximately eleven (11) prescriptions for Norco and two (2)
prescriptions for Soma, which Respondent prescribed. _ '

125. Between in or about 2015, and 2016, Respondent had two (2) visits with Patient D.

126. These visits took place on or about December 21, 2015, and June 23, 2016.

127. According to R;spondent’s, medical records, Patient D’s medical problems during this
timeframe generally included, but were not limited to, left [umbrosacral back pain.

128. According to Respondent’s medical records, on or about December 21, 2015,
Respondent noted that Patient D still had left lumbosacral back pain, but Respondent was
doubtful that the back pain was due to postherpetic neuralgia. Respondent prescribed Norco to
Patient D. On or-about June 23, 2016, Pati?nt D.complained of lingering back pain. Respondent
again noted that he did not believe the pain was due to postherpetic neuralgia at that point, .
Patient D re'que.sted a refill of his prescription for Norco, which Respondent provided. -

129, According to the CURES report for Patient'D, in or about December 2015, and
February 2016, Patient D filled approximately two (2) prescriptions for Norco, which Respondent
prescribed. s

130. In or about 2018, Respondent had two (2) visits with Patient D,
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131, These visits took place on or about March 1, 2018, and Apxil 5, 2018.

132, According to Respondent’s medical records, Patient D’s medical problems during this
timeframe generally included, but were nat limited to, si.hgle seborrheic keratosis of the right
abdomen, upper respiratory infection, and back pain, .

133, According to Respondeut’s medical records, on or about April 5, 2018, Patient D saw
Respondent and complained of a lingering respiratory infection. Respondent noted that the
physician who was treating Patient D was “on vacation” and that Patient D had run out of
Tylenol-Codeine that was prescribed for back pain. Respondent authorized Patient D’s
prescription refill for Tylenol-Codeine,

134. According to the CURES report for Patient D, in or about April 2018, Patient D filled
approximately one (1) prescription for Tyleno!-Codeine, which Respondent prescribied.

Patient E ) P

135. In or about 2013, Respondent had three (3) visits with Patient E.

1536. These visits took place on or about February‘ 20, 2013, July 22, 2013, and August 8,
2013. ' _

137. Abcording to Rt;.spondent’s medical records, Patient E’s medical problems during this
timeframe generally included, but were not limited to, lower lip sensxtwnty, recurrent herpes
simplex, cyst in the right upper thigh posterior area, and i insomnia.

138, According to Respondent’s medical records, on or about September 4,2013,
Respondent authorized Patient E’s prescription refill for Ambien for insorimia. Other than noting
“insomnia,” no diagnosis or other information justifyi;lg the use of the medication was
documented in the medical records..

139, Accor'ding to the bURES report for Patient E, between in or about January 2013, and
December 2013, Patient E filled approximately thirteen (13) prescriptions for Ambien, which
Responderit prescribed.. .

140, In or about 2014, Respondent had two (2) visits with Patient E.

141, These visits took place on or about January 30, 2014, and December 4, 2014,

/11
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142, According to Respondent’s medical records, Patient E’s medical problems ‘duritlg this
timeframe generally included, but were not limited to, severe eyelid dermatitis (eczematous type),
inso;pnia, and seborrheic blepharitis of the upper and lower eyelids.

| A143. According to Respondent’s medical recérds, on or abou.t,Mérch 17, 2014, May 13,
20 14, and October 1, 2014, Respondent authorized Patient E's prescription refills for Ambien for
insomnia. Other than noting “insomnia,” no diagnosis or other information justifying the use of
the medication was documented in the medical records,

144, Accordingto th.e CURES report for Patient E, between in or about January 2014, and
December 2014, Patient E filled approximately thirteen (l3j prescriptions for Ambien., which -
Respondent prescribed.

145. In orabout 2015, Respondent had three (3) visits with Patient E.

146._ These visits took place on or about March 24, 2015, June 17, 20152 and December 3,
2015,

147. According to Respondent’s medical records, Patient E’s medical problems during this
timeframe generally incl uded,'but were not limited to, recurrent seborrheic blepharitis and
recurrent burning and tingling of the left lower lip, possibly related to herpes simplex labialis.

148. According to Respondent’s medical recordg, on or about June 17, 2015, and
November 5, 2015, Respondent authorized Patient E’s prescrip'f:ion refills for Ambien, No
diagnosis or other information justifying the use of the medication was documented in the
medical re'cords. )

149. According to the CURES report for Patient E, between in or about January 2015, and
December 2015, Patient E filled approximately eleven (11) prescriptions for Ambien, which
Respondent prescribed. .

150. In or about 2016, Respondent had two (2) visits with Patienf E.

151. These-visits took place on or about August 25, 2016, and December 29, 2016.

152, According to Respondent’s medical records, Patient E’s medical problems during this

timeframe generally included, but were not limited to, recurrent lower lip blistering and swelling.

/11
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|| December 2017, Patient E filled approximately twelve (12) prescriptions for Amblen, which

153, According to Respondent’s medical records, on or about March 31, 2016, and August
25, 2016, Respondent authorized Patient E’s prescription refills for Ambien for insomnia. Other
than noting “insomnia,” no diagnosis or other information justifyiné the use of the medication
was documented in the medical records,

154. - According to the CURES report for Patient E, between in or about January 2016, and
December 2016, Patient E filled approximately thirteen (13) prescrxptlons for Amblen, which .
Respondent prescnbed i

155. " In or about 2017, Respondent had one (1) visit with Patient E. - )

156. This visit took place on or about July 25, 2017, S

157. During thc.visit, Patient E complained of lichenification of his right lower eyelid.

158, According to Respondent’s medical records, on or about January 23, 2017, June 29,
2017, and October 23, 2017, Respondent authorized Patient E’s prescription refills for Ambien
for insomnia. Other than noting “insomnia,” no diagnosis or otl;er information justifying the use
of the mediéapion was documented in the medical records.

159. According to the CURES report for Patient E, between in or about January 2017, and

Respondent prescribed. ‘ . .
160, In orabout 2018, Respondént had three (3) visits with Patfent E.

161. These visits took place on or about January 11, 2018, January 29, 2018, and March 8,
2018. :

162. According to Respondent’s medical records, Patient E’s medical problems during this
timeframe generally included, but were not limited to, superficial basal cell carcinoma 6t‘_ the left
neck and eczematous patch of the ri ght lower leg.

163, According to Respondent’s medical records, on or about March 29, 2018, Respoddcnt
authorized Patient E’s prescription refill for Ambien for insomnia. No diagnosis or otyer '
information justifying the use of the medication was documented in the medical records.
11
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- " 164. According to the CURES report for Patient E, between in or about January 2018, and
December 2018, Patient E filled approximately three (3) prescriptions for Ambien, which
Respondent prescribed.

SECOND CAUSE FOR DISCIPLINE
(Using or Prescribing for or Administering Controlled Substances to Himself)

165. Respondent has subjected his Physician’s and Surgeon’s Cettificate No. G 25265 to
disciplinary action ~unde; sections 2227 and 2234, as defined by section 2239, subdivision (a), of
£hc Code, in that he used, prescribed for, or administered a controlled substance to himself, as
more particularl).' alleged in pmaéaphs 30 through 35, above, which are hereby incorporated by
reference and re-alleged as if fully set forth herein, _

THIRD CAUSE FOR DISCIPLINE
(Violation of State Laws Regulating Dangerous Drugs and/or Controlled Subst.an'ces)

166. Respondent has subjected his Physician’s and Surgeon’s Certificate No, G 25265 to

disciplinary action under sections 2227 and 2234, as defined by section 2238, of the Code, in that

he has violated a state law or laws regulating dangerous drugs and/or controlled substances, as

)| more particularly alleged hereinafter:

A. Paragraphs 30 through 164, above, are hereby incorporated by reference
and re-alleged as if fully set forth herein.
B.  Respondent used, prescribed for, or administered a controlled substance
to himsglf, in violation of Health and Safety Code sections 11152, 11 170, and 11180,
C.  Respondent issued prescript{ons to Patients A, B, C, D, and E for
‘controlled substances outside the usual course of his professional practice, in
violation of Health and Safety Code sections 11152 and 11153.
[ |
/11
/11
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FOURTH CAI'J.SE FOR DISCIPLINE
(Gross Negligence)

167. Respondent has subjected his Physician’s and Surgeon’s Cettificate No. G 25265 to
diseiplinary action under sections 2227 and 2234, as defined by section 2234, subdivision (b), an'd
section 2i41 .5, subdivision (d), of the Code, in that he committed gross' negligence in his care and
treatment of Patients A, B, C, D, and E, as more pelu'ticularly-alleged in paragraphs 36 through
164, above, which are he}eby incorporated by reference and re-alleged as if fully set forth herein.

168. Respondent committed gross negligence | in his care and treatment of Patxents A,B,C, |
D, and E, which included, but was not ltmxtcd to, the following: .

Patient A

A. Respondent chronically treated Patient A, a family member, for
postherpetic neuralgia and did not timely refer Patient A to a pain management
specialist. '

B, Respo-ndent treated and prescribed_medicétions to Patient A for medic:dl -
conditions outside the scope of dermatology practice, i.e., chronic postherpetic
neuralgia and insomnia.

C. . Respondent chronically prescribed Norco and slelep medications -

. (Ambien and Sonata) to Patient A,

Patient B

D. Respondent chronically treated Patient B, a family member, for
postherpetic neuralgxa and did not refer Patient B to a pain management specxahst

E, Respondent treated and prescribed medications to Patient B for medical
conditions outside the scope of dermatology prac;tice, i.e., chronic postherpetic
neuralgia and insomnia.

F..  Respondent chronically prescribed Norcg and Ambien to Patient B.

/11
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Patient C

G. Respondent treated and ‘prescribed medications to Patient C, a family
member, for medical conditions outside the scope of dermatolo'gy. practice, i.e., hip
pain, insomnia, and weight loss,

H, Rcspon&ent chronically prescribed Norco, Ambien, and phentermine ta
Patient C.
Patiént D }

I Respondent chronically treated Patient D for postherpetic neuralgia and
did not refer Patient D to a pain management specialist.

J.  Respondent treated and p'rescribed medicatior;s to Patient D forg medical
condition outside the scope of dermatology practice, he., chronic postherpetic
neuralgia and back pain. ' .

K.  Respondent chronically prescribed Norco and Soma to Patient D,

L. Respondent treated and prescribed medications to Patient E for a medical i

condition outside the scope of dermatology practice, i.e., insomnia.
M. Respondent chronically. prescribed Ambien to Patient E.
FIFTH CAUSE FOR DISCIPLINE
(Excessive i’réscribipg of Controlled Substances)

169. Respondent has subjectéd his Physician’s and Surgeon’s Certificate No. G 25265 to

disciplinary.action under sections 2227 and 2234, as defined by section 725, subdivision (&), of

the Code, in that he committed repeated acts of clearly excessive prescribing of controlled

substances to Patients A, B, C, D, and E, as more particularly alleged in_ parégraphs 36 through

164, above, which are hereby incorporated by reference and re-alleged as if fully set forth herein,
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A SIXTH CAUSE FOR DISCIPLINE
(Failure to Maintain Adequate and Accurate Medical Records)

170. Respondent has subjectcc-l his Physician's and Surgeon's Certificate No. G 25265 to
diééiplinéry action under sections 2227 and 2234, as defined by section 2266, of the Code, in that
he failed.to maintain adequate and accurate records regarding his care and treatment of Patients
A,B, C, D, and E, as more particulafly alleged in p'aragra‘phS 36 thrﬁugh 164, abow)e, which ére
hereby incorﬁor&ted by reference and re-alleged as if fully set forth herein.

SEVENTH CAUSE FOR DISCIPLINE
(General Unprofessional Conduct)

171. Respondent has subjected his Physician’s and Surgeon’s Certificate No. G 25265 to

 disciplinary action under sections 2227 and 2234 of the Code, in that he has engaged in conduct

which breaches the rules or ethical code of the medical profession, or conduct which is
unbecoming to a member in good standing of the medical profession, and which demonstrates an

unfitness to practice medicine, as more particularly alleged in paragraphs-22 through 164, above,

I which are hereby incorporated by reference and realleged as if fully set forth herein,

EIGHTH CAUSE FOR DISCIPLINE 3
(Violating or Attempting to Violate Any Provision of the Medical Practice Act)
172. Respondent has subjected his Physician’s and Surgeon's Certificate No., G 25265 o
disciplinary action under sections 2227 and 2234, subdivision (a), of the Code, in that he has
violated or attempted to violate, directly or indirectly, provisions or terms of the Medical Practice
Act, as more particularly alleged in paragraphs 22 through 171, abo‘{e, which are hereby

incorporated by reference and realleged as if fully set forth herein.
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SECTION §22 CAUSE FOR ACTION

(Mental Illness and/or Physmal Iliness Affectmg Competency)

173. Respondent has subjected his Physician’ sand Surgeon s Certificate No. G 25265 to
actlon under section 822 of the Code in that his ability to practice medicine safely is impaired
because he is mentally ill and/or physically ill affecting competency, as more particularly alleged
in paragraphs 22 through 164, above, which are hereby incorporated by reference and realleged as
if fully set forth herein.

ERAYER

WHEREFORE, Com}alainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1. Revoking or suspending Physician’s and Surgeon s Certificate No, G 25265, issued
to Respondent Michael Joseph Thoene, M. D .

2. - Revoking, suspending or denying approval of Respondent Michael Joseph Thoene,
M.D.’s au.thoritsl to supervise physician assistants, pursuant to section 3527 of the Code, and
advanced practice nurses;

3. Ordering Respondent Michael Joseph Thoene, M.D,, if placed on probation, to pay
the Board tne costs of proba'tion monitoring;

4.  Ordering R.espondent Michael Joseph Thoene, M.D., if placed on probation, to
disclose the disciplinary order to.patients pursuant to section 2228.1 of the Code; ‘

5.  Taking action as authorized by section 822 of the Code as the Board, in its discretion,

deems necessary and proper; and

6.  Taking suck other and further action as deemed necessary and proper.

DATED: September 20, 2019 "4{/

‘Executive Dirtctor o
Medical Board of California
Department of Consumer Affairs
State of California

Complainant

SD2018800763
13971564.docx
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