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

In the Matter of the Accusation/Petition to
Revoke Probation Against:

MBC File # 800-2015-018370
Thomas Alan Bowhay, M.D. '

Physician's and Surgeon's
Certificate No. A 45383

Respondent.

ORDER CORRECTING NUNC PRO TUNC
CLERICAL ERROR IN “CASE NUMBER” PORTION OF DECISION

On its own motion, the Medical Board of California (hereafter “Board”) finds that
there is a clerical error in the “case number” portion of the Decision in the above-entitled
matter and that such clerical error should be corrected so that the case number will
conform to the Board'’s issued license.

IT IS HEREBY ORDERED that the case number 800-2015-018730 contained on
the Decision Order Page in the above-entitled matter be and hereby is amended and
corrected nunc pro tunc as of the date of entry of the decision to read as “800-2015-
018370".

January 9, 2024

— 7

SfewA oner for
Reji Varghese

Executive Director

DCUS0 (Rev 01-2019)



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

In the Matter of the Accusation/Petition to
Revoke Probation Against:

Thomas Alan Bowhay, M.D. Case No. 800-2021-080989 &
800-2021-083070 &
Physician's and Surgeon's 800-2015-018730
Certificate No. A 45383
Respondent.
DECISION

The attached Stipulated Surrender of License 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 4, 2024.

IT IS SO ORDERED December 29, 2023.

MEDICAL BOARD OF CALIFORNIA

—TReji Varghese
Executive Director

DCU35 (Rev 07-2021)
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ROB BONTA

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General

JOHN S. GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation/Petition to Case Nos. |
Revoke Probation Against: 800-2021-080989 [
- 800-2021-083070
THOMAS ALAN BOWHAY, M.D. 800-2015-018730
820 N. Highway 88
Jackson, CA 95642-2040 OAH No. 2023020580

!
Physician’s Surgeon’s Certificate No. A 45383 | STIPULATED SURRENDER OF
LICENSE AND DISCIPLINARY ORDER
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 John S. Gatschet,

Deputy Attorney General.
111

1

Stipulated Surrender of License and Disciplinary Order (Case Nos. 800-2021-080989, 800-2021-083070, 800-
201501837
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2.  Thomas Alan Bowhay, M.D. (“Respondent”) is represented in this proceeding by

attorney Lawrence S. Giardina, Esq., whose address is:

Schuering, Zimmerman & Doyle LLP
400 University Ave.
Sacramento, CA 95825-6502.

3. Onor about October 17, 1988, the Board issued Physician’s Surgeon’s Certificate
No. A 45383 to Respondent. That Certificate was in full force and effect at allees relevant to

the charges brought in the following case numbers: '

1. Decision and Order, Case No. 800-2015-018370, in which Respondenﬁ’s license was
placed on _probation on July 20, 2018, for five years with various terms and conditions.;

2. Accusation/Petition to Revoke Probation Case 800-2021-083070; and,

3. Accusation/Petition to Revoke Probation No. 800-2021-080989.

Respondent’s Certificate will expire on February 29, 2024, unless renewed.

JURISDICTION

4.  Accusation/Petition to Revoke Probation Nos. 800-2021-080989 and 800-2021-
083070 were filed before the Board, and are currently pending against Respondent. Both
Accusation/Petition to Revoke Probations and all other statutorily required doctiments were
properly served on Respondent. Respondent timely filed his Notice of Defense contesting
Accusation/Petition to Revoke Probation Nos. 800-2021-080989 and 800-2021:083070. A copy

of Accusation/Petition to Revoke Probation Nos. 800-2021-080989 and 800-2021-083070 are
attached as Exhibit A and Exhibit B and are fully incorporated by refefence.
ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and uqderstands the
charges and allegations in Accusation/Petition to Revoke Probation Nos. 800-2%)21-080989 and
800-2021-083070. Respondent has fully discussed with counsel the consequen;t:és of entering
into a stipulated settlement as it relates to terms and conditions of probation in Case No. 800-
2015-018370. Respondent also has careful}y read,kfully diécussed with counsel, and understands |
the effects of this Stipulated Surrender of License and Disciplinary Order.

2
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6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation/Petition to Revoke Probation; the right
to confront and cross-examine the witnesses against him; the right to present evidence and to
testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act |
and other applicable laws.

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

CULPABILITY

8.  Respondent understands that the charges and allegations in Accusation/Petition to
Revoke Probation Nos. 800-2021-080989 and 800-2021-083070, if proven at a hearing, constitute
cause for imposing discipline upon his Physician’s Surgeon’s Certificate. Respondent
understands that a ﬁnding of unprofessional conduct in Cases No. 800-2021-089989 and 800-
2021-083070, if proven at hearing, would constitute cause for the revocation of probation in Case
No. 800-2015-018370.

9.  For the purpose of resolving the pending Accusation/Petition to Revoke Probation in
Case Nos. 800-2021-080989 and 800-2021-083070, without the expense and uncertainty of
further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual
basis for the charges in the Accusation/Petition to Revoke Probation and that thl)se charges
constitute cause for discipline. Respondent hereby gives up his right to contest that cause for
discipline exists based on those charges.

10. Reépondent understands that by signing this sﬁpu}atibn he enables the Board to issue
an order, as set forth in the express terms of this agreement, accepting the surrender of his
Physician’s Surgeon’s Certificate without further process.

| 1 1 The Board héreby agrees that the effective date of the Decision and|0rder in fhis
matter shall be no sooner than December 31, 2023, regardless of when the p. '!es originally enter

into the stipulated surrender of Respondent’s license. ‘ '

3
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RESERVATION

12. The admissioné made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved, and shall not be admissible in any otiier criminal or
civil proceeding.

CONTINGENCY
~13. Business and Professions Code section 2224, subdivision (b), provi;des, in pertinent
part, that the Medical Board “shall delegate to its executive director the authority to adopta ...
stipulation for surrender of a license.” .

14.  Respondent understands that, by signing this stipulation, he enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting the surrender of his
Physician’s Surgeon’s Certificate No. A 45383 without further notice to, or opportunity to be heard
by, Respondent.

15.  This Stipulated Surrender of License and Disciplinary Order shallibe subject to the
approval of the Executive Director on behalf of the Board. The parties agree thiat this Stipulated
Surrender of License and Disciplinary Order shall be submitted to the Executive Director for his
consideration in the above-entitled matter and, further, that the Executive Direqtor shall have a
reasonable period of time in which to consider and act on this Stipulated Surrender of License and
Disciplinary Order after receiving it. By signing this étipulation, Respondent fully understands
and agrees that he may not withdraw his agreement or seek to rescind this stipulation prior to the
time the Executive Director, on behalf of the Medical Board, considers and acts upon it.

16.  The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be nulll and void and not binding upon the parties unless a;iproved and adopted by ihe
Executive Direcior on behalf of 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 Surrender of License and Disciplinary Order, ithe Executive
Director and/or the Board may receive oral and written communications from ltlS staff and/or the

Attorney General’s Office. Communications pursuant to this paragraph shall noit disqualify the

|
4
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Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other matter affecting or involving respondent. In the event that the
Executive Director on behalf of the Board does not, in his discretion, approve and adopt this
Stipulated Surrender of License 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 in any disciplinary action by either party hereto. Respondent further agrees
that should this Stipulated Surrender of License and Disciplinary Order be rcjec%,ted for any reason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member therebf, was prejudiced by its/hisl;/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto.

ADDITIONAL PROVISIONS

17.  This Stipulated Surrender of License and Disciplinary Order is intended by the
parties herein to be an integrated writing representing the complete, final and e:’Tclusive
embodiment of the agreements of the parties in the above-entitled matter. :

18.  The parties agree that copies of this Stipulated Surrender of Licen:se and
Disciplinary Order, including copies of the signatures of the parties, may be uséd in lieu of
original documents and signatures and, further, that such copies shall have the same force and
effect as originals.

19. In consideration of the foregoing admissions and stipulations, tﬂe parties agree the
Executive Director of the Board may, without further notice to or opporﬁ.mity to be heard by
Respondent, issue and enter the following Disciplinary Order on behalf of the Board:

ORDER

IT IS HEREBY ORDERED that Physician’s Surgeoxi’s Certificate No. A 45383, issued to
Respondent Thomas Alan Bowhay, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent’s Physician’s Surgeon’s Certificate and the acceptance
of the surrendered license by the Board shall constitute the imposition of discipline against

Respondent. This stipulation constitutes a final record of the discipline in the cases involving

S

Stipulated Surrender of License and Disciplinary Order (Case Nos. 800-2021-080989, 800-2021-083070, 8§00-
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Accusation/Petition to Revoke Probation Nos. 800-2021-080989 and 800-2021-083070, as well
as the Decision and Order in Case No. 800-2015-018370, and shall become a part of
Respondent’s license history with the Board.

2.  Respondent shall lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board’s Decision and Order. The parties agree that the
effective date of this Decision and Order shall be after December 31, 2023.

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

4. Respondent shall pay the agency its costs of investigation and enfOfcement in the
amount of $33,245.75 prior to issuance of a new or reinstated license. The Board shall not grant a
new or reinstated license until all cost recovery has been paid in full.

5.  IfRespondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it asa petition for reinstatement. Riespondent must
comply with all the laws, regulations and procedures for reinstatement of a revAked or
surrendered license in effect at the time the petition is filed, and all of the charg}es and allegations
contained in Accusation/Petition to Revoke Probation Nos. 800-2021-080989 and 800-2021-
083070, as well as the Decision and Order in Case No. 800-2015-018370, shallébe deemed to be
true, correct and admitted by Respondent when the Board determines whether to grant or deny the
petition. Should Respondent seek licensure with any other health care licensing agency in the
State of California, au of the charges and allegations contained in Accusation/Petition to Revoke
Probation Nos. 800-2021-080989 and 800-2021-083070, as well as the Decision and Order in
Case No. 800-2015-018370, shall be deemed to be true, correct and admitted in such other
proceeding.
/11
111
/11
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ACCEPTANCE

I have caretully read the above Stipulated Surrender of License and Disciplinary Order and
have fully discussed it with my attorney Lawrence S. Giardina, Esq. I understand the stipulation
and the effect it will have oh my Physician’s Surgeon’s Certificate. 1 enter into this Stipulated
Surrender of License and Order voluntarily, knowingly, and intelligently, and agree to be bound
by the Decision and Order of the Medical Board of California.

T ZvauU\ éLL&w / B’\d(—f"""\(""m A

THOMAS ALAN BOWHAY, M.D.
Respondent

pateD:  3|es] R

I have read and fully discussed with Respondent Thomas Alan Bowhay, M.D., the terms

and conditions and other matters contained in this)Sgipulated Surrender of License and

Dlsmplmary Older 1 approve its form and contet,

DATED: ‘Z@Z

Attorney for Respondem

ENDORSEMENT

The foregoing Stipulated Surrender of License and Disciplinary Order is hereby
respectfully submitted for consideration by the Medical Board of California of the Department of

Consumer Affai

r$.
DATED: Cf/)l\/) 01:5 Respecttully submitted,

ROB BONTA

Attorney General of Cahiomm
ALEXANDRA M. ALVAREZ

Supe/ryx' ing feputy Attorney General

Ae uty Attorney General
. [Atyorneys for. Complainant

SA2022304866
37347497.doex
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Exhibit A
Decision and Order
800-2015-018730



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA -

In the Matter of the Accusation )
Againsts )
| )

Thomas Alan Bowhay, M.D. ) Case No. 800-2015-018370
Physician's and Surgeon's )
Certificate No. A 45383 )
: )
Respondent )

DECISION

- The attached Stipulated Settlemént 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 July 20, 2018.

IT IS SO ORDERED: June 21, 2018.

MEDICAL BOARD OF CALIFORNIA

<@(ﬁ7£wﬂ5’ -l

Ronald H. Lewis;¥.D., Chiair
Panel A o

MEDICAL BOARD OF CALIF‘OR;NIA
o hercby certify thot this document is a true
::g c:::ec); 'copyfzf the orliginal on file in this _

office. ' .

Si&nature . S 3 g .
Titie
Date .
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XAVIER BECERRA

Attorney Qeneral of California -

MATTHEW M. DAVIS

Supervising Deputy Attorney General

JOHN S. GATSCHET

Deputy Attorney General

State Bar No, 244388 .
California Department of Justice
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7546-
Facsimile (916) 327-2247

Altorneys for Complainanl

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Acct'lsation Against; Case No. 800-2015-018370
' THOMAS ALAN BOWHAY,M.D, - OAH No. 2018010831
1245 Jackson Gate Road . .
Jackson, CA 95642 ‘ STIPULATED SETTLEMENT

Physician's and Surgeon’s Certificate No. A 45383, AND DI.SCIPLINARY ORDER

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the partles to the above-

entltled proceedings that the following matters are true:

PARTIES

| 1. ‘ Kimberly Klrchmeyer (“Complamant”) is the Executxve Director of the Medical

1 Board of California (“Board"), She brought this actlon solely in her official capacity and is

represented in this matter by ngmer Bec:c_:rra1 Attorney General o_f the State of California, by Jol'[h .
S. Gatschet, Deputy Attorney General, .
Iy

"

1
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STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2015-018370
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2. Respondent Thomas Alan Bowhay, M.D. (“kesponde_nt”) is represented in this
proceeding by attorney Lawrence S, Giardina, of Schuering, Zimmerman & Doyle, LLP. whose -

address is:

Lawrence S. Giardina, Esq: '
Schuering, Zimmerman &.Doyle, LLP
400 University Ave.

Sactamento, CA 95825-6502

-3, Onorabout Oétkéber 17, 1988, the Board issued Pl}y'siéian‘s and Surgeon’s Certificate
No. A 4538310 Respoqdent.- That certificate was in full force and eﬁ‘e;:t at all times relevant to
the charges brought in Accusation No. 800-2015-018370, and will expire on February 29, 2020,
unless renewed. - . .
| . JURISDICTION . .

4. Accusation No. 800-2015-018370 was filed before the Board, and is currently '
p.endiné again'st Respondent. The Accusation and all other statutorily requi}ed documents were
prcperiy served 'on Respondént on Nc').vember 28, 2017. Respondent tixpely filed his Notice of
Defense contesting the Accusation, . '

5. A copy of Accusation No, 800-2015-018370 is attached as Exhibit A and

incorporated herein by reference. -

. " ADVISEMENT AND WAIVERS

6. Respoﬁdent;has carefully rea"d, fully discﬁssed with counsel, and understands the
charges and allega.tions in Accusation No, 800-2015-018370. Respondent has also carefully read,
fully discussed with counse!.. and .imderstands-thé effects of this Stipulated Settlement and
Disciplinary Order. _ -

7. . Respondent‘is fully aware of his legal right.s,ln.' this matter, fncluding therighttoa
hearing on the charg;:s apd allegations in the Accusatior; the right to confront gngi cross-examine
the witncsse's.hgaix;st him; the right to present evidence and to testify on his own behﬁlf; 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; dnd all ottier

_rights accorded by- the California Administrative Procedure Act and other applicui:le laws, .

2.' T

STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2015-018370
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8.  Respondent voluntatily, knowingly, and intelligently waive;s and gives’up each and
every right set forth above. - |

| CULPABILITY"

9.  Respondent understands that the charges and éllegatlén In Accusation No, 800-2015-
018370, if provenat a heall-ing', constitute cause for imposing discipline upon his Physician’_s' end
Surgeon s Certificate No. A 45383, . . .

10. For the purpose of resolving the Accusatlon without the expense and uncertainty of

further proceedmgs, Respondent agrees that, ata hearmg, Complainant could establish a factual

. basls for the charges in the Accusation and that those charges constitute cause for discipline.

Respondent hereby gives up his right to contest that cause for discipline exists based on those
charges. B ' o .

' 11, Respondent agrees that his Physician’s and Surgeon’s Certificate No. A 45383 is
subject to disclplme and he agrees to be bound by the Board's terms as set forth in the

Disciplinary Order below.,

12, Respondent ég‘rees that if he ever pctitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed against him before the

Board, all of the charges and allegations coméiﬁed in Accusation No, 800-2015-018370, shall be |

‘deemed true, correct, and fully admitted Ey respondent for purpd;ses of any such proceeding or

any other licensing proceeding involving respondent in the State of California.
C INCY

13. This stipulation shall be subject to approval by the Medical Board of California.
Résponde?nt understands and agrees that counse] for Complainant and the staff of the Medical
Board of Ca}ifomia may co inmﬁnicate directly with the Board regarding this stipulation and
settlement, without notice to or pértioipation by Respondent or hls counsel.' By signing the
stxpulatlon, Respondent understands nnd agrees that he may ot wnthdraw his agresment or seek
to rescind the stlpulation pnor to the time the Board considers and acts upon it. Ifthe Board fails
to adopt this stipulation as 1ts Decision and Order, the Stipulated Settlement and IPlsclplmary
Order shall be of no force or effect, except for this paragraph, it shé.ll be inadmissib_le in any legal

P
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action between t};e parties, and the Board shall not be disqualified -ﬁ'oﬁ further action by having
considered this matter,

14, ' The parties ﬁndcrstand arid agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, _lncjuding PDF and facsimile '
signatures thereto, shall have the same fo.rc'e and effect as the originals,

15. In co.nsi'dert_ltion of the foregoing admissions and stipt.Jlations, the partigs agree that
the anrd may, without further notice or formal ;.)roceeding, issue and enter the following
Disciplinary Order; : , ' ‘

DISCIPLINARY ORDER .
IT IS HEREBY 6RDERED that Physician’s al;d Surgeon’s Certificate No. A 45383

issued to Respondent Thomas Alan Bowhay, M.D, is revoked. However, the revocation is stayed

and Respondent {s placed on px“obétion for five (5) years from the effective date of the Decision
' Vd . ot - .

and Order on the following terms and conditions.

1. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled '
substances ordered, prgsprlbcd, disbcnsed, administered, or posseésed 'bg'r Respondent, and any ‘
recommendation or approval which enablesa patient or patient’s‘primary caregiver to possess or
cuiltivate marijuana for the personal medical purposes of the pati'cn; within the meaning of Héalth .
and Safety Code section 1 1362.5,. during probatjon, showing all of the following: 1) the name and
address of the patl_gnt; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the in'&ications and diagnosis for which the controlléd substances were furnished. '

Respondent shall keep these records ina sepa}éte file or leciger, in chronological order, All

records and any inventories of controlied 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.

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

‘Decision, and on an annual basls thereafter, Respondent shall submit to the Board or its designee

for Its prior gpprovél educational program(s) or course(s) which shall not be less tl:wn 40 hours °

4
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per year, for each year of probation. The educational progranmi(s) or course(s) shall be aimed at
correcting‘ any areas of deficlent practice or knowledge and shallbe Category 1 certified. The
educational program(s) or course(é) sim,ll be at Respondent’s expeﬁse and shall be in additionto

the Cohtinuing Medical Ed{lcation (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 couse. Reépondent shail provide proof of attendance for 65

'hours of CME of which 40 hours were in satlsﬁwtlon of this condition,

3. E&ESQRIBING PRACTICES COURSE. Within 60 calendar days of the effective
date of this Decision, Respondent shall enroll in a course In preseribing practices approved in

advance by the Board or lts desigﬁee. 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 succ'essf‘ully complete the ciassroom combonem of the course

not later than six (6) months after. Respondent’s initial enroliment. Respondent shall successfully

‘complete any ather companent of the course within one (1) year of enroliment. The prescribing -

|| practices course shall be at Respondent’s expense and shall be in addition to the Continuing

Medical Edugation (CME) requlrements for renewal of licensure,

A prescnbmg practices course taken after the acts that gave rise to the charges in the
Accusatlon, 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 takcq after t.he_ effective date of
this Decision.

Respondent shall subm ita certiﬁcatlon of successﬁll completion to the Board or its
desxgnee not later than 15 calendar days after Successfully compléting the course, or not later than
15 calendar days after the effective date of the Declswn, whichever is later.

4, MEDICAL RECORD KEEPING COU!1§ Within 60 calendar days of the effective |.
date of'this Decislon, 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 proi'ide'r

with any information and documents that the approved course provider may deem pertinent,

5
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liespondent shall partlcipate in and successfully complete the c,lessroom compon'ent of the course |.
not later {han six (6) months after Respondeht’s initial enrollment, Respondent shall successfully.
complete any-other comoorrent of the course within one (1) year of enroliment, The medical
record keeping course shall b¢ at Reepondent’s expense and shall be in a_dditlon_to the Continuing
Medical E‘.ducatron {CME) requlrements for renewal of licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the -
Accusation, but prior to the effective date of the Decislon may, in the sole discretioh of thelBoard'

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.

Respondeﬁt shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after suceessfully completing the course, or not [ater than
15 calendar days after the effective date of' the Decision, whlehever is later.

5. CLINICAL COMPETENCE ASSE §§M§N:]: PRO &AM Within 60 calendar days .

of the effective date of this Decision,. Respondent shall enroll Ina clmlcal -competence assessment

-program approved in advance by the Board orits desrgnee Respondent shall successfully -

. complete the program not later than six (6) months aﬁer Respondent’s initial enrollment unless

the Board or its designee agrees in wntmg to an extension of that tlme.

The program shall consist of a comprehensive assessment of Responde'nt’s physical and

mental Heelth 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 she‘xll take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other mformatlon 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'a_s détermined by the program for the assessment and clinica! éducation

evaluation. Respondent-shall pay all expenses associated with the clinical competence

assessment program.

6
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. Atthe 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 mdependently 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 trainmg, evaluation or treatment for any .

| medical condition or psyeho logleal condition, or anything else aﬁ‘ectmg Respondent’s practice of

medicine. Respondent shall comply with the program’s recommendatlons.
.Determination as to whether Respondent successﬁ:lly completed the clinical competence
assessment program is solely within the program'sjuriédiction. :
_ ]fRespondent fails to enroll, participate in, or successﬁxl‘ly.complete the clinical
competence assessment program within the designated time period, Respondent shall recelve a

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

' calendar days_ after being so notiﬁ_ed. The Respondent shall not resume the practice of medicine

untll enrollment or pariicipation in the outstanding portions of the clinical competence assessment

program have been completed. If the Respondent did not successﬁxlly"complete the clinical
competence ‘assessr.nent program, the Respondent shall not resume the practice of medicine .until 1
final decislon has been rendered on the accusation and/or a petition to revoke probation. The
oessation of practice shall not apply to the reduction of the probaflonary time period. _

6. MONITORING - PRACT!CE_[EILLINQ Within 30 calendar days of ihe effective
date of this Decision, Respondent shall submit to the Board or lts designee for prior approval ase
pracﬂce monitor(s), 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 S'pecialties (ABMS) certified. A monitor shall have no prior or current business or.

personal relatlonship with Respondent, or other relationship that could reasonably be expected to
'compromise the abllity of the monitor to render f‘air and unbiased reports to the Board, including

-but not llmited 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 momtorlng costs.
The Board orits deslgnee shall prov 1de the approved monitor W1th copies ot‘ the Decislon(s)

7
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and Accusation(s), and a propnsed monitoring plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s); and proposed monitoring plan, the monitor shall submit a signed
stntemen't that the monitor has read the Declsion(s) and Accusation(s), fully understands fhe role
of a monitor, and agrees or disagrees with the propose'd monitoring plan. If the'monitor disagrees |
with the probosed monitoring plan, the monitor shalt subm{t a rev'ised monltoring plan v'vith the
slgned statement for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing throughout
probatxon, Respondent’s practice shall be monitored by the approved momtor. Respondent shall
make all records available for mmedmte_ mspectxpn and copymg on the premises by the monitor
at all times during businéss hours and shall retain the records for‘ tne entire ferm of probation.

ReSpondent shall also make all mid-level practxtxoners, mclud ing physician assistants and
nurse practltloners, that he dtrectly supervnses. reasonably avalilable to speak directly with the
practice monitor regarding Respondent’s practxce and his compliance with these terms of
probation, Rea.sonablg availability shall mean thdt-Respondent shnll Identify and provide coniact.

information-for all mid-levels he supervises so that the monitor in its discretion can contact the

. mid-levels as part of the monitoring proc.ess.. These conversations shall remain confidential

between the practice monitor and the mid-level practitioner and Respbndent understands that the
content of the practlce monitor’s discussions with the mid-level practitloners will not be shared
with Respondent. The practice momtor W|ll then share any areas of concerns raised by the inid-
level practitioners with the Medlcal Board of Cahfornla as part of the pr_oposed monitoring plan.
If Respondent fails to‘obtain approval of a monitor within 60 calender days of the effective

date of this Decision, Respondent shall receive notification from the Board or its designee to .

.cease the practice of medicine within three (3) calendan days after being so notified, Respondent

_|| shall cease the practice of medicine until a monitor Is approved to provide monitoring

responsibility.

The monitor(s) shall submit a quarterly writtén report to the Board or its designee which

"includes an evaluation of Respo_ndent’s' performance, indicating whether Resporidént’s practices -

are within the standards of practice of medicine, and whether Respondent is practicing medicine

8

STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2015-018370

i




O 0 N N th W N

- — — p—t — p— - — p— —

safely, It shall be the sole responsibility of Respondent to ensure that the monitor submits the

, quarteﬂy written reperﬁs to the Board or its designee within 10 calendar days after the end of the

preceding quarter.

Ifthe monitor resigns or Is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailabllity; submit to the Board or its designee, for prior approval, the |
name and qualifications of a replacement monitor who will be assuming that responsxblhty within

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

calendar days of the resignation or unavallabllity 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 lleu of @ monitor, Respondent may participaté 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 professional growth and

education, Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation. '

7. NQII_EIQAJ‘&N_ Within seven (7) days of the effective date of this Decision, the

.Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the

Chief Executive Ofﬁcer'at every hospital where privileges or membership are extended te '
Respondent, at any other facility. where Respondent engégels in t-he bljactlce of medicine,
Including all physician and locum tenens registries or other similar agencies, and to the Chief" '
Executive Officer at every .insv'.xrance car.rier which extends malpll-aétice Insurance coverage to
Respondent. Respondent shail submit proof of compliance to the Board or its designee within 15
calendar days: . ' . |
This condition shall apply to any change(s) in hospltals, other facilities or insurance carrier.
8. OBE LAWS. prondent 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.

9
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|| circumstances shall a post office box serve as an address of record, except as allowed by Business

9. QUARTERLY ﬁECLARA’I‘!ONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms Iprovidgd by the Board, stating whether there has been
compliance with all the conditions of probation.

Respondent shall sLtbmlt quarterly declaration_s not later than-10 calendar days after the end
ofthe prec;ading quarter,

10. GENERAL PROBATION REQUIREMENTS,

Compliance with Probation Unit '

' liespc_mdent shall comply with the Board's probation unit.
Address thg' ges . . '
| Respoﬁdenf shall, at all times, keep the Board informed of Respondent’s business and
residence gddresses, email address (if available), and télephone number,” bhanges.of such

addresses sh.all be immediately communicated in writing to the Board or its designee.- Under no

and Professions Code section 2021(b).
Place of Practice .

. Respo‘ndent shall not engage in the practice of medicine in Resporx&ent’s or patient’s place
of residence, unless the paﬁeﬁt resides in a skilled nursing facility or other similar licensed
.facility._' . |

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

Travel or Residence Outgidfz California

Respoxident shall immediately inform the Board or its deslgneé, in writing, of travel to any
areas outside ‘the j‘urisdlétion of California which lasts, or is contemplated to last, more than thirty
(30) calendar day_s. '

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 chlehdar days priorl to the dates of

departure and return,
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11, INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for intefviews either at Respondent’s place of business or at the

.probation unit office, with or without prior notice throughout the term of prqbation.

12, NON-PRACTICE ﬂﬁILE ON PROBATION., . Respondent shall notify the Board or

its deslgnee in writing within 15 calendar days of any periods of non-~practice lastlng more than

30 calendar days and within 15 calendar days of Respondent's return to practlce Non-practice is

defined as any period of time Respondent Is not practicmg medicine as defined in Buslness and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct

patient care, clinical activi'ty'or teaching, or. other activity as approved by the.Board, If

- Respondent resides in Callfornia and is considered to be in non-practice, Respondent shall

comply with all terms and conditions of probation. All time spent m an intensive training
program which has been approved by the Board or its desi gnee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine In-another state of the United States.or Federal jurisdiction while
on probation with the- medical licensing authority of that state or Jurisdiction shall not be
considered non-practice. A-Board-ordered suspension of practice shall .x.wt be cenSidered as'a '
period of non-practice. _ -

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
menths, Respondent shall successfilly complete the Federation of State Medical Boards’ Special,
Purpose Examination, or, ut the Board’s discretlon a clinical competence assessment program

that meets the criterla of Condxtlon 18 of the current version of the Board’s “Manual of Model

‘Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

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

Periods of ne_n—practfce will_ not apbly 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 coriditions with the
exception of this condition and the following terms and conditions of probatlon'|0bey All Laws;
General Probahon Requlrements, Quarterly Declarations; Abstain from the Use of Alcohol and/or

11
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Controlled Substances; and Biological Fluid Testing.
13. .OMELETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probatlon costs) not later than 120 calendar days prior to the

completion of probation. Upon successful completion of probahon, Respondent’s certiﬁcate shall

be fully restored.
14. VIOLAT . Failure to fully comply wifh 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 disci;ilinary 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 perlod of prdbation shall be extended until

the matter }s final.

15. L!QEN_S__SLL&RE_NDE& Following the effective date of this Decision, 1f
Respondent ceases practlcmg due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license. .
The Board réserves the right to evaluate .Respondent’s request and to éxerclse its discretion in
determining whether or not to grant the 1equest, orto take any other action deemed appropriate
and reasonable under the circumstances. Upon f'omlal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall ceg’tiﬂcate to the Board or its

designee and Reépondent 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.

PROBA:!:‘IOLI_ MONITORING €OSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as désignated by the Board, which
may be adjusted on an annual basis. Such-costs shall be payable to the Medical anrd of
California and delivered to ‘the Board or its dcslgneé no later than January 31 of each calendar
year, |
1
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2 o have carcfully read the ubm"e Stipulated Settlement and Disciplinary Order and have fully
-3' discu;sed it wilﬁ my attorney, Lawrence s. Giardina, 1 understund the stipulation and the clTect it
4 || will have on my Physicion’s ﬁnd Surgeun's Centificate, | enter into lhl.\‘- Slipululu:d Setlement snd ‘
K Discip[inury' Order \.'olumaril'y. knowingly. and intelligemly. #nd ugrﬁcl It he bou'r'vlmd hy the '
6 || Decision and Order oi"the Mudical Buard-ol‘L‘u'lilhrniu. _ . l

L ' — . YR

8 || DATED: /&{w\ 0, 2018 7| ko) Qfaim MU\/&W)

9 ' o _ ',le‘l;[‘()M.?:S ALAN BOWRAY, M.D. 0 -

espomivnt

10 I have rend and fully discussed with Respondent Thomas Alan Bowhay, M.D. the lerms m;gl

I'1 || conditians and other matters contained in the above Stipulated Settlement and Disciplinary-Orcler,
12 || I upprove its form and content,

B DATED:

” LAWRENCE §. GIARDINA : -
Attorney for Respandent b
5 '
I6: : . ENDOQRSEMUENT
17 ‘The foregning Stipulated Suitiement and Disciplinary Order is hereby respectfully '
I8 || submitted for consideration by the Medical Boand of California,
(9 Dated: . ' . Raspectfully submined.
20 : ' ' XAVIER BECERRA
: - Altorney General of California
9 ) _ MA'I"[’I'IF.Y‘J M. Davis .
‘ : Supervising Deputy Attorney General
22 ‘ ' ‘
1 23 . . 1 ;
. _ : JOUN S, GATscHer l
24 . : Leputy Avorney CGeneral :
. Attorncys Jor Complainant
25 .
26 ;
27 . '
$A2017305810 . |
28 i 33386108, doex
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ACCEPTANCE _
| have carefully read the above Stighlnted Settlement and Disciplinary Order and have fully
discussed it with my altorney., Lhyvrence S. Giardina, I understand the stipulation and the effect it |
will have on my Plfyslpian's and étlz'geoq’s Certificate. [ enter into this Stipulated Settlement and
Disciplinary QOrder volun‘turilyl knowingly, a;xd intelligently, and agree to be bound by the | .

Decision and Order of tﬁq Medical Board of California.

DATED:

_THOMAS ALAN BOWHAY, M.D.
Respondent

I have read and fuily discussed with Respondent Thomas Alan Bowhay, MD the terms and

conditions and other matters contained in thy ¢ Stipulated Settlement and Disciplinary Order,

I approve its form and content.

, DATED{ $E;!jﬁiig> '

CAWRENCES, GIARDST
A@/"limy Sfor Respondent

ENDORSEMENT
The foregoing Stipulated- Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California. .
Dated:" R Respectfully submitted,
- " . XAVIER BECERRA - .
. : Attorney General of California
. § WAL . MAFTHEW M. DAVIS
: A0  Supleryfsing Deputy Attorney General -

JOHN 8. GATSCHET
Deputy Attorney General
Attorneys for Complainant

SA2017305830
33386108.doex
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Supervising Deputy Attorney General

-JOHN S. GATSCHET
. Deputy Attorney General

State Bar No, 244388
California Depattment of Justlce
13001 Street, Suite 125
P.0. Box 944255
Sacramento, CA' 94244-25 50

. Telephone:” (916) 210-7546

Facsimileé: (916) 327-2247
Attorneys for Complainant

BEI'ORD THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

" Physician’s and Surgeon s Certificate No A 45383

“STATE OF CALIFORNIA
In the Matter of the Accusation Against: | Case No. 800-2015-018370 .
Thomqs Alan Bowhay, M.D. ACCUSATION

12435 Jackson Gate Road
Jackson, CA 95642

Respondent

[\
o

Complainant alleges:
| PARTIES . -
1, Kimberly Kitchmeyer (“Complainant™) brings this Accusation solely in her official

oapacity 25 the Bxecutive Directot of the. Medical Board of California, Department of Consflgner

Affairs (“Board™), .

2. Onor about October 17, 1988, the Medical Board. issued Physician’s and Surgeon’s
Certificate Nulmber A 45383 fo Thomas Alan Bowhay, M.D. (“Res'péndent”j The Physician's
and Surgeon’s Certificate was in full force and effect at gll times relevant 1o the charges brought

herem and wxll expire on February 28, 2018, unless renewed.
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' JURISDICTION
3. “This Accusation is brought bafore the Board, under the authority of the f‘ollowmg

Taws. All sectm_n references are to the Business and Professxons Code unless otherwise indicated,

4, Section 2227 qf- the Code provides that a licerisee th is found guilty undez: the-

Medical Practice Act maly have his or her license revoked, suspended for a period not to exceed

one year, placed on probation and requited to pay the costs of préb‘ation monitoring, or such other |

action taken in relation to discipline as the Board deems proper. .

5. . Section 2.234 of the Code, provides in pertinent part: _ ‘ .

“The board shall take actlon against any licensee who is'chargec'l‘ with unprofessional -
conduct I addltlon to other provmons of thls article, unpxofessiona] conduct mcludes, but is not
llmited to, the followmg.

“(e) Violating or attempting to violate, directly or indirectly, assisting in or abetting ti‘xc-
violation of; 'ef conspiring to violate any provision of 'this chapter.

. “(b) Grogs hegligence.

“(c) Repcated negligent acts. To be repeated, there must be two or more neghgent acts or -

omissions Aninitial negligent act or omission followed by a sepnrate and dietmct depamlre from

the applicable standard of care shall ‘constitute repeated neghgent acts.

“(1) An initial neghgent diagnosis followed by an act or omission medically approprie.te

for thatnegligcnt diagnosis of the pahent shall cons’dtute B single neghgent act,

“(2) When the standard of care requires a change in the dlagnosw, act, or omission that -
eonstztutes the neghgent act described 1 in paragraph (1), mcluclmg, but not hnntcd to, a
reevaluatton of the dxagnosm or & change in treatment, and the licensee's conduct departs from the

applicable standard of care, each departure constitutes & separate and distinct breach of the

standard of care.

(11 »
LX)

6.  Seetion 2266 of the Code provides in pertinent part:

“The failure of s physician and surgeon to maintain adequate-and accuraté records relating -

to the provision of services to their patients.constitutes unprofessional conduct,”
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PERTINENT DRUG INFORMATION

7. . Morphine ER — Geperlc name for the drug MS Contin. Morphine is an opioid
anelgesic drug. It is the main psychoactive chemical in opium, Like other opioids, such as’
ox&codoné, hyfiromé)nphorie, and heroin, morphing acts directly on the cent.ral ﬁ:e'rvopé system’
(CNS) to relieve pain. Mor.phine is & Schedule I controlled substance pursuant to Code of
Federal Regulatﬂ'ions Title 21 section 130-8'..12. Morphine is-a Schedule I c;)ntrolled substance
pm‘éuant ‘to Health anﬁ Safety Code 11055, subdivision (b), and e dangerous drug pursuant to
Busir;ess and Professions Code section '4022.

8, Methadoﬁb — Generic name for ;che drug Symoron, Methadone is & synthetic opioid.
It {8 used medically.as an analgesic and as 8 maintenance anti-addictive and redu_étive preparation
for use by patients with opiold dependence. In part due to its long half-life, varlabilify in the
drug's absorption, metabolism, and relaﬁvé analgesic potency among patietllts. célls fora hiéhly
individualized approach t_o. prescribing, Partioular vigilance is neoessary -duriné treatment
initiation and titrétion. Metimdone is & Schedule II controlled substance pursu.aqt to éoae of _
Federal Regulétlons Title 21 section }3'08_,12. It is.a Schedule I controlled substance pursuant o
Health and Safety Cod.e 11055, si,lb‘division (c), and a dangerous drug pursuant to Business 31:1,'(1
Professions Code section 4022, ‘ . -

| 9, Hydrocodone witl 1 acetaminophen ~ Qene'ric'nan‘le fo.r the. drugs Vicod_in; Norc;o, anr:i .

Lortab, Hydfocodone with acetaminophen.is ;claégiﬁed as an oploid analgesic combination

{| produict used to treat smoderate to moderately severe pain. Prior to October 6, 2014, Hydi'ocodone

with acetaminophen was a Schedule IIT controlled substance. pur;mant to Code of Fedetal .

Regulations Title 21 section 1308.13(6).1 Hydrocodone with acetaminop_hen is & Schedule IT

coﬁtrolled substance pursuant to Code of Federal Regulations Title 21 section 1308,12.

Hydrocodone with acetaininqphen is a dangerous drug pursuant to California Business and -
0 ] . .

! On October 6, 2014, I-Iydrocodoﬁe combinationlprodi]cts were recléésified as Schedule IT| -
controlled substances. Federal Register Volume 79, Number 163. Code of Federal Regulations,
Title 21 section 1308.12. - - o
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Préfessions Code section 4022 and s 8 Schedule I controlled substance pursuant to Californin

Health and Safety Code section 11055, subdivision (b),

10 I—Iydrocodoge thh ibuprofen — Generic name for the drugs Vicoprofen, Ibudone, and

' RepxeXain. Hydrocodone with ibuprofen is classified. |8 an opioid analgcsm combination p1oduct

used to treat moderate to moderater severe pain. Priot to Octobel 6, 2014 Hydlocodone with -

 ibuprofen was & Sohedule IIT controlled substanee pursuant to Code of Federal Regulations Title

21 section 1308.13(e).2 I-Iydmcodone wlth ibuprofen is a Schedule II controlled substunce

"pursuant to Code of Federal Regulations Title 21 section 1308 12 Hydrocodone with 1buprofen

is a dangerous drug pursuant to Celifornia Business- and Professions Code section 4022 and is &
Schedule II controlled sybstance pursuant to- California Health and Safety Code seenon 11055
subdivision (b).

11. Oxycodone with acetaminophen — Generic name for Percocet and Bndocet, _Percocet

- is a short acting opioid analgesic used to treat moderate to severe pain. Percocet is a Schedule I

| controlled substance pursuant to Code of Federal Regulations Title 21 section 1308.12, .Percocet

is a dangerous drug pursuant to California Business and Professions Code section 4022 and is.a

Schedille 1 controlled substance pursuant to Calii‘ornm Health and Safety Code section 11055(b). |

12. deromombgne hydrgchlond Genenc name for the drug Dilaudid.

' Hyglromorphone. hydrochloride (“hel”) is a potent oploid agonist that has & high potential for
| abuse and risk of produciflg respiratory depression. Hydromorphone hel is a short-acting -

"medication used to treat severe paifl. Hydromerphone hel is a Schedule Il controlled substance

pﬁrsuant to Code of Federal Reguiations Title 21 section 1308.1i. Hydromorphone hel i.s 8

dangerous drug pursuant to California Business and Professions Code section 4022 aﬁd isa

Schedule II controlled substance pursuant to California Health and Safety Code section. 11055(b).
13, Tramadol - Generic name for the drug-Ultram, Trémadol 'is a synthetic, centrélly

acting analgesic pain medication used to treat modetate to moderately severe pain, Effective

2 On October 6, 2014, Hydracodone combination products were reclassified as Schedule 1L

| controlled substances. Federal Regls(er Volume 79, Number 163, Code of Federal Regulatxons

Title 21 section 1308.12, -
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August 18,2014, Tramadol was placed into Schedule IV of the Controlled Substances Act and is

, lowted at Code of Federal Regu]ahons Title 21 section 1308, 14(b) It is a dangerous drug

pursuant to, Business and Professlons Code section 4022,

. 14, Carisoprodo] — Genetic name for Soma. ,Carisoprod"ol s n centrally acting skeletal
muscle relaxant It is not recommended for long term use. On J unuaxy 1'1 2012, Carisoprodol
was. classified as a Schedule IV controlled substance pursuant to Code of Federal Regulutwns
Title 21 section 1308 14(e). Itisa dangewus drug pursuant to Busmess and Professions Code
section 4022, . ) ' ' | .

15, Al'prazolars —G_eseric name for the drug Xanax. Alprazolam is a short acting
benzodiazepine used, to freat anxiety. Alprazolam is a Schedule IV cor;trqlle'd substance pursuant
to Cods of Federal Regulations Title 21 section 1308.14. Alpragolam is a dangetous drug '
pursuant t.o‘ California Btllsiness and Professions Code section 4022 and is a Schedule v
controlled substance pursuant to Caleomm Health and Safety Code sectwn 11057(d)

16. I‘emazep Ge,nemc name for Restoril, Temazepam is an intermediate-acting
benzodlazepme used to treat insomnia, Temazepam is a Schedule IV contr olled substance
pursuant to Code of I‘ederal Regulations Title 21 section 1308.14(c). It is a Schedule IV
conirolled substance pursuant to Health and Safety Code section 11057, subdivision (d),and a

dangerous drug pursuant to Business and Professions Code section 4022,

"17.  Armodafinil - Generlc name for Nuvigil. Armedafinil is & stimulant used to ueat
narcolepsy, slesp apnea, and promote wakefulness Armodufinil is & Schedule IV controlled
substance pursuant to Code of Federal Regulatxons Title 21 sectibn 1308 14(D). Armodefinil isa
Schedule IV controlled substance. pmsuant to Health ‘and Safety Code 11057, subdmswn (£), and
a dangerous drug pursuart to Business and Professions Code section 4022,

-18.  Lorazepam - Generfic name for Ativan, Lotazepam is a member.of the
benzodiazepine family and is & fast ucting anti-anxiety 'm;:dication used for the short-term
rnanagernent of severe anxiety. Lorazepam is a Schedule IV conttolled substanoe pursua.nt to

Code of Federal Regulatlons Title 21 sectlon 1308, 14(0) and Health and Safety Code section

5
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11057, suodi\{i'sion (d), and a dangerous drdg pursuant to Business and Professions Code section
4022. , o
FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
19, Respondent’s license is subJect to disciplinary acllon under- seotion 2234, subdlvmon
(b), in that he committed gross negligence durmg the care and treatment of petients, A, B,
C,D, E, and F3 by failing to properly prescribe and/or propel ly document the prescnptzon of
controlled substances. The circumstances ate as i‘ollows.
Patient A ’
20. . A review of pharmacy records for petient A indicated that on October 1, 2013,

Respondent firat provided & 150 pill preseription of 5-500 mg, hydxocodone with acetammophen

to patlent A. Respondent oontmued ta prescribe hydrocodone on & monthly basis to putxent A ‘In.

fotal, patient A recelved a tota] of 4 prescnptions for 5-500 mg, pills from Respondent. On

January 20, 2014, patient A began recewmg a prescription of 150 pills of hydmcodone w:th

-acetamidophen 5325 mg. cach month trom Respondent. Between J; anuary 20, 2014, and October

30, 2015, patient A 1ece1ved 25 separate prescuptions for 150 pills of 5~325 mg. hydrocodone :
with acetaminophen from Respondent On November 21, 2015, Respondenf increased patient A's

-prescription to 180 pifls of 5-325 mg, hydlocodone w1th acetammophen Respondent provided.5

.preqcnptlons for 180 pills of 5-325 mg, hydrocodone w1th acetarninophen. In total between

October 1,2013, and March 17, 2016, Respondent prescrxbed 5250 pills contammg hydrocodone

to patlent ‘A. Throughout this petiod of time pahent A resided in an area that was ove1 150 rmles

ﬁ'om the location of Respondent’s practice,

21,  OnNoveniber 14, 20‘16 the Medical Boatd of California requested all medical

records 1ela1ed to the care and treatment of patient A. On December 9, 2016, Respondent

provxded a document enutled “Cemﬁcatlon of No Records,” for patlent A and attached nine

3 The six patients are identified by lefter (“A,B,C,D,E, and F”) in order to protect patient

privacy. All patients will be identified in discovery if ot already 1dent1ﬁed during the
vestxgauve process,
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pages of intake records and pharmacy notes, Respondent dld not provide amy progress notes,
records from pr.ior treating physicians, any testing results ot any records that supported the
continued prescription of hychoeodone to' patient A, Respondent provxded a brief note dated

November 30, 2016, that stated that he had been unable to find any patient 1ecords except for

_some intake papelwork that had been filled out by patient A, The intake paperwork was not

dated. In the note, Respondent explamed that patient A was his nephew and that he had provided

pein treatment following patient A’s discharge from a hospital in San thmsoo.

22, OnMay 2, 2017, Respondent nttended a subject interview w1lh the Medical Bomd of

_California. During the interview the Respondent described his relatidnsln'p with his nephew asa’

“ptose, close relationship.”™ Respondent admitted that he-made a mistake in judgment in

: prescribing to family, Respondent stated that he didn’t have any medical records and that he only

was able to provide information based on his reeotleetion. Respondent stated that patient A was

| seeing a separate primary care physician at the same 'time that Respondent wag prescribing

controlled substances but that the primary care physician would not prescribe controlled -
substances to patient A.- Respondent stated e would see pauent Aona rnonthly basis at patlent

A’s place of residence but that patient A had only come to Respondent’s clinie, “onee or thce »

Respondent admitted thut he didn’t _pe1f01m full exa._minattons on patient A, and admitted that he .

“never kept good records on him, h10,” Respondent admitted that he didn’t discuss a pain contract

with-patient A, Respondent stated that he didn't perform a substanee- ab'use history but stated that

e knew patient A quite well and that he was aware of patient A’s past hlstory. Respondent

admitted that he did not formulate a long term treatment plan for patient A Respondent admxtted
that he didn’t perform any urme testing on patient A. Respondent admltted that he never retetred
patient A toa spec1a11st fot 4 pain management consultatlon.

23.. Respondent comnuttcd gross neghgence in h1s care and treatment of patient A as

follows: (A.) by prescribing controlled substances for more than two yeats to patient A who has a

4 Opinion 8.19, American Medical Assoela‘aon Code of Medlcal Ethics’ Opinion oh

'Treatmg Family Members. “Except in emergencies, it is riot appropriate for physicians to write

preserxptlons for controlled substances for themselves or immediate family members,” Issued
June 1993,

.7

| (THOMAB ALAN BOWHAY, M.D,) ACCUSATION O, 800-2015.018370

—ena

© atnt Y — e

A et oa




—

O @ a9 G Wt KW N

gg'gggﬁSggG;\\mmameo

close family relationship with Respondent;, (B.) by failing to properly manage pajdent A’3 chronic
pai;1 condition by providing controlled substances without performing and/or documenting a .
history and physical before prescribing.contioll'ed subétan_oes, without performing and/or ]
documenting a.substance' abuse hisfory, and withouf ddcumentip_g a re'cc.)gnized m;dical condition
for the ﬁse of controlled substances; (C.) by failing to properly m'anage patient A"s chronic pai.n .
condition by providiné controlled substances witho_lit documenting treatment objectives, without
creating and/or doc{J'incnting a treatment plan, and without pe1forminé and/or documenting 'any
reelxssessment of patlent A’s treatment plen while on controlled substances; (D.) by faling to .
obtain and/or doc'u_m‘ent ol-ziaining inforrﬁjed consent béforé initiating treatment; (B.) by faiiirfg to’
petform and/or document performing a periodic review of the course of pain tregtment of patient

A; (F.) by failing to consider and/or document considering additional evaluations and

~consultations .fgr patient A; aﬁd, (G.) by failing to keep acoﬁrate end complete medical records for

patient A.
Patient B
24, Respondent began treating patient B on December 11,2008.° Respondent’s medical

records documenting patient B's care ate handwritten.® The Medical Boatd reviewed 23 progress

hotes betwsen December 11, 2008, and October 4, 2016, On Mfiy'lz, 2.009,'Resj)ondent began
prcscfibin_g Xaneax to patie'ﬁ't B and noted that patient B.was."‘anii'dus”.. According to the propress
notes, on February 26, 2013, Respondent began prescribing ;I'rame;.dol to patient B and noted that
she had pain‘in her Jeft aym and numbness in her left forearm, The néxt visit was documented in
the progress notes on April 15, '2-013.. Respondent documented brescriptions for Tramado! and

Xanéx é.nd documented that ﬁgttienﬁ B lhad neck pain. On April 15, 2_0'13, Responc'lent'documented

‘patient B’s vital signs, that B had a complaint regarding her hearing, and that she was seeing &

chiropractor three times a week. He also.documented that she had high blood pressure and that

% Any reference to Respondent’s treatment of any patient prior to November 1, 2010, is for
informational purposes only. While conduct may havé led to on-going departures at a time after
the relevant statute of limitations, the Board recognizes that no conduct before November 1,2010

is actionable at this time,

_ 6 Respondent kept handwritten progress notes for all of his patients that were reviewed by
the Medical Board. ‘
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“she refused blood pressure medications. Respondent did not document performing a history and

physical, conducting a subste.nce abuse history, or creating & treatment plan for opidte- therapy,

25, According to the pharmacy records'obtaine'd as part of the investigation, on May 21,
2013, Respondent provided a presotiption for 40 pills of 5-325 mg. hydrocodone with
acetaminophen to patient B. On June 10,2013, the phat‘maey dcicLimented that patient B reﬁlled
her prescription of 40 pills of 5- 325 mg, hydrocodone wzth acetaminophen from Respondent. The
next progress note documented by Respondent was dated July 2, 2013, Respondent noted that
patient B was receiving Xanax and Tr amadol. Respondent feiled to hst that patient B was now
reeeiviné hydrocodone with zicetz}minoph_en. Respondent documented t’nat’she was' present for a

fellow?up' regarding her diabetes and documented some tests related to her diabetes, Respondent

"documented that patient B was overweight and had higlt blood pressure. Respondent did not
‘ doeument. a history or ph)'!sical examination setting forth.the need for controlled substances.

Respondent did not-document a treatment plan, a substance abuse hastory, or 1ni‘ormed consent for|

the prescription of hydtocodone with acetammophen Resp ondent did not do cument whether he

provided any information regardmg the potential risk of takmg benzodiazepines with narcotic

medications 1o patient B despite prescribing Xanax at the same time as hydrocodone withy

' acetaminophen, According to ’pharmacy records, patient B recejved 40 p‘ilis of 5-325 mg.

hydrocodone with acetandinoplxen on July 9, 2013, and July 27, 2013, that were pres{:ribed" by-

'Respon'dent f’ati‘ent B aiso received 100 pills. of .5 mg, Xanaex on August 8, 20‘15 '

26. Between September 10, 2013 and January 24, 2014, Respondent préscribed or
refilled 240 pills of 5-325 mg, hydrocodone wuh aeetammophen und 200 pllls of .5 mg Xanax to
patient B. The next note in the medical 1ecords is dated March 3, 2_014, and states that the
“patient notified she needs to na\;e screening fests.” On March 16 2014, Respondent saw patient
B in his office for a med1cat10n review, Respondent documented that pat1ent B was eceiving
hydrocodone w1th acetaminophen, Tlamadol and Xenax. Respondent doeulnented that patient B

wag scheduled for gastric bypass surgery, that. she was stressed, and that her husbund was injured,

" Respondent documented a history of increased blood pressure, increased weight, anxiety,

polyarthralgia, lower back pain, shoulder surgery, and knee sutgety. Despite presc_riping

. 9
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hydrocodone with acetaminophen and Xanax for approximately 10 months, Reependent did not

" document performing a treatment plan, periodic review, or a pain assessment in the medical

tecords. i{espoﬁdent prescribed or refilled |4.0 pills of hydrocodone with acetaminophen on March | |
10, 2014, March 26, 2014, April 11, 2014, No other prescriptions for hydrocodohe with
acetaminophen were discovered after April 11,2014, Respondetit next documented a progress

note on April 14, 2014, and noted that patient B was being seen for a‘pre-op EKG for bariatric

. surgery. Respondent documented that he refilled patient B’s Tramadol, The ptesctiption for

hydrocodone with acetaminophen is not documented in the progress note nor that the prescription

~was being discontinued and the reasons for why ﬂ1e.pres'cripti\on was being discontinued.

'27. On August 18, 2014, the Federal Drug Enforcement-Agenocy reclassified Trmnadol as |
a Schedule IV controlled substance. Respondent saw patient B. on June 19, 2015, June 30, 2015
Octoher 27, 2015 and October 4,2016, During that time Respondent docuntented that he was
prescribing Tramadol and Xanax fo pat1ent B, Between August 26, 2013, and August 16, 2016
Respondent prescribed or refilled a tota.l of 1180-5 mg, pills of Xanax and 1980 pills of 50 mg.
Tramadol. In the progtess notes between June 19, 201'_5, and October 4, 2016, Respondent did not
document a pain assessment, history and physical, ora periedid review of patient B's progrese on
controlled’_ substances, In the progress notes between June 19,2015, and October-4, 2016,
Respondent did not documen't reasons suppotting the continued prescription of Xanax, On
October 27,2015, Respondent documented that patlent B was complaining of leg aches but didn’t
document whether or not Tramadol WHS effective. Respondent néever documented that he had
previous prov1ded informed consent to patient B for Tramadol Xana.x, and hydrocodone w1t1r
acetaminophen before initiating treatment, ’ - .

28. OnMay2,2017, at the subj ect interview with the Medical Board, .Respondent stated
that he still saw patient B for treatment, Respondent was asked if he developed B lreatment plan
for patient B’s chromc pain thempy and he stated that, “ don t1ea11y ” Respondent was asked if |-
he performed periodic reviews regarding the approprlate dosage for pain thexapy and he stated, “I
did not document it, but I've ~ I believe I've talked about it with her on multiple occasions.”

Respondent was afked if he had provided informed consent to the patient before prescribing

10
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medication and he stated, “no.” When asked specifically if he had explained the risks and.

. benefits of medications, he stated that he has talled to most of his patients but admitted that he

“may not have documented thet” in the medical record, Réspondent was asked if he documented
patient B’s functionality on céntrolled substances, for example wsing pain scales as part of an
assessment,-he admitted that the mfonnatmn wag, “(p)robably not documented, but I discuss it.”

Respondent acknowledged that the leglbxhty of his handwritten medical records for, patient B can

be difficult to read and would be difficut for another px'act]honer to decipher. Respondant

admitted timt_he didn’t refer patient'B to a pain management Specidlist or a substance aiaus¢
specialist, | . '

29, Respondent co1nm1tted gross negligence in'his care and treatment of patient B a8
follows: (A.) by faxlmg to properly manage patient B’s chlonio pain condmon by providing

controlled substances w1thout_performing and/or documenting & history and physwal before,

prescribing cantrolled substances, without performing and/or documenting a substance abuse

}ustory, and without documentmg a recognized medical condmon for the use of controlled

_substances; (B ) by failing to properly manage patient B’s chronic pam condition by provxdmg

controlled substances w1thout documentmg treatment obj ectlves, w1thout creating and/or

documentmg a treatment plan, and without performing and/or documenting any ‘Teassessment of -

petient B’s treatment plan while on controlled substances; (C) by fa1l1ng to obtam andlo1

- document obtainmg lnfouned consent before 1mt1at1ng treatment; (D.) by failing to perform

and/or document perforrmng a perlodic réview of the course of pain treatment of patient B; (E.)
by failing to. consider and/or document considering additional evaluauons nnd consultations for
pat1ent B; and, (F.) by failing to keep accurate and complete medxcal 1ecords for pat1ent B,

30., Respondent bégan treating paﬁent. c on_Februmy' 15,2013, The progx"es.s note sté.tes
that patient C had-“‘warts on his feet.” Resl;ondent documented that he provided treatment for -
plantar warts, The next note from Mgrch 29, 2013 documented that patient C cancelled his -
appointment, A search of 'pharmeicy reéo_rds revealed that .Respon,d‘ent began prescribing .
Tramadol to i’atlont C on January 11, 2013, Respondent continued prescribing Tréfnadsﬂ on

11
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multiple ocoasions between Ja.num'y 2013 and March 2013. There is no documentation regar dmg‘
why Res pondent began prescribing Tramadol in J anuary 2013, Tmmadol was reclassified as &
Schedule IV controlled substanee on Augusi' 18, 2014,

31. Between July 31, 2014, and August 19, 2016, Respondent provided 54 prescriptions

and refills for Tramadol to patient C on a consistent monthly basis. In total, Respondent provided

3900 pills of 50 mg. Tramadol pills to patlent C during that txme. In teviewing the p1e°.etlptlon .

records, Respondent’s presertptlon quantIties vurled whexe he somettmes pxovxded 40 pills of 50 |

mg. for weekly intervals and sometnnes provided 100 pills of 50 mg on monthly intervals,
Respondent’s next progress note for patient C was documented on Apul 6,2015. The note cL
contains abbreviations for weigl:t, height, blood pressure, and pulse but no entries, The note does
not ,say. whether patient C cancelled. The next documented progress note with .patient C Is dated
Apnl 10, 201 5 Respondent documented a number of v1tal signs and that patient C;’s warts were;
“on back foot again.” Despxte having first presenbed Tramadol in J anuary 2013 and ong
eonsxstent basxs after August 2014 -when Tramadol became a schedule controlled substance,
Rospondent didn’t document any information related to the fact that patient C was being
prescribed Tramado! in the April 10, 2015, progress note, There is no hietory and.phys-ical'
documented, no treatment plan, no pain assessment, no i'ntbrmed consent, no substance abuse

history documented or any documentatlen that explains why patient C was receiving a Tramadol

. presexiptxon. '

32, On May 5, 2015, Respondent documented that patient C was in the office with nauses
and that he felt weak, He documented a number of vital signs and documented that patient C had

been s:ok for three days. Res pondent documented that patient C was recelving Tlamadol

Respondent didn’t document a pain asgessinent, a petiodic review, or a basis that would support

the continued p1esor1b1ng ‘of Tramadol to patient C,

33, On October 1,.2015, Respondent doou.mented that patlent C had a cough, suffeted

from shortness:of breath and felt feveush Respondent doeumented that pat1ent C would be- off

work for fwe days and documented that he m1ght have pneumonie. Respondent presonbed

Levaquin, an antiblotic, Respondent documented that patient C was being prescrlbed Tramadol.

12
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Respondcﬁt didn’t document a pain essessment, a periodic review, or a basis that would support
the continued presoribing of Tramadol to patient C.

34, On October 5, 2015 Respondent documented that patient C was still suffering from |
shortness of breath Respondent documented a “t1ght cough”, “lungs olem”, and “Bronchitis.”

Respondent prescr lbed breathing treatments-and documented that patient C would be off wark

" until October 8, 2015. Respondent documented that patient C was on Levaquin but he didn’t

document that patient C was on Tramadol, Respondent didn’t document a pain assessment,-

petiodic review, or a basis that would support the continued preseribing of Tramadol to patient C.
3s. Respondent next documented that- patient C was seen in his medical ofﬁoe on August’

12,2016. Respondent documented vital signs and decumented that patient C was suffering from

back pain and ha.d missed two days of work. This is the first documentatlou in C'y medical

. records of 8 paiti complaint. Respondeut didn’t document a pain assessment, a perlodic review,

or a basis that wou.ld support the continued prescribing of Tramadol to patient C. Respandent
documented that patienf C failed to appeai‘ for his next appointm ent on October 24, 2016,

3.6: On May 2, 2017, Respondent was 1nterv1ewed regarding his care and treatment of
patlcnt o Respondent stated that patient C was a “rdre visitor” to his medlcal ofﬁce and that he
had trouble getting him into his omce. Res_pondent stated that patlant C'suffers ﬁom aches and .
peing and low back strain, Respondent admitted that he only documented ;espiratqry‘il}liess
complaints and that he didn’t document patient C’s use of Tramddol i1 some of the progre;ss
notes. Respondent admitted t.hat_ he didn’t perform a periodic review of patient C’s Tramadol use
or have patignt C enter into a pain contract, | Respondent gdmi_tt-ed (.'hdt he never performed &
substance abuse history while prescribing Tramadol to patient C. Respondent stutéd he relied on
his knowledge of patient C’s past becausé patient C. lived close to him and Respondent admitted
that he (_ﬁdn’t docurﬁent i substance aliu_se-history evalugtion. Respondent admifted he didn't’
terminate, patient C’s Tramadoi preseriptions despite patient C making excuses to n(.)t come in tq
Respondent’s clinic-on a regular basis. Respondent admitted that he diclni ’t document any
physmal examinattons that supported patient C’s claims that he had aches and pains, Respondent

admltted that he didn’t formulate & treatment plan for patient C. Respondent admitted that he

13
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never performed urine drug testing.on patient C. Respondent admitted thet he never referred

' pattent C 10 a specialist or sought consultation for his ohronic pein issues, Respondent was

unable to explain why he increased or decreased patient C’s presotiptions tJut acknowledgect t'hat
he had not provided documentation regarding the cha.nges.- in the prescriptions,

37." t{eepondent has c_omtniiteci gross negligence in his care and treatment of patient C a8
follows: (A) by failing to 'properlly manage patient C's'c'hron'ic pain condition by providing
con_tt'olled subetances without performing and/or do'oumenting a history and p}}yeical Beforé
prechibing:eontrdlled substances, tvithou_t performing an"d/or doeumenting a substance ubuse .
history, and without doewnenting a recognized Inedlcal condition far the use of controlled
substances; (B.) by failing to properly nttinage patient C’s chronic pain condition by provi&ing

controlled substances without documenting treatment objectives, without creating and/or

documenting a treatment plan, and without performing and/or d_oeumenting any reassessment of

patient C’s treatment plan while on controlled substanees; (C.) by failing to obtain andjor |

document obtaining informed consent befote nnttatmg treatment; (D Y by fznhng to perform

and/or document performmg a periodic review of the coutse of pain treatment of patient C; (E.)

by faﬂmg to consider and/or docunent constdermg additional evaluattons and consultations for

panent C; and, (F.) by failing to lceep accurate and complete medical records f01 patient C,
,Eatient Q

38. Respondent’s first dogumented medical record for patient D is dated.Nov_exnber 15, ,

2006. Respondent clot:uxhented that he provided care for patient Dona semi-i'egular'basis

" between 2008 and 2012, On June 25,2013, Respondent documented that patlent D was in his

office regatdmg pain in her left knee for the past ten weeks. Respondent doeumented that patient
D was seeing another physician, Respondent do cumented a number of vital signs, and that
Petlent D had a, “stable exam, exc. ,fullness post (L) knee,” Respondent documented perforxning
a knee mJectton. Respondent did not document performing a substance abuse hlstory, or

document pertormmg a compl,ete physmal examination. While Respondent documented that

patient D had left knee pain, Respondent failed to document & complete }nsto1y -Respondent did

not dodument g, treatment plan, list alternative treatments, or informed consent, On July 1,2013,

14
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patient D received 24 pllls of 7.5-200 mg, hydrocodone with ibuprofen from Respondent, ‘There |

is nothi'ng documented in patient D’s recofd from June 25, 2013, that indicates, Respondent was

‘preparing {o start herona controlled substance prescription,

Between September 3, 2013, and May 20, 2014, Respondent prescubed or reﬂlled 35
presouptlons ©0f 7.5-200' mp, hydfocodone with ibuprofen to patient D for a total of'l,S 12 pills.
On November 21, 2013, Respondent increased.the prescription from 24 pills every seven days to
50 pills every seveh days. On April 11, 2014 Respondcnt adjusted the prescmptlon froth 50 pills

every seven da.ys to 100 plils every two weeks. Respondent’s last prescnptlon for hydrocodone

with ibuprofen was dated Mey 20, 2014, Respondent next began presciibing Tramadol to ‘patient
.D. Between November 24, 2014, and Jnly 23,2015, Res_pondent prescribed or refilled 19 -

prescriptions of 50 me, Tramadol to patient D for-a total of 880 pills. Despite prescribing
controlled substances to patlent D between Septembel 3,.2013, and July 23, 2015 Respondent dld
not document any treatment v1sits m patient D’s medical records dunng that time: Of note there
isno doeumentatlon regarding a pain assessment a perxodlc review of controlled substance
treatment, any evidence of informed consent, or a basis that supported why patient D was

receiving controlled substances.

40, Respondent next docurnented 4 treatment v151t with patlent Don July 30, 2015, -

" Respondent documented vital signs and that patient D had left knee pain that required an injection
and d_ocumented providi'ng a knee injection. Respondent documeited that pntient D was

receiving Tramadol, Respondent did not document performing a pein assessment, performing a

perxodtc revxew, and whether or not he-was seeking outside consultauon regmdmg patlent D°s

pein issues. On August 3, 2015, Respondent documented that he saw patient D for strep throat

and pregerlbed antibiotics. Respondent did not document any information related to patient D’s -

conirolled substance prescriptions, _ _

41,  On August Ié 2015, Respondent .documented the next treatment visit with pstient D.
Respondent documented vital signs and that “both feet—> sore hurts on top- & bottom of heels
Sore feet.” ReSpondent documented that patient D wes on Tramadel Respondent then’

documented “Insists Percocet ? Respondent did not document performmg & pain assessment ot

*
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_conduct a periodic review of patient D’s pain treatment, On Auéust 18, 2015, Respondent _

prescribed 60 pills of 10-325 mg. hydrocodone with acetaminophen. On August 26, 2(.)15',
Re,spondelnt ﬁrescrib_ed 100 pills of 50 mé. Tramadol. On September 4, 2015, 'Respondenlt
prescribed 100 pills of 7,5-200 mg. hydroeodone with ace,taminOphen;. On September 10, 2015,
Respondent prescribed 100 pills of‘-SO mg. Tramedoi. Between Septethber 26, 2015,' und August
22, 2016, Respondent prescribed or refilled 13 presériptions of 100 pilis of 50 mg, Tramado] for a
total.of 1300 pills and prescribed or refilled 15 presctiptions of 7.5- 325 mg, hydrocodone with
ibuprofen for a total of 1052 pills, The 15 plescrlptlons 0f7.5-325 mg, hydrocodone with
ibuprofen contmually varied in either 50 pill, 60 pill, er 100 pill amounts.

42.‘. On October 15, 20 1-5, Respondent docﬁmenta‘d_ that patient D cancelled her |
appointment, Respondent documented that on October 20, 2015, patient D was suffering from

“bilateral foot pain,” 'Res-pondent documented that the pain was gefting worse over the lagt three

" months, Respondent documented that patlent D was applying ice at night, and heat in the form of

hot water but the alternative 'reme.dies provided, “no help.” Respondent documented next to-the
word arches, “no help”, Respondent docu'meﬁted that'patient D had continual “sharp pains and
dull ache,” Respondent documented that she was going to have x-rays taken of her Teetbya
different physician, Respondent documented that patient D was. recelvmg Tramadol and Norco
Respondent didn’t document g pain agsessment or & penodxc review of the contxolled substances
that patient D was receiving. Respondent didn’t document providing mfmmed consent despite
prescribin_g two short_ acting controlled substances at the same time,

_ 43, The next progress note decumented in patient D’s medical chart is from March 11,
2016. The note was drnfted bya mxd-level practitioner who was workmg under Respoudcnt’
superv1s1on The note is detalled in comyparison to the notes drafted by RespondenL

44, The next progress note m patient D’s medical file is documented on September 6,
2016, Respondent documented yxte.l sr'gns and documented that patient D.had flu symptom_s.
Respondent also documented that patient D wes scheduled for surgery with another physician. :

Respondent documented that patient D was receiving Tramadol and hydrocodene with

16
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acetaminophen, Respondent didn’t document a pain assessment or a periodic review of the
controlled substances thét p._atient D was receiving. . '

45, On Ma); 2-, 201;7, Respondent was interviewed regarding the treatmeﬁt that he
provided to patient D, Resf)ondent udmitted that he did not.have & pain contract with patient D,

Regpondent admitted that he didn’t document performing a periodic review of patient D’s pain

_ management treatment. Respondent admitted that he didn’t pérform and document performing a

substance abuse history before prescribing controlled substances.” Respondent admitted thiat he

didn’t document trying to lower patiént D’s controlled substance preseriptions, Respondent

admitted that he didn’t rec.ei{'_e any consultation on patient D’s chronic pain issues in 2014 or
2015 from outside specialists, Respondent stated that hg ﬁad assessed patient D’s pain at each
visit but admitted that he didn’t doéument that pain assessment, Respondent admitted that he
didn’t perform urine drug testing on patient D. '

46. Respondent committed.gross negligeucé In his care and treatment of patieht D as

follows: (A) by failing to properly manage patient D's chronic pain condition by providing

controlled substances without performing and/or docmneﬁting a history and physical before

presctibing controlled substances, without performing and/or documenting a substance abugse

‘history, and without documenting a recognized medical condition for the use of controlled

sub'stances; (B.) by failil}xg to properly manage pétient D’s chronic pain condition by providing

controlled substances without documenting treatment objectives, without, creating and/or

_documenting a treatmeént plan, and without performing and/or documenting any reassessment of

patlent D’s treatment plan while on controlled substances;. (C.) by failing to obtain and/or
document obtainih_g i‘nfo rmed consenf before initiating treatmeht; (D.) by failing to perform
and/or document perfortning a periodic review of the course of pain treatment of patient D; (E..) .
by fail‘ing to consider and/or document consiciéring additional evaluations and consultations for
patient D; and, (F.) by fuiling to keep accurate and complete medical reqords.for patient D,

/1

7 At the interview, Respondent admitted that Patient D had later been diaghosed witha”
previously unknown alcohol problem on or about March 2017,

©17
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" PatientE.
- 47. OnJune 15, 2(501 “; patient E began treatment with Respondent’s medical practice, At
the time, patient.E was seen by a mid-level practitionel"uﬁc}er Respondent’s supervision.”
According to the medical records, Patient E was not being prescribed any confrolled substances in

2001, Respondent or Respondent’s mid-level practitioner saw patient E on a consistent basis

‘thrdugh 2004, On April-27, 2004, Respondent documented t}uit iaatient E reccived a cpnfrolled

substance prescription that included 40 pills of 10-325 mg, hydrpcodone with acetaminophen for

.carpal tuntel syn drome. Respondent also documented that patlent E was réoéiving Ambien, a’

sedative that is-prescribed for restlessness. Respondent documented the next visit on March 21,.
2006, and documented that patient E was receiving temazepam, “from a friend.” Respondént also

documented that patient E was experiencing knee pain and Res pondent documented & history that

included “having & ligament removed in high school” and having a “tumor removed last year.”

Finally, Respondent documented that patient B expetienced, “bone on bone” pain and needs a

| knee replacement. F'mally, in the March 21, 2006, note, Respondent documented that patient E,

“needs meds for pain,” Following that treatment visit, Respondent would continually preseribe

Noroeo to patient B for the next 11 years. Respondent or Respondent’s. mid-level practitioner

continued seeing patient E on & consistent basls through 2068.. On Match 11, 2008, Respondent -

doéum_cnted that he began prescribing Sofna to patient E. Respondent would continually
presc;ibe Soma for the next nine years, There is no doou'menlutiéjn contained in the records from
2001 to 2008, regarding the creation of a'treatment plah, docume_ntation of a pain assessment and
documentation ofitﬂ‘ormed consént befote the addition of new controlled substances. There is
no doél_lmentution in the medical recdrds of a complete Iﬁstory and physical being performed
before the initiatlon of opioid therapy.

48.  On January 13,2009, Respondent documented that patient E ‘was suffering from pain

under his ribs. Respondent began prescribing temazepam to patient E. Respondent would

continuelly prescribe temazepam for the next eight years. On July 9, 2010, Respondent

8 As noted above, mention of events that occutred before the statute of limitations are
mentioned for historical reference only,
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documented that patient E was suffering from ear pain. Respondent documented that he
prescribed lorazépam., Res.pondént wc;uld doc'uinent presc.ribing lorazepam for the next seven
years. Respondent continued.to-see patient E on a regular basis "chrough 2017 in his pract.ioe. Qn
April 15, 2012, Respondent documented in a Hospital dischatge summary that patlent E had been
on “Percocet and Valium for & long time, taking significant amounts.” Respondent continued to
prescribe to patient E through 2017, _ _ .

49, Accoydiné to pharmacy 1*eoor&s, between September 9 20155, and Septembm:‘ 19,
50‘1.5, on & consistent monthly 5asis, Respbndent prescribed at least 100 pills of 2, mg, alprazolam,
30 pills of 30 mp, te'mazepan}., 100 tablets of 350 mg, carisoprodol, 180 pills of 10-325 mg.

oxyeodone with acetarninophen and 180 pills 6f 10-325 pills of hydrocodone with acstaminophen

1o patienf E;9 D_uring_ that two-year p_erioci of time, Respondent presoribed a total of 2480 pills of

2'mg, alprazoi‘am, 720 pills of 30 mg. temazepam, 2470 tablets of 350 mg. cé:lsoprodol, 4510
pills of 10-325 mg. oxycodone with acetmninopﬁen, and 5020 pills of 10-325 mg. hydrocodone |

witl acetaminophen.!® For example, on February 19, 2015, Respondent prescribed 100 pills of 2 |

mg, aiprazolam and 90 pills of 350 mg, carisoprodol. On February 20, 2015, Respondent -
pfeécribed 30 pills'of 30 nig. temazepam, 180 pills__ of 10-325 mg, hydrowdone with’ .
acetaminophen, and 180-pills of oxycodone with acetaminophen. On March 19, 2015,
Respondent prescribed 100 pills of 350 mg, carisoprodol, i80 pills of: 10-325 mg. oxycodone with
acetamihqphen, and 30 pills of 30 mg, temazepam to patient E. On March 20, 26 15, Regpondent

. prescribed 180 pills of 10-325 mg. hydrocodone with a,cetaminophen,' ind 120 pills of 2 mg,

alprazolam,

I

% On a number.of occasions Respondent prescribed 200 pills of 10-325 mg. oxycodone

‘with acetaminophen and 200 pills of 10-325 mg, hyydrocodorie with acetaninophen to patient B,

On June 22, 2015, Respondent received a letter from patient B’s insurance warning Réspondent
that bis prescriptions (400 pills per month containing 325 mg, of acetaminophen) were placing -

" patient E above the daily recommended dose of 4 grams® acetaminophen which could lead to liver

toxiclty. Respondent also prescribed 120 pills of 2 mg. alprazolam on one occasion during that
time period.

19 In total, 15200 pills, Over a 740 day period, as prescribed, patient E would have
everaged 20 pills a day. .
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50, Between September 9, 2013, and September 19, 2015, Respondent documented that
patient B had treatment appointments on February 14, 2014, September 12,2014, February 6,
2015, June 23, 2015, and September 15, 2015_. Respondent documented that patient E cancelled
appointments on April 18 .2014, and J anuery 30, 2015 On February 4, 2014, Respondent |
documented that patient E was being seen for follow-up regarding posszble selzures Respondcnt
documented that pat"lent E was lnkmg 13 Norco and Percocet pills per day and that he, “must cut
down,” Respondent noted that “if he can’t cut down must A (“cut”) meds to | (“lower”) APAP
(“acetammophen”) » Respondent documented that patient B was dealing with “pain med
overuse.” At the time, Respondent was prescribing-a total of-400 pills of opiate medications per
month, in partlcular 200 p111s of Percocet and 200 pills of Norco, that each contained 325 mg. of
acetaminophen, ! Respondent continued to prescribe or refill 400 pills of opiates through April
2014 Respond’ent -didn’t'doctunent & pain assessment ot perfonn 8 periodic review to determine ,

if patlent E continued to réquire controlled substances. Respondent didn t document that he was

i stoppmg panent BEls aceta.mmophen mtake.

S1.. On September 12, 2014, Respondent saw patxent Einthe chmc for “medicatlon
review”. Respondent noted that patient B_had a hemm, weas depressed, and had chronic paln.

Respondent noted that patient E’s brother had died from “M.L” Respondent documented that

' patient E’s “knee looked good” and that patlent E refused any “med. Work-up,” During the

interview wlth the Board, Respondent stated that med was short for “medical,” Respondent also .
olarified that “knee, looked good” meant that the knee was stable, 3 yet stlll badly deformed
Respondent wrote, “chronic” unde1 analysxs and documented “take 10 or less Percoc.ethorco”
under plan, Respondent documented that he was prescrlblng temazepam, dlprazolam, Norco,
Percoeet, and Soma to pattent E. Respondent did not document per formmg a substa.nee abuse
history, document performmg a pain assessment, or perform a periodic review on patlent E’s
progress. Thete is no documentation reéarding whether patient E was provided & detailed

informed consent, in particular to the dangers of respiratory depression, despite Respondent, -

1 400 pills multiphied by 325 mg.= 130000 mg. / 30 days in a-month = 4333 grams,

20-
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prescribing two short acting ‘oplates, two benzodiazepines and catisoprodol at the same time.

Respondent also continued to prescribe twelve pills of Percocet and Norco per month, On

_.February 6, 20-1"5 I'Iespondent saw patient E in clinic for a com’piai’nt of high blood pressure.

Respondent dooumented Lhat he warned pat1ent E of his hlgh acetammophen intelke, Respondent
noted that hie was still presonbmg temazepam, alpmzolam, Norco, Peroocet end Soma to patient
E. Respondent did not perform a substance abuse hlstory, docurhent a pein assessment, or

perform a periodic review, Respondent did not note whether patient E was now taking less than

ton pills of Pefcocet and Norco per month. According to the phatmacy records, Respondent was

still prescribing at 1éast twelve pills of Percocet and Norco each month,

52. OnJune 23, 2615 »Respondent documented seeing patient B in the clinic for “med
review - needs refills,” Respondent documented that patient E was ;taking Soma, temazepam, -
alptazolam, Jorazeparn, Noroo,‘ar‘xd Percocet. Respondent documented patjent E wus; “staying .

under the line.” Respondent documented that patient E’s “knee had given out, hx of bone tumor

resection, stressful home life.” Respondent also documented that patient E'had “chronic (knee)”

pein, chronic aniciet-y.’.’ Respondent did not perform a substance abuse history,. document & pain
assessment, or petform a ﬁeriodic review of patient E’s treatment plan. Respondent did not nofe -
whether patient E was taking less than ten pills of Percoget and Norco per mo'nth, only

documenting that patient E was “staying under the {ine” next to the medieation list, Thei'e isno -

- documentation in the progress notes from February 6, 201 5, and June 23, 2015, regardmg outside

‘consultation and reféral to speelahsts

53. OnMey 2, 2017 Respondent was interviewed by the Medlcal Boazd of California.
-Respondent admitted that Soma should only be prescribed short term use and acknowledged that
he thought “it may potentiate other drugs.” Respondent admitted that Xanax is indicated for

short term use and that patients become agitated when they don’t receive a dose if they have

: become habﬁuated Respondent aeknowledged that habltua.tlng and agitation niay mdmate

add1etxon Rcspondent admltted that he didn t dOeument that he mstrueted patient K to take less

|Xanax. Respondent adm1tted he didn’ tpersonally limit the Xanax presenp(nons to patient E, just

that he “was hopeful and (Respondent) was asking him to” lirnit hlS_lntBl(G. Respondent edmrtted
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that Xanax, temazepam, and Soma when combined with opiates can potentially cause respiratory

depx'ession. Regpondent admitted that he prescribed both Norco and Percocet to patient E at the
same time because ﬂ'le patient asked for it. Respondent described it as, “gelf-medicating” and .
aeknowledged that it was dangezous to presombe in thst way because it gould lead to overdose.

54.. Respondent stated that he perl‘ormed a penodlc assessment of patient E's pairr level

"but that he d1dn’t document 1t Respondent admltted that he didn’t pcrform urine drug testing on

patient E to verify that patient E was taking his prescribed medications-and not using other
substances. Respondent acknowledged that oatient E in 2010 had admitted in the'past to having
an 18 can a day beer habit and admitted to past use of marijuana, cocaine and methamphetamine.
Respondent stated that he was concerned at every visit regarding pattont B’s. past substarice abuse
h15tory but admitted that he didn’t document those -concerns. Respondent stated he pcrformcd (]
physical exammatton on June 23, 2015 buit admltted he didn’t document it. Respondent admitted
that he d1dn’t document & pain scale in patient L*s records. Respondent admitted that he didn’t
refer patient E fora psychtatrio consultation desptte prescribing Xanax for anxiety. Respondent
admitted that he didn’ t.order x-rays in 2013, 2014, 2015, and 2016, to support continued opmte-
prescribing. Respondent stated that he loerformed informed consent by warning patient B abont

the dengers of overuse of opiates, benzodiazepines, and Soma.but adrhitted that he “did not

| document it generally,”

55. Respondent con'lmittecl gross nogligence in his care and. treatment. of patient E as
follows' (A) by failing to 'proper]y-inanage patient E’s chronic pain condition by providing
conttolled substances without performing and/or doeumentmg a history and physmal before
prescribmg controlled substances, without performing and/or dooumentmg a substance abuse
hlstory, and w1thout documenting & recognized medical condxtton for the use of. contlolled
substances; (B.) without performing and/or documentlng B reassessment of patient E’s treatment

plan while on controlled substances; (C.) by fatlmg 10 obtain and/or documént obtammg informed

consent before initlating treatment; (D.) by. fa1hng to perform and/or document performing a )

periodic review of the course of pain treatment of patient'E; (E.) by failing to consider and/or
111 '
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docum'ent considering additional evaluations and consultations for patient E; and, (F.) by failing
to ke,éj) accurate and complete medical records for patient B.. '

56. Aocording to pharmacy records, on November 19, 2014, Respondent began treating
patient F when he prescribed 150 pills of 10-325 mg. hydrocodone with acetaminophen end 60 -
pills of 30 mg, morphine sulfate to her. In reviewing the Respondent's medical records for patient

| B, Re‘spondent. documented that she rescheduled her @pointment on vaember 6,2014,and '

failed to show up for her medical appoinnnen.ts'on December 4, 201 4, and December 11, 2014,
Based on a review of th.e medical records, it does not appear that Respondent had seen paﬁent F‘
for an'initial consultation Before prescribing opiates on Novembléi* 19,2014,

57. OnDecember fﬁ, 2014, Réspondent documented that patient F was seen in his clinic.
Respondent documented é number of vital signs and noted that she was currently taking Lyrica, a
medication used to treat neuropathic pain, Norco, and Morphine E.R. lleép011dent documenteq
that patient F was present in olmtc for a “med renewal, depressiop.” Respondent docnmented that
natientF had a “hx (his;tory) of spine surgery, low back pain rad -(radinting) to legs -+ neui'opathic
pain.” Respondent documented that patient F*s right knee was, “torn but no surgery.”
Respondent then wrote down that patient F, had “chronic low back, neuropathy, depresswn."
Respondent dido’t document a substance abuse history, an imtlal history, an initial physmal a
pain assessment or document a treatment plan, Respondent didn’t document informed consent

before initiating opiate thcrapy. On December 16, 2014, Respondent prescnbad 150 pills of 10-

- 323 mg, hydrocodone with agetaminophen and 60 pills of 30 mg; morphine snl_fate to pntient F.

Respondent continued refilling the hydrocodone with acetaminophen and morphine sulfate

prescriptions on a monthly basis until April 2015,

58, On Apnl 3, 2015 Respondent documented that patient ¥ was prcsent for refills,
Respondent did not document any of patient F’s vital signs. Respondent only noted the
follow{ng, “changed MS = dilaudid 2 mg.” On April 3, 2015, patient F received a prescript:ion
for 150 piﬂs of 10-325 mg. hydrocodone with a'cotaminopl.len and 120 pills of 2 mg,.
hydromorphone hel, Respondent didn’t document a pain assessme;nt, didn’t document & chunge
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in patient ¥'s treatment plan, and provided no documentation explaining why he was changmg
patient F’s prescription to two short-acting opioid medications, -On April 10 2015, Respondent
dotumented a progress note in patient F’s’ file.. Respondent documented a numbet of vital signs .
and that the “pain medication not working, pain 9/10 to bselc, lnee.” Respondent _doesmented_
that he was discontinuing Dilaudud and restarting patient F on rnorphine sulfate ER. Respondent
doeumented that patient F was feeling tired and that she wanted “to try Nuvigil.” On April 11,
2015, Respondent prescribed 30 pills of 250 mg, Nuvigil to paﬁent F. Despite Respondent
discontinuing Dilaudid on April 10, 26 15, patient F received a preseription for 150 pills of 10-325
mg, ﬁydrocodone w1t11 aeetaminoplien anct 120 pills of 2 mg, hydsomorbhene hel on May 1, 2015,
frem Respo'ndent.- On May 8, 2015, Respondent prescribed 60 pilis of 30 mg. morphine sulfate to

-patlent F. While Respondent documented 2 pain assessmont on April 10, 2015, he failed to

document a tréstment plan, informed consent for Ntlvigil, and explain why Dilaudid had first been

prescribed on April 3, 2015,

59. On June 19, 2015, Respondent saw patient F in h1s elime Respondent documented

. her vital signs and that patient F was taking Norco and Morphme for back pain, and Nuvigil-to

“help keep her awake yvh1le driving.” ‘Respondent documented that they were waiting on “PA”
(“prior autherization”) on i\fuvigil’. Respondent documented that patient F had, “swell"in'g.in both
legs, right knee poj)ping, see EMR for riote.” Respondent did not provide a corresponding
electronic medical record note dated June 19, 2018, to the Medical Board when the Medmal
Board requested certified reeords Respondent d1d not document & pam assessment dld not
perform urine drug testing, and did not pelform a penodm review of patient F’s pain therapy.
'Respondent next saw patient F in his clinic on July 28, 201 5, Respondent documented vital signs
snd that patient F had back and knee 'pain'and needs, “mmedication and disability-considering,”
Respondent did not-document a pain asse551nent; did not perform urine drug testing,- and did not
perform a periodic review of patient F’s pain therapy. Respondent didn’t document that he- was
preparing to make any changes in patlent F's treatment plaii. At the tune of the v1sxt on
o
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July 28, 2015, patient F was receiving 2 pills of 30 mg. morphine sulfate and 6 pills of

“hydrocodone with aceteminophen per day for a total Morphine Bquivalent Dose (“MED™)® of -

120.

60. On July 31 2015, Respondent presenbed 180 pills 01‘ 10 mg, methadone to patient F
and on August 14, 2015, prescribed 180 pﬂls of 10-325 mg. hydroeodone with acetammophen 10

patxent F. These plesenphons, taken over & month, would divide iitto 6 pills of 10 mg methadone| -

and 6 pﬂls of hych ocodone with aeetarrunophen per date for a total MED of 660, Respondent did-

" not document why he was changing patient F’a proscrlptions from morphme sulfate to methadone

in tlxe progress note dated July 28, 2015, Respondent next-documented a visit by patient F in his

) ohmc on September 22,2015, Respondent Increased patient F’s methadone pres:;nphon to 240

-pills of 10 mg per month and kept her hydrocodone with aeetammophen p1esonpt1on at 180 pms

per month for an MED of 900 Respondent documented that patxent F was complaining of knee
and back pain and that she wanted to discuss inereasing methadone, Respondent documented &
med1ea1 history that mcluded patient F’s pnor surgeries and & go B.I that they, “fix pain & dectease
meds ? Respondent doeumented fhat the methadone pr escuptlon was being increased to 240 pﬂls
per month ﬁom 180 pllls pet month Respondent documented that patient F' §hould “try to |

Norco” at,the bottom of the note. Respondent did not document mfouned consent fox the

plesellptlon of methadone, a full history and physical, or an updated treatment plan that included

the prescription of methadone. Respondent contmued to prescribe 240 pills of 1 0 mg, methadone

_|! and 180 pills of 10-325 mg. hydrocodone with aoetammophen to patient Fon & monthly basis

untll August 2016,

61, On May 2 2017 Respondent was mtervxcwed by the Medieal Board of Ca.hforma .
Respondent adnntted that he didn’ tperf01m and document a eubstance abuse history for patient-F,
pr1or to initiating long term opioid therapy Respondent adlmtted that he didn’t document

performing a periodae teview: of patient F chroni¢ pain thepapy in the medical records but did see

v.agencymeddirectors. wa. ov/CalcuIatm/Doqualeulator htm AnMED isa
numerical standard against wiich most opioids can be compared by convertitg them into &
morphine equwalent and then comparmg them in an apples -to-apples companaon
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her in clinic on & frequent basis, Respondent admitted that he didn’t provide or-document

informed consent, Respondent stated he probably didn’t have a pain contract with paﬁent F.

Respondent admitted he didn’t ;;erform urinalysis of pat{ent F in 2015, Respondent admitted that | .

in late 2015 or early 2016 he believed that patlent F was addicted to her opxate therapy but dldn t

document those concetns in the medlcal records

62. Respondent comnntted gross negligence in his care and treatment of patient Fag’

-follows, (A.) by failing to properly manags patient F § chronic pain condition by providing -

controlled substances without performing and/or documenting’ a.lllistory and physical before
prescribing controlled substances, 'witl}ouf pérforming and/or documenting .asubsta.uce abuse
history, and without documant{ng a recoghized medical cogdition for the use of controlled
substances before initiating co'ntrolleci substances; (B.) b'y failing to obtain and/or document
obtaining informed consent before i.niﬂalting treatment; (C.) by faiiing to performland/or
document .perfjorming a periodic review of the course of pain treatment of patient F; (D.) by
failing to consider und/or document conéidoring additional ev.aluatioﬁs and consultations for
patxent F; and,.(F.) by failing to keep accurate a.nd complete medical records for patient F.
SECOND CAUSE FOR DISCIPLlN
" (Repented Negligent Acts) _
63. Respondent Thomas Alan Bowhay, MLD. is subject to disoi.plinary aotion-under

section 2234, subdivision (c), in that he committed repeated negligént acts .during the care of

_patients A, B, C, D, E and Fby fmling to properly prcscrxbe contlolled substanees. The

cncumstances are as follows ‘ .
64 Compleinant realleges paragraphs 19 through 62, and thoqe paragt: aphs are.
in¢orporated by reference as if fully set forth therein.

65. Respondent’s l_wenSe is subject to disciplinury action ‘because he committed the

‘following repeated negligent acts dpting the caté of pé.ttents AB,C,D,Eand F:

e

1

//)
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_Patient A . ,

a.) As more fu'lly described iz; paragraphs 20 through 23, Respoﬁdeﬁt failed to
complete- and/ot docuﬂmnt a history and physical examination before the ifli_tiation of treajttpent
;wlth oonu(;lled substances; ' _ | _ ' _

- b.) As mare fully deseribed in paragraphs. 20 through 23, Respondent fatled to c.reute
and/or document a u'eatfx;ént plan and objectives before the initiation of treatment with controlled
substances; : . . |

¢,) As more fully_d'escr_ib'ec!' in parégraphs 20 through. 23, Respondent failed to provide
and/or docurnt;nt pquidiﬁg informed oonseﬁt before the in!itiatién of treatment with controlled
substénces; . ‘ o |

d.) As more fully desctibed in paragraphs 20 through 23, Respondent failed to
perform and/or document performing a periociic' review of iaatient A’s progress while receiving
chronic p"ain thérapy; ' .

e.j As more fully_desoribed in pan‘a-grﬁphs 20 through 23,.Reépor1_dentfaiied to refer '
and/or document .referring patient A for gddi-tionhl'eva_lua"cions and consultations while patient A
‘wwgs-recei\iing' ohronic pein therapy; ' i

£y As-meri fully ciescribed in paragraphs 20 througﬁ 23, Respondént’s falled to

document complote medical records that would support the prescribing of controlled substances

.10 patient A;

g.) As more fully described hx para:gfaphs 2.(.) through 23, Respondent repeatedly
pr_escribed cositrolled substances t6 patieq_t..f& desplte pr;xtien't A having 2 close family relationghip
'with Responden_t; | ‘

h) A't.a.rhore fully desctibed in paragraphs 24 through 29, Respondent' failed to

completé and/or docutnent a history and physical examination before the iniﬁatior_l of treatment’

with controlled substances;

111

A
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" substances;
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1) As more fully .described in paragraphg 24 through 29, Respondent failed to create

: 'and/or document a t1eatment plan and obj eotivos before the initiation of treatment with cotitrolled .

substances'

B As more fully described in paragraphs 24 through 29, Respond'ent Tailed to provide

and‘/o'r'dooument_providing informed consent before the initiation of treatment with controlled

¢

k) As more fully desulbed in pa.ragraphs 24 through 29, Respondent failed to

, perform and/or document pe1founing a paliodJc IG'VIGW 01 patient B’s progress whlle réceiving

chronic pain therapy,
1.) As more fully deseribed in paragraphs 24 through 29, Respondent failed to refel

ant/or document referring patient B for additional evaluations and consultations while patient B

|| was r_eceiv‘ing chronic pain therapy;

m.) As more fully descnbed in puragraphs 24 through 29, Respondent’s fmled to.

document complete medloal records that would support the prosclibmg of controlled substances o

o patient B

n, ) As mors fully descnbed in pa.ragraphs 24 through 29, Respondont prescribed
opioids and benzodiazepines at the same txme without providing and/or document providing an
addlﬁonal detailed informed consent regmding the potenﬁal dangers of talcmg 0p101dS and
bonzodlazeplnes at the same tlme,

?gtlent C
- 0 ) As more fully descnbed in pnragraphs 30 through 37, Respondent failed to

complete und/or document a history and physical examinauon before the 1mt1atlon of treatment

- with controlled substances

p.) As-more fully described in paragraphs 30 tlnough 37, Respondent failed to create
and/or document a treatment plan and objeotlves before the mnumon of treatment with controlled

substances;
11!
Iy

28
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q.l As more fully deseribed in prrragraphs 30 through 37, Respondent failed to provide

| and/or document providing informed consent before the initiation of treatment with contralled *

substences'

1.) As more fully descnbed in paragrnphs 30 through 37, Respondent failed to perl‘onn

"und/or document performmg ;) penodle review of patient C’s. progress while recelvlng chronic

paia therapy,

8. ) As more fully described in paragraphs 30 through 37, Respondent falled to refer '
and/or document referrmg patient C for addrttonal evaluations and consultations whlle patient C
was receiving ohronic pain therapy, )

1) As more fully deserlbed in paragraphs 30 through 37, Respondent failed to
doetiment complete medwal records that would support the preseubmg of controlled substances
to patient C '

DatientD .

u.) As more fully described in paragraphs 38 thr ough 46, Respondent failed to
complete and/or document & history and physical examination before the Initiation of treatment '
with controlled substances, tepresents a departure from the standmd of care; ,

" v.) Asmore fully desctibed in paragraphs 38 through 46 Respoudent fmled to create
and/or docurnent a treatment pla.n and objectives before the initiation of treatment with controlled
substances; . _

W, ) As more fully described in paragrephs 38 through 46, Respondent lhiled to
prov1de and/or document prov1dlng mformed consent before the 1mtlat1on of treatment wlth
controlled substances* -

' X. ) A3 more fully described in paragraphs 38 through 46, Respondent failed to.

perform e.nd/or document peﬁ‘ormmg a pertodxc review of patlent D’s progress wh11e 1ece1v1ng

.chroruc pain therapy; '

y.) As more fully- described in paragraphs 38 through 46 Respondent l‘mled to refer
and/or document referring patlent D for edchtional evaluations and consultations whlle patient D’

was teceiving chronic pain therapy;

29
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. ) As more fully desctibed in paragraphs 38 through 46 Respondent failed to
document complete medicai iecords that would support the prescnbmg of coutmllcd substauces
to pattent D; ' ,

aa.) As more fully described in paragraphs 38 through 46, Respondent improperly
presoribed two short acting narcotic pam medlcations, Tramadol and hydiocodone, at the same.
time on mulhple occasions,

E&ﬂ_sll.t_ﬁ
| bb. As more fully descnbed in paragraphs 47 through 55, Respondent fatled to complete

nnd/or document a history and phystcal exdmination before the Initiation of treatment with
controlled substances, ' '

cc,) As mdre fully described in paragraphs 47 through 55, Respondent.i‘ailed to create
and/or document a treatment plan and objectives before the imttation of treatment with contr olled
substances, '

dd Y As mote fully described in paragraphs 47 through 55, Respondcnt falled to
provide and/otr document providing mfouned consent before the. initiation of hentment with

controlled substances;

‘ee,) As more fully desoribed in paragraphs 47 t"hrough 55, Responcient‘failed to

' perform and/or document performing periodic review of patient B’s progress while receiving

chronic pain the1 apys;

ff.) As more fully described in paragr: a.phs 47. through 55, Respondent faiied to refer

and/or document refeirmg patxent E I‘or additional evaluahons and -consultations while pat1ent E

was receivmg chronic pam therapy; .

gg.) As more. fully described in paragraphs 47 through 55, Respondent failed 1o
document complete medical records that would support the piescribing of controlled substances
to patient E; ‘ | o | N |

hh) As more fully desci'ibed in paragraphs 47 through 55, Respo’ndent improperly
prescribed two. short-actmg narcotic pain medications, oxycodons and hydrocodone at the same

tlrne on mult1plc occastons,

30

(THOMAS ALAN BOWHAY, M.D.) ACCUSATION NO. 800-2015-018370

= Peamae—

o b te




— -

V- T RN - T . LY I N

58 8 R RYVRBEBT &89 a6 o = o

i) As more fully desoribed in paragraphs 47 through 55, Respondent prescribed

| oploids and benzodiazepines at the same time without providing sud/or document providing an

additional detailed informed consent regarding the potential dangers of taking opioids and

benzodxazepmes atthe same time; _

D) As more fully described in par agraphs 47 through 55, Respondent presclibed 400

pills of 10-325 mg, Norco and Percoeet per month which allowed for the ingestion of moie than

4000 rrig. of acetaminophen per day;."

kk) As more fully described in paragraphs 56 through 62, Respondent fmled to
complete and/er document & history and physical examination beforo the initiation of treatmeﬁt '
with controlled substances; . , _

1L.) As more fully described in paragraphs 56 through 62, Respondent failed to creafe
and/or document a treatment plan and objectives before the mmauon of treatment with controlled
substances, , ' '

min.) As more fully described in paragraphs 56 thwugh 62, Respondent faxled to
provide and/or document p1 oviding 1nformer:1 consent befme the xmtlatxon of treatment w1th
controlled subsmnces, . ) )

- o) As more fully desombed in paragraphs 56 ttuough 62, Respendent fuiled to

perform and/or doomnent performing a peuodic review of patient Fs progress while receiving

' ohronw pain therapy,

00.) As more fully desctibed i in paragraphs 56° through 62, Respondent failed to refer
and/or document referring. p'ment F for addiuonal evaluatlons cmd consulfations whﬂe patient F
was recoiving chironic pain therapy, , )

pp.) As more fully described in pamgraphs 56 tluough 62, Respondent failed to
document complete medlcel records that would support the presciibing-of cont.rolled substances
to patient F; . '
17
1"
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qq.) As more fully descrlbcd in paragraphs 56 through 62, Respondent impx opelly

preseribed two short-acting narcouc pain medlcatwns hydromorphone and hydrocodone, at the' .

same time on multiple occasmns,

" 1r,) Ag more fully déscribed in paragraphs 56 tlnough 62, Respondent unprope1 ly
titrated methadone by prescnbmg a 60 mg, dose toa patlent who was recewmg 60 mg. of

Morphine-Sulfate ER. -
. THIRD CAUSE FOR DISCIPLINE  _

o (Inaccurate and Inade'quate Medical'l_{e'corfls)

| 66. Responderit’s lHoense 1g subject to disciplinary action under section 2266 of the C(‘)dc.a

in that he falled to mamtam adequate and accurate records relating to the p10v151on of services to

his patients, The circumstances are as f‘ollows

67, Complamant rcalleges paragraphs 19 through 62, and those paragraphs are’

incorporated by reference ag if fully set iorth herein.

68. As more fully deecrxbed above, Respondent failed to; mamtaln adequate and accurate

'records relatmg to-the provision of services to his patients.

1
111
111
111
/11

111

Y
R
7
il
111
111
/11
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PRAYER

WHL‘REFORE Complamant requests that a hearmg be held on the matters herein alleged

and that following the hearmg, the Medical Board of Califomxa issue a decision:

1. .Revoking or suSpending Physician’s and Surgeon’s Certificate Numbex A 453 83
issued to Thomas Alan Bowhay, M D.;

2. Revokxng, suspending or denying approval of Thomas Alan Bowhay, M.D’s

authority to supervme physician assistants and advanced practice nurses;

3. O1de1ing Thomas Alar Bowhay, M.D,, if placed on probatlon, to pay the Board the

| costs of probation momtormg, and

4.  Taking such other and further action as aeemed necessaty é.nd pi'opef.

DATED: Noverber 28, 2017

Executive Difector
Medical Board of California
Department of Consumer Affairs
State of Celifornia .
Complainant. .

§A2017305830

33106271 .rtf
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ROB BONTA

Attorney General of California

STEVEN D. MUNI

Supervising Deputy Attorney General

JOHN S, GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

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

In the Matter of the Accusation & Petition to Case No. 800-2021-083070
-Revoke Probation Against: '

- THOMAS ALAN BOWHAY, M.D.,

820 East Highway 88 ACCUSATION
Jackson, CA 95642 AND

: PETITION TO REVOKE PROBATION
Physician’s and Surgeon’s Certificate No.

A 45383
Respondent.
Complainant alleges:
PARTIES

I, William Prasifka (“Complainant”) brings this Accusation and Petition to Revoke

Probation solely in his official capacity as the Executive Director of the Medical Board of

_California, Department of Consumer Affairs (“Board”).

2. Onorabout October 17, 1988, the Board issued Physician’s and Surgeon’s Certificate
Number A 45383 to Thomas Alan Bowhay, M.D. (“Respondent”),
o
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That certificate was in effect at all times relevant to the charges brought herein and will expire on
Febfuary 28, 2024, unless renewed.,

-~ 3. - Inaprior disciplinary action entitled In the Matter of the Accusation Against: Thomas
Alan Bowhay, M.D., Case No. 800-2015-018370, the Board, issued a Decision, effective July 20,
2018, in which-R§Spondent’s Physician’s and Surgeon’s Certificate was revolced. 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 with certain terms and conditions. As part of the
settlement agreement in Case No, 800-2015-018370, Respondent ;.greed there was a factual
basis' to establish that Respondent engaged in gross negligence, repeated negligent acts, and
medical record keeping violations during the préscription of controlled substances to six patients,
Patient F in the prior disciplinary matter i; the same person as Patient 32 alleged in this
Accusation and Petition to Revoke Probation. Respondent’s license remains on probation, A
copy of that Decision and Order is attached as Exhibit A and is incorporated by reference.

JURISDICTION
4. - This Accusation and Petition to Revoke Probation is brought before the Board, under
the authority of the following laws. All section references are to the Business and Professions
Code unless otherwi'se indicated.
5. Section 2227 of the Code provides in pertinent part, that a licensee who is found‘
guilty undet the Medical Practice Act may have his or her license revoked, suspended for a period
not to exceed one year, placed on probation and required to pay the costs of probation monitoring,

or such other action taken in relation to discipline as the Board deems proper.

Nz i

/17
111/

! Pursuant to paragraph 12, page 3 of the Decision and Order, upon the filing of a new
Accusation, Respondent agrees that all the charges and allegations in Accusation No. 800-2015-
018730, shall be deemed true, correct, and fully admltted by Respondent for the purposes of any
such proceedmg

2 The three patients are identified by number (1, 2, and 3”) in order to protect patient

privacy. All patients will be fully identified in discovery if not already identified during the
investigative process,
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STATUTORY PROVISIONS

6.  Section 2234 of the Code, states in pertinent part;

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

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

\
(b) Gross negligence.

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

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

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

7. Section 2266 of the Code states, in pertinent part:

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

COST RECOVERY

8. Business and Professions Code section 125.33 states that:

(a) Except as otherwise provided by law, in any order issued in resolution of a
disciplinary proceeding before any board within the department or before the Osteopathic
Medical Board, upon request of the entity bringing the proceeding, the administrative law
judge may direct a licensee found to have committed a violation or violations of the
licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case.

? Effective January 1, 2022, As Amended by 2021 Cal.Legis.Serv.Ch, 649 (S.B. 806)

(WEST), the Board will be seeking costs of investigation and enforcement incurred after January
1, 2022, to comply with the legislature’s intent that investigative and enforcement costs be
imposed in Medical Board matters,

3
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(b) In the case of a disciplined licensee that is a corporation or a partnership, the order
may be made against the licensed corporate entity or licensed partnership.

(c) A certified copy of the actual costs, or a good faith estimate of costs where actual
costs are not available, signed by the entity bringing the proceeding or its designated
representative shall be prima facie evidence of reasonable costs of investigation and
prosecution of the case. The costs shall include the amount of investigative and -
enforcement costs up to the date of the hearing, including, but not limited to, charges
imposed by the Attorney General.

(d) The administrative law judge shall make a proposed finding of the amount of
reasonable costs of investigation and prosecution of the case when requested pursuant to
subdivision (a). The finding of the administrative law judge with regard to costs shall not be
reviewable by the board to increase the cost award. The board may reduce or eliminate'the |
cost award, or remand to the administrative law judge if the proposed decision fails to make |-
a finding on costs requested pursuant to subdivision (a).

(e) If an order for recovery of costs is made and timely payment is not made as
directed in the board’s decision, the board may enforce the order for repayment in any
appropriate court. This right of enforcement shall be in addition to any other rights the
board may have as to any licensee to pay costs. '

(f) In any action for recovery of costs, proof of the board's decision shall be
conclusive proof of the validity of the order of payment and the terms for payment.

(g)(1) Except as provided in paragraph (2), the board shall not renew or reinstate the
license of any licensee who has failed to pay all of the costs ordered under this section.

(2) Notwithstanding paragraph (1), the board may, in its discretion, conditionally
renew or reinstate for a maximum of one year the license of any licensee who demonstrates
financial hardship and who enters into a formal agreement with the board to reimburse the
board within that one-year period for the unpaid costs.

(h) All costs recovered under this section shall be considered a reimbursement for
costs incurred and shall be deposited in the fund of the board recovering the costs to be
available upon appropriation by the Legislature,

(i) Nothing in this section shall preclude a board from indluding the recovery of the
costs of investigation and enforcement of a case in any stipulated settlement.

() This section does not apply to any board if a specific statutory provision in that
board’s licensing act provides for recovery of costs in an administrative disciplinary
proceeding.

DEFINITIONS

9.  Oxycodone — Generic name for Roxicodone and Oxecta. Oxycodone has a high risk

for addiction and dependence. It can cause respiratory distress and death when taken in high
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doses or when combined with other substances, especially alcohol, Oxycodone is a short-acting
opioid analgesic used to treat moderate to severe pain. Oxycodone can also come in a long-acting
formulation known as Oxycontin-ER. This formulation allows for the extended release of the
medication, Oxycodone is a Schedule II controlled substance pursuant to Code of Federal

Regulations Title 21 section 1308.12. Oxycodone is a dangerous drug pursuant to California

Business and Professions Code section 4022, and is a Schedule 1I controlled substance pursuant

to California Health and Safety Code section 11055 subdivision (b).

10. Hydrocodone with acetaniinophen — Generic name for the drugs Vicodin, Norco, and
Lortab. Hydrocodone with acetaminophen is classified as an opioid énalgesic combination
product used to treat moderate to moderately severe pain. Hydrocodone with acetaminophen is a
Schedule I controlled substance pursuant to Code of Federal Regulations Title 21 section
1308.12.* Hydrocodone with acetaminophen is a dangerous drug pursuant to California Business
and Professions Code section 4022 and is a Schedule 1I controlled substance pursuant to
California.Health and Safety Code section 11055, subdivision (b). _

- 11, Diazepam — Generic name for Valium. Diazepam is a long-acting member of the
benzodiazepine family used for the treatment of anxiety and panic attacks. Diazepam is a
Schedule IV controlled substance pursuant to Code of Federal Regulations Title 21 section

1308.14 subdivision (c) and Health and Safety Code section 11057, subdivision (d),and a

dangerous drug pursuant to Business and Professions Code section 4022,

12, Modafinil/Armodafinil — Generic name fof the drugs Provigil and Nuvigil. Modafinil
is a novel stimulant used for the treatment of narcolepsy and to reduce extreme sleepiness.
Modafinil is a Schedule IV controlled substance pﬁrsuant to Code of Federal Regulations Title 21
section 1308.14 subdivision (f), and Health and Safety Code section 11057, subdivision (f),and a
dangerous drug pursuaﬁt to Business and Professions Code section 4022,

13, Phentermine — Generic name for the drugs Lomaix_'a and Adipex-P. Phentermine is an

amphetamine-like stimulant.used to suppress appetite and promotes weight loss when used for a

4 Prior to October 6, 2014, Hydrocodone with acetaminophen was a Schedule IIL
controlled substance pursuant to Code of Federal Regulations Title 21 section 1308.13(e).
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short period. Phentermine is a Schedule IV controlled substance pursuant to Code of Federal
Regulations Title 21 section 1308.14 subdivisien (f), and Health and Safety Code section 11057,
subdivision (f), and a dangerous drug pursuant to Busiﬁess and Professions Code section 4022, .

14.  Methadone — Generic name for the drug Symoron. Methadone is a synthetic opioid.
It is used medically as an analgesic and as a maintenance anti-addictive and red ucfive preparation
for use by patients with opioid dependence. Methadone has a fast onset of analgeéic effect but a
long elimination half-life, which at higher doses can pla-ce a patient at risk of overdose and death.
Methadone is a Schedule II controlled substance pursuant to Code of Federal Regulations Title 21
section 1308.12. It is a Schedule II controlled substé.nce pursuant to Health and Safety Code
11055, subdivision (c), gnd a dangerous drug pursuant to Business and Professions Code section
4022,

15.  Pregabalin — Generic name for the drug Lyrica. Pregabalin is a nerve pain medication
used to treat nerve and muscle pain, including fibromyalgia. Pregabalin is a Schedule V
controlled substance pursuant to Code of Federal Regﬁlations Title 21 section 1308.15. Itisa
dangerous drug pursuant to Business and Professions Code section 4022,

FACTUAL ALLEGATIONS
Patient 1

16. Respondent is a primary care physician primarily based in Jackson, California.
Respondent began seeing Patient 1 in his medical practice after Patient 1°s prior physician closed
his medical practice. Patient 1 was already on controlled substances when Patient 1 began going
to.Respondent’s practice. The Board reviewed medical records for Patient 1 between February
2018 and March 2021. Patient 1 had joined Respondent’s practice prior to 2018, Patient 1 signed
an opiate/pain management agreement with Respondent’s medical practice on December 22,
2017, January 24, 2020, and July 3, 2020. Respondent’s medical records for Patient 1 between
February 2018 and August 2019 were handwritten and often illegible. After August 2019,
Respondent used typed medical records to document Patient 1°s care and treatment. Respondent
documented that Patient 1 required chronic pain management to treat chronic low back pain, left

leg pain, and left knee pain. Respondent documented that Patient 1 had degenerative arthritis of

6
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the hip and knee, worsened by,East motor vehicle accidents with vertebral compression fractures.
Respondent documented that Patient 1 was prescribed diazepam to treat Patient 1°s generalized
anxiety disorder, Finally, Respondent documented that Pat'lént.l was prescribed modafinil to give
him more energy and keep him awalke during the daytime. ‘

17. Tn February 2018, Respondent was prescribing 30 tablets of 200 mg modafinil, 150
tablets of 30 mg oxycodone HCL, 150 tablets of 10/325 mg hydrocodone with acetaminophen,
and 60 tablets of 10 mg diazepam to Patient 1 on a monthly basis. As prescribed, Patient 1 ‘was
receiving a morphine equivalent dose® (MED) of 275, in combination with benzodiazepines.
Respondent documented at Patient 1’s February 2018 visit that Respondent wanted to start
tapering down Patient 1°s high narcotic dosage. However, at the April 2018 visit, Respondent
documented that Patient 1 complained of palpitations when out of medication, that Patient 1

works at a quarry, and that Patient 1 needed an increase in his medications to 180 tablets of 30 mg

oxycodoné and 180 tablets of 10/325 mg hydrocodone with acetaminophen per month.

Respondent did not document performing a musculoskeletal examination or a review of Patient

1’s pain condition in the April 2018 note, Based on Patient 1°s request, Respondent prescribed a
monthly prescription of 180 tablets of 30 mg oxycodone, 180 tablets of 10/325 mg hydrocodone
with acetaminophen, 60 tablets of 10 mg diazepam, and 30 tablets of 200 mg modafinil to Patient
1. As prescribed, Patient 1 was receiving a MED of 330.

18. By the end 0f 2018, Respondent discontinued Patient 1°s hydrocodone with
acetaminophen prescription and increased his oxycodone prescriptibn to 210 tablets of 30 mg
oxycodone hel per month.® Respondent also increased Patient 1 to 30 mg of diazepam per day,
while keeping him on 200 mg of modafinil per day. Respondent roughly continued Patient 1°s
prescriptions at the level set at the end of 2018 through early March 2020 and tried minimal

tapering a few times without success. On May 25, 2019, Patient 1 received 220 tablets of 30 mg

* Morphine Equivalent Dosing (MED) or Morphine Milligram Equivalents (MME) is an
apples-to-apples comparison of different opioids to a reach a simple numeric measurement that
allows for an accurate medication review. As noted in the 2016 CDC opiate guidelines, clinicians
should avoid a dosage greater than 90 MME per day.
https://www.cde.gov/drugoverdose/pdf/calculating_total_daily dose-a.pdf

6 MED of 315.
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oxycodone HCL. On June 14, 2019, Patient 1 received 220 tablets of 30 mg oxycodone HCL.
Respondent saw Patient on May 7, 2019, and he documented that Patient 1 had been off
medications for 7 to 10 days and experienced withdrawals, Respondent next saw Patient 1 on
July 9, 2019, and failed to documeht why Patient 1 received an early refill of oxycodone on June

14,2019. Between February 2018 and March 2021, Respondent failed to use urine toxicology

testing to assess Patient 1 for possible diversion. Respondent did review CURES? once in 2017,

twice in 2018, and once in 2019,

19. In Jﬁnua_ry 2020, Respondent documented t'hat he referred Patient 1 for an orthopedic
consultation for possible surgery. In May 2020, Respondent dbcumented that héAinférméd Patient
1 that they needed to taper medications and by that time, Patient 1 was receiving 130 tablets of 30
mg oxycodone HCL per month®. However, by August 2020, Respondent documented that Patient
1 was again receiving 180 téb]ets of 10/325 hydrocodone with acetaminophen and 210 tablets of
30 mg oxycodone per month® in combination with 30 mg of diazepam per day and 200 mg of
modafinil per day. By March 2021, Respondent had tapered Patient 1 down to 120 tablets of 30
mg oxycodone HCL and 120 tablets of hydrocodone with acetaminophen'® per month in
combination with 30 mg of diazepam per day. -

| 20.  Between February 2018 and March 2021, Respondent failed to document providing
Patient 1 any non-opiate pain management options for Patient 1°s chronic pain. Respondent
failed to document trying prescriptions of multiple NSAID!! medications, or any édjuvant
medication such as anti-seizure medications, tricyclicé, and topical therapies. Respondent failed
to documented adding an SSRI'? to Patient 1's treatment plan to help with Patient 1°s chronic
pain management and anxiety. Respondenf failed to refer Patient 1 to a weight loss program

despite Patient 1 being morbidly obese and failed to use physical therapy as a treatment modality,

7 Controlled Substance Utilization Review and Evaluation System (CURES) is a database
maintained by the California Department of Justice which tracks the dispensing of all Scheduled
controlled substances.

- 8MED of 195.

9 MED of 375.

'O MED of 220,

! Non-steroidal anti-inflammatory drug,

12 Selective Serotonon reuptake inhibitor.
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21. Between February 2018 and March 2021, Respondent failed to document performing
arisk st.ratiﬁcation of Patient 1’s risk of opioid addiction and ,dependency despite Patient 1 being
young, male, and having a hi_story of generalized anxiety. Between February 2018 and March
2021, Respondent failed to document whether he considered referring Patient 1 for mental health
treatment and cognitive behavioral therapy. Between February 2018 and March 2021,
Respondent failed to document whether he performed a periodic review to determine if Patient 1
was developing tolerance and opioid-induced hyperalgesia syndrome, Despife Patient 1°s
attempted tapering of his narcotics in February 2018, Respondent failed to force Patient 1 to
continue with tapering and instead increased Patient 1’s opioid prescriptions. Between February
2018 and Mar.ch 2021, Respondent often prescribed two short-acting opiate medications rather
than transitioning Patient 1 to a long-acting and short-acting opiate to minimize addiction risks.
Between February 2018 and March 2021, Respondent failed to document whether he 'ever
determined if Patient 1’s daytime somnolence and fatigue were a result of his excessively high
opiate dosage. Respondent failed to document treating Patient 1’s sleep apnea, failed to
document developing a controlled substance treatment program that reduced sedative effects, and
Respondent failed to prescribe naloxone to Patient 1.

22. Between February 2018 and March 2021, Respondent failed_to document a pain
intensity scale for Patient 1 at clinic visits. Respondent failed to document whether Patient 1 was
experiencing side effects, or a lack thereof. Respondent rarely assessed Patient 1°s functionality
on controlled substances and failed to describe if Patient 1 had any aberrant behaviors or affects,
Between February 2018 and March 202i, Respondent failed to document any updated detailed
physical examinations for Patient 1; in the handwritten records, they were non-existent whereas in
the typed records they were copied and pasted. In three years, Respondent failed to document a
detailed knee joint examination of Patient 1, including range of motion, ligament examination,
and palpation for fluids. ‘

23. Between February 2018 and March 2021, Respondent failed to properly prescribe
benzodiazepines to Patient 1 by ﬁsing diazepam as a first-line treatment. In July 2019,

Respondent documented he was prescribing diazepam to Patient 1 for generalized anxiety.
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Respondent also stated to the Board he was prescribing diazepam to Patient 1 to treat muscle
spasms. However, between February 2018 and March 2021, Respondent failed to try other
medications like SSRI, SNRI, or tricylic medications that would have posed less of a risk of
addiction and abuse than a benzbdiéiepine such.as diaz‘epam te Péﬂent‘l. As noted albove, |
Respondent failed to refer Patient 1 to mental health treatment, ln addition? on August 13, 2019,
Respondent prescribed phentermine to Patient 1 for weight loss but failed to document whether
this medication could adversely nﬁ'ect Patient 1’s general anxiety disorder. Between February
2018 and March 2021, Respondent failed to adequately document whether he evaluated the cause,
severity, and functional limitations of Patient 1’s anxiety disorder. '

24, Between February 2018 and March 2021, as noted above, Respondent repeatedly
prescribed both opiates and benzodiazepines to Patient 1. Respondent failed to document
whether Patient 1 was at an elevated risk of respiratory depression due to these prescriptions.
Respondent failed to attempt to taper Patient 1's diazepam prescription despite Patient 1 being on
high dose opioids, whieh placed him at a greater risk of respiratory depression, As noted above,
Respondent failed to prescribe naloxone despite Patient 1 being presctibed high-dose opioids in
combination with benzodiazepines. Finally, Respondent failed to document whether he analyzed
whether Patient 1°s sleep apnea placed him at a greater risk of death while on both opiates and
benzodiazepines.

Patient2

25. Respondent began providing medical care to Patient 2 prior to 2017, The Board
reviewed Patient 2°s medical records from February 2018 to April 2020. In April 2017,
Respondent was prescribing 50 mg of methadone per day to Patient 2 for chronic back pain.
A 2018 clinic hote made brief reference to a 2011 MRI' report, which indicated that Patient 2
had herniated spine disc disease. In August 2017, Respondent increased Patient 2°s methadone

prescription. to 80 mg'* per day. Respondent stated that the dose was increased to help Patient 2

13 Magrietic Resonance Imaging (MRI) is a medical imaging techmque that uses a
magnetlc field and computer-generated radlo waves to create detalled images of organs a.nd

tissues 1n the huinan body.

4 MED of 960. https://www.cdc. gov/drugoverdose/pdf/calculatmg total dally dose—
a.pdf
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with functionality as she worked in a restaurant. The Respondent continued Patient 2 on this dose
of mefhadone through 2018. Respondent’s medical records for Patient 2 contain minimal
documentation related to physical examinations or opiate medication management. In November
2018, Respondent began to taper Patient 2’s methadone dose. By October 2019, Respondent was
prescribing 40 mg of methadone per day to Patient 2. |

26, Between February 2018 and April 2020, Respondent failed to document whether any
urine toxicology was performed on Patient 2, Between February 2018 and April 2020,
Respondent failed to document any updated informed consents or pain management agreements
related to Patient 2°s care. Respondent did document consulting with CURES oh July 2018, May
2019, and June 2019, Between February 2018 and April 2020, Respondent failed to document
any referrals for consultations with medical specialists, in particular a surgical spine evaluation or
pain management specialist, in Patient 2°s medical chart, Resbondent failed to document any

records related to radiological testing or the performance of EKG'? testing on Patient 2 despite

Patient 2 receiving long-term methadone treatment.

.. 27. Between February 2018 and April 2020, Respondent failed to try any non-opiate
management of Patient 2’3 chronic back pain aside from ibuprofen. Respondent failed to
document whether he considered anti-seizure medications, tricyclic medications, muscle
relaxants, or topical creams. Between February 2018 and April 2020, Respondent failed to
document whether he referred Patient 2 to adjuvant therapies such as physical therapy or
chiropractic adjustments. Between February 2018 and April 2020, Respondent failed to
document whether he performed an opioid risk assessment for Patient 2. Between February 2018

and April 2020, Respondent failed to document whether he prescribed naloxone to Patient 2

- despite prescribing high-dose opioids.

1

15 An Electocardiogram (BCG or EKG) records the electrical signal from a patient’s heart
to assist in the diagnosis of heart conditions. An EKG can be used to determine the QT Interval
which is the time from the beginning of the QRS complex, representing ventricular
depolarization, to the end of the T wave, resulting from ventricular repolarization, Methadone
can result in prolonged QT intervals that can be observed on an EKG. Prolonged QT intervals
can place a patient at risk of a fatal cardiac arrhythmia.
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28. Between February 2018 and April 2020, Respondent failed to document Patient 2’s
pain intensity scales, any apparent side effects, Patient 2’s functionality, whether Patient 2 was
engaging in aberrant behaviors, and Patient 2’s affect at appofntmenfs. ‘Between February 2018
and April 2-020, Respondent failed to document any significant abnormal physical examination
findings, which would have justified continued high-dose opioid prescribing to Patient 2. The
Respondent’s handwritten notes failed to include examination findings and Respondent’s
electronic typed notes appeared to be copied and pasted from visit to visit.

29, Patient 3 began receiving:treatment from Respondent in November 2014,

Respondent’s care and treatment of Patient 3'¢ between November 19, 2014, and August 2016

- was previously litigated in Decision and Order in MBC Case No. 800-2015-018730, and that

_Decision and Order as noted above, is incorporated into this Accusation and Petition to Revoke

Probation. In this matter, the Board reviewed Patient 3’s patient records from J u[y 2016 to March
2021. Patient 3 has a past medical history of gastric bybass surgery, spinal ﬁ:si}on surgery,
chronic osteoarthritis, chronic lymphedema, and depression. Respondent documented that Patient
3 requires chronic pain management to treat chronic low back pain and knee pain caused by
osteoarthritis and a spinal lumbar fusion. Patient’s chronic pain syndrome was complicated by
necrotizing fasciitis of her legs requiring surgery. Respondent documented multiple x-ray, MRL
and CT'7 scan evaluations in Patient 3’s medical records, Respondent documented in Patiént 3’s
medical records that Patient 3 was referred for orthopedic surgical evaluations, pain management
specialists, and physical the'rapists; Respondent documented that Patient 3 had arthroscopic knee

surgery in 2018 and that she was recommended to undergo total knee replacement surgery in May

.2020 if she could lose weight to prevent postoperative complications.

1

'6 Patient 3 was identified as Patient F in Case No. 800-2015-018730.

17 A Computed tomography (CT) scan is a useful diagnostic tool for detecting diseases
and injuries. It use a series of X-rays and a computer to create a 3D image of soft tissues and
bones.
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30. -In April 2017, Respondent was prescribing 70 ing of methadone plus 50 mg of
hydrocodone with acetaminophen to Patient 3.'* Respondent was also prescribing phente'rmine,
Lyrica, and Armodafinil to Patient 3 at that time, In July 2017, Respondent prescribed éO mg of
morphine sulfate and 50 mg of hydrocodone with acetaminophen and discontinued methadone,!'®
However, in August 2017, Respondent put Patient 3 back on methadone. Unexpectedly,
Respondent asserted that Patient 3 did not have additional withdrawal symptoms as a result of her
switch to the morphine prescription, aside from her pain was not well controlled. 1n late 2017,
Respondent began to taper Patient 3’s methadone prescription.

31. By March 2018, Patient 3 received a prescription for 30 mg of methadone per day. %
Patient 3 didn’t even fill a methadone prescription in February or April 2018. On April 24, 2018,

a phone message was documented in Patient 3°s medical records that Patient 3 had been out of

her imedications for a couple of weeks. On May 1, 2018, a phone message was documented in

Patient 3°s medical record that stated she needed Respondent to call her on her medications. On

February 22, 2018, Respondent documented a progress note that Patient 3 complained about
inadequate pain control most days and that she was hunched over with a bad gait. However,
Respondent did not document any other withdrawal symptoms. On April 30, 2019, Respo'nderit" ‘
documented a progress note that Patient 3 had been out of medications “for weeks” and that he
was tapering her medications for probable tolerance. On May 29, 2018, Respondent documented
a pr&gress note that Patient 3 was continuing to taper down her methadone prescription.
Respondent documented in the progress note a urine toxicology screen that was negative for
methadone and hydrocodone. Respondent stated to the Board that no ;_Lction was taken regarding
this negative urine drug screen. Respondent did not document wheth,er{P.atient 3 was suffering

from any withdrawal symptoms in the May 2018 progress note. Respondent prescribed 100
111 |

18 MED of 890. hitps://www.cdc.gov/drugoverdose/pdficalculating_total_daily_dose-
apdf

' MED of 140.

20 MED of 240.
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tablets of 10/325 mg hydrocodone with acetaminophen and 120 tablets of 10 mg methadone to
Patient 3 at the May 2018 visit.?!

32,  Following the May 29, 2018 visit, Respondent rapidly increased Patient 3°s
controlled substance prescriptions, By October 2018, Respondent was prescribing 60 mg
methadone per day and 60 mg hydrocodone with acetaminophen per day to Patient 3.2 By
December 2018, Respondent was prescribing 80 mg methadone. per day and 60 mé hydrocodone
with acetaminophen per day to Patient 3.2 Respondent continued Patient 3’s prescriptions until
April 2019. On April 18, 2019, Respondent prescribed 160 mg Oxycontin ER per day and 40 mg
hydrocodone with acetaminophen to Patient 3 and discontinued methadone.* On April 30, 2019,
Respondent documented that Patient 3 reported the Oxycontin was not helping and Respondent
put Patient 3 back on methadone. Respondent did not document whether Patient 3 was suffering
from any other withdrawal symptoms despite the huge disparity in MED between methadone and
Oxycontin, By September 2019, Respondent was prescribing 80 mg methadone per day and 40
mg hydrocodone with acetaminophen per day to Patient 3.2 In early 2020, Respondent
prescribed 70 mg of methadone per day and 50 mg hydrocodone with acetaminophen per day to
Patient 3. By June 2020, Respondent prescribed 60 mg of methadone per day and 60 mg of
hydrocodone with acetaminophen per day to Patient 3. In March 2021, a pain management
specialist evaluated Patient 3 and recommended that she be tapered off hydrocodone. A urine
drug screen performed by the pain management specialist was consistent with Patient 3°s
prescriptions, . _

.33, Between July 2016 to March 2021, Respondent failed to document whether he
referred Patient 3 for a mental health cbnsultaﬁon with a mental health professional. Between
July 2016 and March 202.1, Respondent documented only a few urine toxicology tests, and none
in 2019 or 2020. Responaent also did not document any significant withdrawal symptoms in

2017 and 2019, despite prescribing opiates that had significantly lower MED amounts than the

2L MED of 350.
2 MED of 660.
23 MED of 1020.
24 MED of 280.
25 MED of 1000.
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methadone Patient 3 had previously been prescribed in the medical records. Respondent
confirmed to the Board that Patient 3 did not have significant withdrawal symptoms when he
attémpted to prescribe morphine and OxyContin ER. Between July 2016 and March 2021,
despite strong evifience that Patient 3's methadone prescriptions were not helping her and were
consistent with opioid induced hyperalgesia syndrome, Respondent failed to impose and stick to a
tapering plan. Instead, Respondent teturned Patient 3 to higher dosages of methadone merely
upon Patient 3% request. .

34. Between July 2016 to March 2021, Respondent failed to document appropriate
monitoring of Patient 3’s progress on controlled substances. Respondent’s documentation of
Patient 3’s medication was often very Iimit;:d, the notes lacked physician examination findings,
and Respondent failed to adequately document Patient 3’s progress on controlled substance
therapy, including her pain levels and functionality. Even after December 2019, when
Respondent’s progress notes were converted to a typed format, the progress notes appeared to be
copied and pasted from visit to visit and still lacked significant justification for on-going
prescribing. -

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence) '

35. Respondent’s license is subject to disciplinary action under section 2234, subdivisjion
(b) of the Code in that Respondent engaged in gross negligence during the care and treatment of
Patients 1, 2, and 3. The circumstances are as follows: ‘

36. - Complainant realleges paragraphs 16 through 34, .and those paragraphs are
incorporated by reference as if fully set forth herein.

37. Respondent committed the following acts of gross negligence during the care and
treatment of Patients 1, 2, and 3, separately and collectively, in the following ways:

- a.) By improperly monitoring Patient 1’s chronic pain condition between

February 2018 and March 2021, by repeatedly prescribing a high dose of two short-acting opiates
in combination with benzodiazepines to Patient 1 without documenting whether he performed an

111/
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opioid risk stratification, without prescribing naloxone, and without documenting adecquate
physical examinations of Patient 1;

'b.)” By improperly managing Patient 1’s generalized anxiety condition
between February 2018 and March 2021 by repeatedly prescribing benzodiazepines to Patient 1
without documenting a full evaluation of Patient 1’s anxiety condition and Patient 1°s functional
limitations, without documenting the use of safer alternative medicatiohs, and prescribing
medications that could increase Fatient 1’s anxiety, speciﬁcally phentermine;

- ¢) By failing to properly evaluate whether Patient 2’s chronic back pain
between February 2018 and April 2020, could be managed with non-opioid pain medications
including, trying non-opioid medications, referring Patient 2 to physical therapy, referring Patient
2 to medical specialists, and following up with additional radiological evaluations of Patient 2’s
condition;

d) By failing to properly monitor Patient 2 between February 201I8 ahd April
2020, while Patient 2 was on a high dose methadone prescription, including not performing an
opioid risk assessment, failing to perform urine drug testing; failing to perform EKG testing,
failing to prescribe naloxone, and fziling to keep medical records that documented physical
examinations and assessments of Patient 2’s functionality; and

e.) By failing to properly monitor Patient 3’s chronic pain management
treatment between July 2016 to March 2021 while Patient 3 was on-a high dose methadone
prescription including not performing an opioid risk assessment, failing to recognize diversion
behaviors based on an inconsistent urine drug test and lack of withdrawal symptoms, failing to
perform urine drug screening in 2019 and 2020, by failing to ensure successful methadone
tapering, and by failing to keep medical records that documented physical examinations and
assessments of Patient 3’s functionality.
i
111/
i
/11
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SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

38. Respondent’s license is subject to disciplinary action under section 2234, subdivision
(c), of the Code in that he committed repeated negligent acts during the care and treatment of
Patients 1, 2, and 3. The circumstances are as follows: ' '

39. Complainant realleges paragraphs 16 through 37, and those paragraphs are
incorporated by reference as if fully set forth herein.

40, Respondent committed the following negligent acts duriﬂg the care and treatment of
Patients 1, 2, and 3:

a.) By failing between February 2018 and March 2021 to prescribe non-
opiate medications such as NSAIDs or adjuvant medications such as anti-seizure medications,
tricyclics, topical therapies, and SSRI medications to Patient 1 as an alternative to opioid therapy;

b.) By failing between February 2018 and March 2021 to refer Patient 1 to
physical therapy and/or a comprehensive weigtit loss program to manage Patient 1’s chronic back
pains;

¢.) By failing between February 2018 and March 2021 to document
performing an objective opioid risk stratification for Patient L |

d) By failing between February 2018 and March 2021 to mandate periodic
urine toxicology of Patient 1 despite prescribing high quantities of controlled éubstances to
Patient 1;

e.) By failing between February 2018 and March 2021 to recognize
hyperalgesia syndrome in Patient 1, and repeated!y failing to engage in meaningful tapering of
Patient 1’s narcotic prescriptions;

f) By repeatedly prescribing two short'ac-ting opiates to Patient 1 that Patient
1 took concurrently between February 2018 and March 2021; .

g) By failing to prescribe naloxone between February 2018 and March 2021
to Patient 1 despite prescribing high dose opiates in combination with benzodiazepines to Patient

1 who had a history of sleep apnea;
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h.) By failing to document adequate physical examinations of Patient 1 and
Patient 1’s current functionality while being prescribed controlled substances between February
2018 and March 2021;
i.) By failing to document a full evaluation of Patient 1’s anxiety condition
and functional limitations between February 2018 and March 2021;
_ j) ‘ By repeatedly prescribing diazepam to Patient 1 as a long-term treatment
for Patient 1’s anxiety between February 2018 and March 2021;
k.) By prescribing phen’;ermine to Patient 1 for weight loss without
documenting whether there was a risk of impacting Patient 1’s anxiety condition;
) By prescribing high-dose opiates in combination with benzodiazepines
that Patient 1 took concurtently between February 2018 and March 2021;
| m.) By failing to prescribe non-opiate medications to Patient 2 and/or refer
Patient 2 to physical therapy between February 2018 and April 2020 as an alternative to opioid
therapy;
'n.) By failing to male referrals for a surgical spine evaluation and pain
management evaluation for Patient 2 between February 2018 and April 2020;
0.) By failing to document any radiological evaluation of Patient 2’s lower
back pain between February 2018 and April 2020;
p.) By failing to perform an opioid risk assessment of Patient 2 between
February 2018 and April 2020; '
. q.) By failing to perform periodic urine drug testing on Patient 2 between
February 2018 and April 2020;
~r) By failing t6 regularly perform EKG testing on Patient 2 and monitoring
Patient-2’s QT intervals between February 2018 and April 2020,
s.) By failing to recognize that Patient 2 was likely suffering from opioid
hyperalgesia syndrome and drug tolerance between February 2018 and April 2020;
t) By failing between February 2018 and April 2020 to prescribe naloxone

to Patient 2 despite repeatedly prescribing methadone;
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u) By failing between February 2018 and April 2020 to provide medical
documentation of Patient 2 that included adequate physical examinations and functional
asséssment;

| v.) By failing to document between February 2018 and April 2020 whether

Respondent provided informed consent or entered a written pain agreement with Patient 2 that

"outlined the dangers of methadone prescribing.

L W) By failing between July 2016 to March 2021 to refer Patient 3 for a
mental health consultation with a mental Eealth professional;

x.) By failing between July 2016 to March 2021 to perform an.opioid risk
stratification assessment for Pat.ient 3;

y.) By failing to recognize possible diversion behaviors from Patient 3 due to
an inconsistent urine drug screen and the absence of withdrawal symptoms between July 2016 to
March 2021; |

z,) By failing to perform urine drug screening in 2019 and 2020 on Patient 3;

aa.) By failing between July 2016 to March 2021 to recognize that Patient 3
had induced hyperalgesia syndrome and engage in successful tapering of Patient 3’s methadone;

bb.) By prescribing between July 2016 to March 2021 an excessive opioid
dosage, at times over a 1000 MED, to Patient 3;

cc.) By failing between July 2016 to March 2021 to provide medical
documentation for Patient 3 that included adequate physical examinations and an assessment of
Patient 3’s functionality; and,

dd.) By failing to document between. July 2016 to March 2021 whether
Respondent provided informed consent or had a written pain agreement with Patient 3 that
outlined the dangers of methadone prescribing..

/11 |
i/
1
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THIRD CAUSE FOR DISCIPLINE

(Inadeqﬁate and inaccurate Medical Records) '

41. Respondent’s license is subject to disciplinary action under section 2266 of the Code
in that he kept inadequate and inaccurate mediéal records during the care and treatment of
Patients 1, 2, and 3. The citcumstances are as follows:

42, Complainant realleges paragraphs 16 through 40, and those paragraphs are

incorporated by reference as if fully set forth herein,

CAUSE TO REVOKE PROBATION
{New Violation of the Law)
43, At all times after the effective date of Respondent’s probation, Condition Number 8,
of the Decision and Order in MBC Case No. 800-2015-018370 stated:
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 probation, payments, and other orders.

Condition Number 14, provides in pertinent part that upon the filing of an Accusation
or Petition to Revoke 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.

.44. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition Number 8 referenced above. The facts and circumstances regarding this
violation are as follows:

A. Complainant realleges paragraphs 16 through 42, and those paragraphs are
incorporated by reference as if fully set forth hefein,

DISCIPLINARY CONSIDERATIONS

45. As noted above, to determine the degree of discipline, if any, to be imposed on
Respondent, Complainant realleges the allegations in paragraph 3, and those allegations are fully
incorporated therein, That Decision is now final and is incorporated by reference as if fully set
forth.

11!
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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. 800-2015-018370 and imposing the disciplinary order that was stayed thereby revoking
Physician’s and Surgépn’s Certificate No, A 45383 issued to Respondent Thomas Alan Bowhay,
M.D.; ' |

o2 Revoking or suspending Physician’s and Surgeon’s Certificate No. A 453 83, issued

to Respondent Thomas Alan Bowhay, M.D.; |

3. Revoking, suspending or denying approval of Respondent Thomas Alan Bowhay,
M.D.’s authority to supervise physician’s assistants, pursuant to section 3527 of the Code, and
advance practice nurses;

4. Ordering Respondent Thomas Alan Bowhay, M.D. to pay the Medical Board of
California the reasonable costs of the investigation and cgfqpcél}lent of this case pursuant to Bus.
& Prof, Code 125.3%, and, if placed on probation, the costs of probation monitoring;

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

patep; _DEC 27 202 > ) Reji Varghese

¢ “WILLIAM PRASIFKA Depuly Director
8. Executive Director - , .
Medical Board of California
Department of Consumer Affairs
State of California
Complainant

SA2021305594
35774720.docx

26 Costs of the investigation and enforcement of this case after January 1, 2022.
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RoB BONTA

Attorney General of California-

STEVE DIEHL

Supervising Deputy Attorney General

JOHN S, GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

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

In the Matter of the Accusation and Petition to Case No. 800-2021-080989

Revoke Probation Against: '
o : ACCUSATION AND PETITION TO

THOMAS ALAN BOWHAY, M.D. REVOKE PROBATION

820 East Highway 88

Jackson, CA 95642-2040

Physician’s Surgeon’s Certificate
No. A 45383,

Respondent.

Complainant alleges:
PARTIES

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

2. On or about October 17, 1988, the Medical Board issued Physician’s Surgeon’s
Certificate Number A 45383 to Thomas Alan Bowhay, M.D, (“Respondent”). That Certificate
was in full force and effect at all times relevant to the charges brought herein and will expire on

February 29, 2024, unless renewed,
1
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3. Inaprior disciplinary action entitled In the Matter of the Accusation Against: Thomas
Alan Bowhay, M. D., Case No, 800-2015-018370, the Board issued a Decision, effective July 20,
2018, revoking Respondent’s Physician’s and Surgeon’s Ceﬂiﬁcafe. 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 with certain terms and conditions. Respondent’s license remains on
probation.

4. On or about December 27, 2021, in a disciplinary action entitled In the Matter of the
Accusation Against; Thomas Alan Bowhay, M.D., MBC Case No. 800-2021-083070, the Board
filed an Accusation and Petition to Revoke Probation against Respondent’s Physician’s and
Surgeon’s Certificate. That Accusation mater is still pending before the Board and Respondent
has requested a hearing,

JURISDICTION

5. This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code (“Code”) unless otherwise
indicated.

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

7. Section 2234 of the Code, provides, in pertinent part:

" The board shall take action against any licensee who is charged with
- unprofessional conduct, In addition to other provisions of this article, unprofessional

conduct includes, but is not limited to, the following:

(a) Violating or attempting to violate, directly or indirectly, assisting in or

" abetting the violation of, or conspiring to violate any provision of this chapter.

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

(1) An initial negligent diagnosis followed by an act or omission medically

2
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appropriate for that negligent diagnosis‘ of the patient shall constitute a single
negligent act.

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

COST RECOVERY
8.  Section 125.3 of the Code states:

(a) Except as otherwise provided by law, in any order issued in resolution of a
disciplinary proceeding before any board within the department or before the
Osteopathic Medical Board, upon request of the entity bringing the proceeding, the -
administrative law judge may direct a licensee found to have committed a violation or
violations of the licensing act to pay a sum not to exceed the reasonable costs of the
investigation and enforcement of the case.

(b) In the case of a disciplined licensee that is a corporation or a partnership, the
order may be made against the licensed corporate entity or licensed partnership.

(©) A certified copy of the actual costs, or a good faith estimate of costs where
actual costs are not available, signed by the entity bringing the proceeding or its
designated representative shall be prima facie evidence of reasonable costs of
investigation and prosecution of the case. The costs shall include the amount of
investigative and enforcement costs up to the date of the hearing, including, but not
limited to, charges imposed by the Attorney General.

(d) The administrative law judge shall make a proposed finding of the amount
of reasonable costs of investigation and prosecution of the case when requested
pursuant to subdivision (a). The finding of the administrative law judge with regard to
costs shall not be reviewable by the board to increase the cost award. The board may
reduce or eliminate the cost award, or remand to the administrative law judge if the
proposed decision fails to make a finding on costs requested pursuant to subdivision

(a).

(e) If an order for recovery of costs is made and timely payment is not made as
directed in the board’s decision, the board may enforce the order for repayment in any
appropriate court. This right of enforcement shall be in addition to any other rights
the board may have as to any licensee to pay costs.

(f) In any action for recovery of costs, proof of the board’s decision shall be
conclusive proof of the validity of the order of payment and the terms for payment.

(g) (1) Except as provided in paragraph (2), the board shall not renew or
reinstate the license of any licensee who has failed to pay all of the costs ordered

.under this section, ...

" (2) Notwithstanding paragraph (1), the board may, in its discretion,
conditionally renew or reinstate for a maximum of one year the license of any
licensee who demonstrates financial hardship and who enters into a formal agreement
with the board to reimburse the board within that one-year period for the unpaid

3
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costs.

(h) All costs recovered under this section shall be considered a reimbursement
for costs }ncurred and shall be deposited in the fund of the board recovering the costs
to be available upon appropriation by the Legislature.

(i) Nothing in this section shall preclude a board from including the recovery of
the costs of investigation and enforcement of a case in any stipulated settlement,

(§) This section does not apply to any board if a speciﬁc statutory provision in
that ]ooard’s licensing act provides for recovery of costs in an administrative
disciplinary proceeding.

DEFINITIONS

9. Tramadol — Generic name for the drug Ultram. Tramadol is a novel opioid pain
medication used to treat moderate to inoderately severe pain. Effective August 18, 2014,
tramadol was placed into Schedule IV of the Controlied Substances Act pursvant to Code of
Federal Regulations Title 21 section 1308.14(b). It is a dangerous drug pursuant to Business and
Professions Code section 4022, and is a Schedule IV controlled substance pursuant to Health and
Safety Code section 11056, subdivision (©). |

10. Duloxetine — Generic name for the drug C).'mbalta. Duloxetine is a serotonin-
norepinephrine reuptake inhibitor that is used to treat _ma}j or depressive.disorder,?genqralized
anxiety disorder, ﬁbromyaigia,' neuropathic pain, and central sensitization, Duloxetine in
combination with tramadol can increase the risk of a serious condition called serotonin syndrome.,
It is a dangerous drug pursuant to Business and Professions Code section 4022,

11, Hydrocodone with acetaminophen — Generic name for the drugs Vicodin, Norco, and

Lortab, Hydrocodone with acetaminophen is olassified as an opioid analgesic combination
product used to treat moderate to modetately severe pain. Hydrocodone with acetaminophen is a
Schedule II controlled subsfance pursuant to Code of Federal Regulations Title 21 section
1368.12. Hydrocodone with acetaminophen is a dangerous drug pursuant to California Business
and Professions Code section 4022 and is a Schedule II controlled substance pursuant to
California Health and Safety Code section 11055, subdivision (b).

' FACTUAL ALLEGATIONS

"~ 12.  Onorabout May 6, 2021, Patient 1 presented at Respondent’s medical office in

Jackson, California. Respondent, a family practice trained physician, provides primary care and

4
(THOMAS ALAN BOWHAY, M.D.) ACCUSATION NO. 800-2021-080989




10
11
12
13
14

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

BOWN

O© 00 = O W

urgent»care sefvices at his medical office. Patient 1 had a prior medical history of chronic lower
back pain, anxiety, asthma, diverticulitis, kidney stones, and reflux disease. Patient 1 has a family
history of prior alcoholism, and a past history of smoking. Respondent documented that Patient 1
was not currently using alcohol, buf failed to docufnent whether or not Patient 1 had a prior
substance abuse history with alcohol and/or drugs. Respondent’s l.ower back pain had been

previously treated with physicai therapy, at least four steroid epidural injections, and spinal

_surgery. Patient 1 presented at Respondent’s clinic for a medication refill with a complaint of

lower back pain and left knee pain. Patient 1 was noted as taking 10/325 mg Norco, two to three
times a day, fish oil, various supplements including CBD, and Kratom, an herb with opium-like
properties and stimulant effects. Respondent documented an exam, which showed low back
tenderness and decreased range of motion, Respondent obtained a signéd medical release from
Patient 1 for his prior medical records and prescribed 60 tablets of 10/325 mg Norco to Patient 1,

13. Respondent took over Patient 1’s primary care following the May 6,2021, urgent
care visit. Respondent next saw Patient 1 on May 21, 2021, and documented that Patient 1 was
now taking three tablets of 10/325 mg Norco per day, had lower back pain, and nausea.
Respondent prescribed 90 tablets of 10/325 mg Norco to Patient 1, On June 7, 2.021, Respondent
provided a prescription by phone to Patient 1 for 30 tablets of 10/325 mg Norco. Respondent
next saw Patient 1 on June 25, 2021, and provided a refill of 90 tablets of 10/325 mg Norco.

14, Respondent next saw Patient 1 on July 22, 2021 for a chief complaint of digestive
prdblems associated with taking Norco, Respondent documented that Patient 1 stated laxatives
were not helping, that he had lower right side pain, was depressed, tired, had no motivation, was
on edge, had negative thoughts and was frustrated. Respondent also documented that Patient 1
was now consuming matijuana oral edibles. Respondent documented an examination, which
indicated that Patient 1 had mi}d distress, agitation, a depressed affect, was anxious, and had right
lower quadrant tenderness, as well as the prior complaints of lower back tenderness and reduced
range of motion of the lower back. Respondent documented an assessment that included

depression, obstipation, mood swings, and lower back pain.

I
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15, At the July 22, 2021, visit, Respondent prescribed 30 tablets of 30 mg Cymbalta to
Patient 1 to treat depression and pain. Respondent prescribed 40 tablets of 50 mg tramadol to
Patient 1 to be taken as needed for pain. Finally, Respondent prescribed 30 tablets of .2 mg
Symproic, a peripherally-acting Mu-opioid receptor antagonist agent used to ﬁ‘eat opioid-induced
constipation. According to Patient 1, he notified Respondent that he had previously had an
adverse reaction to Cymbalta and that it had caused him to suffer psychosis. Respondent failed to
provide Patient 1 with informed consent regarding Patient 1 taking Cymbalta at the same time as
tramadol, Respondent also failed to document in Patient 1’s medical records that there is a risk
that the medicétions in combination may cause a serious interaction, including serotonin -
syndrome. Respondent failed to document whether he. discussed with Patient 1 that Cymbélta and
tramadol can also interact adversely with marijuana, supplements, and Kratom. Finally, -
Respondent prescribed Cymbalta to Patient 1 despite knowing that Patient 1 had experienced
adverse reactions to the medication in the past. Patient 1°s wife picked up Patient 1’s medications
at the local pharmacy, and the pharmacist notified her that Cymbalta may interact with tramadol.
Hdﬁing learned of this information from his wife, Patient 1 contacted Respondent’s medical
office on July 23, 2021, to discuss the possible risk of interactions.

16. Respondent briefly spoke with Patient 1 on July 23, 2021; over the phone, ahd Patient
1 asked Respondent about the possible interactions of the two medications and his continued
concerns about taking Cymbalta despite a past negative personal history of taking the medication.
Respondent asked Patient 1 to give him some time to look into the issue and that Respondent
would call Patient 1 back. On July 26,2021, having not heard from Respondent, Patient 1
contacted the medical office. Respondent did not respond.‘ On July 27, 2021, Patient 1 called
Respondent’s office again and stated that tramadol was not working and requested Norco.
Respondent documented that he was referring Patient 1 to pain management and that he was
discharging Patient 1 from his practice because Patient 1 had exhibited threatening and abusive
behavior, On July 29, 2021, Respondent discharged Patient 1 from his practice.

17. Despite taking over Patient 1’s primary care, on or betweeh May 6, 2021, and July

22, 2021, Respondent failed to obtain a comprehensive history of Patient 1. Respondent failed to

6
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address Patient 1°s family history of alcoholism, or to adequately address Patient 1°s May 6,
2021, complaints of numbness, weakness, depression, fatigue, obstipation, abdominal pain, or
changes in appetite. On August 23, 2022, during an interview with the Board, Respondent
confirmed that he was unaware of Patient 1’s own past history of alcoholism, having never
performed a comprehensive substance abuse history of Patient 1 during treatment, Respondent
failed to address Patient’s complaint of right lower quadrant abdominal pain, which could have
been indicative of kidney stones or appendicitis, Finally, Respondent failed to document whether
ﬁe counseled Patient 1 about possible concerns between the multiple éupplements and herbal
remedies that Patient 1 reported taking and the risk of possible harm when taken in combination
with opiates and Cymbalta.

CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)
18. Respondent’s license is subject to disoiplinary action under section 2234, subdivision
(¢), of the Code in that Respondent engaged in repeated negligent acts during the care and
ireatment of Patient 1. The circumstances arei_set forth in péragraphs 12 through 17, and those
paragraphs are incorporated by reference as if fully set forth herein.
19. Respondent committed repeated negligent acts in the following ways:
A. By failing to recognize and/or documenting that he failed to recognize and discuss
the possible serious interactions of co-prescribing Cymbalta and tramadol to Patient 1; and,
B. By failing to treat Patient 1’s multiple co-morbidities including failing to
adequaiely manage expected complications of constipation and depression, failing to perform a
Jetailed substance abuse history, and overlooking various symptoms such as right lower quadrant
abdominal pain.

CAUSE TO REVOKE PROBATION

(New Violation of the Law)
70. At all times after the effective date of Respondent’s probation, Condition Number 8,
of the Decision and Order in MBC No. 800-2015-018730 stated:

7
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OBEY ALL LAWS. Respondent shall obey all federal, state, ahd local laws, all rules
Governing the practice of medicine in California and remain in full compliance with
any court ordered probation, payments, and other orders.

Condition Number 14, provides in pertinent part that upon the filing of an Accusation
or Petition to Revoke 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. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition Number 8 referenced above. The circumstances are as forth in paragraphs
12 through 17, and those paragraphs are incorporated by refereﬁce as if fully set forth herein.

DISCIPLINARY CONSIDERATIONS

22, As noted above, to determine the degree of discipline, if any, to be imposed on
Respondent, the allegations in paragraph 3 are incorporated by reference 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 Medmal Boald of Cahforma issue a decision:

1. Revokmg the probauon that was granted by the Med1ca1 Board of Cahforma in Case

| No. 800-2015-018370 and imposing the disciplinary order that was stayed thereby revoking

Physician’s and Surgeon’s Certificate No. A 45383 issued to Respondent Thomas Alan Bowhay,
MD.; | '

2. Revoking or suspending Physician’s Surgeon’s Certiﬁéate Number A 45383, issued
to Thomas Alan Bowhay, M.D.; .

3. Revoking, suspending or denying approval of Thomas Alan Bowhay, M.D.’s
alithority to supetvise physician’s assistants, and advance practice nurses;

4.  Ordering Thomas Alan Bowhay, M.D., to pay the Board the costs of the investigation
and enforcement of this case, and if placed on probation, the costs of probation monitoring; and,
/1]
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S, Tﬁldng such other and further action as deemed necessary and proper.

DATED:

DEC 23 2022

L

SA2022304866
3680844 1.docx

REJI VARGHESE

Deputy Director

Medical Boatd of California
Department of Consumer Affairs
State of California -
Complainant
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