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

In the Matter of the Accusation

Against: :
Case No.: 800-2022-085306
David Opai-Tetteh, M.D.

Physician’s and Surgeon’s
Certificate No. A 53194

Respondent.

DECISION

The attached Stipulated Settlement 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 February 26, 2025.

IT IS SO ORDERED: January 27, 2025.

MEDICAL BOARD OF CALIFORNIA
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Richard E. Thorp, M.D., Chair
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.ROB BONTA
Attorney General of California
JUDITH T. ALVARADO
Supervising Deputy Attorney General
REBECCA L. SMITH
Deputy Attorney General
State Bar No. 179733
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6475
Facsimile: (916) 731-2117
E-mail: Rebecca.Smith@doj.ca.gov
Attorneys for Complainant

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

In the Matter of the Accusation Against: Case No. 800-2022-085306

DAVID OPAI-TETTEH, M.D. ' OAH No. 2024060064

884 Decatur Circle

Claremont, CA 91711-2206 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician's and Surgeon's Certificate
No. A 53194,

Respondent.

In the interest of a prompt and speedy settlement of this matter, consistent with the public
interest and the responsibility of the Medical Board of California of the Department of Consumer
Affairs, the parties hereby agree to the following Stipulated Settlement and Disciplinary Order
which will be submitted to the Board for approval and adoption as the final disposition of the
Accusation.

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 Rebecca L. Smith, Deputy
Attorney General.
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2. Respondent David Opai-Tetteh, M.D. (Respondent) is represented in this proceeding
by attorney Peter R. Osinoff, whose address is 355 South Grand Avenue, Suite 1750, Los
Angeles, California 90071-5162.

3. Onorabout Juﬁe 15, 1994, the Board issued Physician's and Surgeon's Certificate
No. A 53194 to David Opai-Tetteh, M.D. (Respondent). That license was in full force and effect
at all times relevant to the charges brought in Accusatién No. 800-2022-085306, and will expire
on April 30, 2026 unless renewed.

JURISDICTION

4. Accusation No. 800-2022-085306 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on April 26, 2024. Respondent filed his Notice of Defense
contesting the Accusation.

5. A copy of Accusation No. 800-2022-085306 is attached as Exhibit A and
incorporated herein by reference. A

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2022-085306. Respondent has also carefully read,
fully discussed with his counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order.

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-é){amine
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.

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

"
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CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2022-085306, if proven at a hearing, constitute cause for imposing discipline upon his
Physician's and Surgeon's Certificate. _

10. Respondent agrees that, at a hearing, Complainant could establish a prima facie case
for the charges in the Accusation, and that Respondent hereby gives up his right to contest those
charges. ‘

11. Respondent does not contest that, at an administrative hearing, Corﬁplainant could
establish a prima facie case with respect to the charges and allegations in Accusation No. 800-
2022-085306, a true and correct copy of which is attached hereto as Exhibit A, and that he has
thereby subjected his Physician's and Surgeon's Certificate, No. A 53194 to disciplihary action.

12.  ACKNOWLEDGMENT. Respondent acknowledges the Disciplinary Order below,

requiring the disclosure of probation pursuant to_Business and Professions Code section 2228.1,
serves to protect the public interest.

13.  Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and agrees to be bound by the Board's probationary terms as set forth in the
Disciplinary Order below.

CONTINGENCY

14. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having

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

16. Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed against him before the
Board, all of the charges and allegations contained in Accusation No. 800-2022-085306 shall be
deemed true, correct and fully admitted by respondent for purposes of any such proceeding or any
other licensing proceeding involving Respondent in the State of California.

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

18. In consideration of the foregoing admissions and 4stipu1ations, the parties agree that
the Board may, without further notice or opportunity to be heard by the Respondent, issue and
enter the following Disciplinary Order:

DISCIPLINARY ORDER

. IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 53194 issued
to Respondent David Opai-Tetteh, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for five (5) years to run consecutively from the conclusion of
Respondent’s probation term in the Board’s Decision in Case No. 800-2020-065831, for a total of

seven years, eleven months’ probation, with the following terms and conditions:

1. EDUCATION COURSE. Within sixty (60) calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than forty (40)
hours per year, for each year of probation. The educational program(s) or course(s) shall be
aimed at correcting any areas of deficient practice or knowledge and shall be Category I certified.
The educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition
to the Continuing Medical Education (CME) requirements for renewal of licensure. Following

the completion of each course, the Board or its designee may administer an examination to test
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Respondent’s knowledge of the course. Respondent shall provide proof of attendance for sixty-
five (65) hours of CME of which forty (40) hours were in satisfaction of this condition.

2. PRESCRIBING PRACTICES COURSE. Within sixty (60) calendar days of the

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

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

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

3. MEDICAL RECORD KEEPING COURSE. Within sixty (60) calendar days of the

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

Continuing Medical Education (CME) requirements for renewal of licensure. .
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A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective daté of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

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

4, 'PROFESSIONALISM PROGRAM (ETHICS COURSE). Within sixty (60) calendar

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

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

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

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

5.  PROFESSIONAL BOUNDARIES PROGRAM. Within sixty (60) calendar days

from the effective date of this Decision, Respondent shall enroll in a professional boundaries
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program approved in advance by the Board or its designee. Respondent, at the program’s
discretion, shall undergo and complete the program’s assessment of Respondent’s competency,
mental health and/or neuropsychological performance, and at minimum, a twenty-four (24) hour
program of interactive education and training in the area of boundaries, which takes into account
data obtained from the assessment and from the Decision(s), Accusation(s) and any other
information that the Board or its designee deems relevant. The program shall evaluate
Respondent at the end of the training and the program shall provide any data from the assessment
and training as well as the results of the evaluation to the Board or its designee.

Failure to complete the entire program not later than six (6) months after Respondent’s
initial enrollment shall constitute a violation of probation unless the Board or its designee agrees
in writing to a later time for completion. Based on Respondent’s performance in and evaluations
from the assessment, education, and training, the program shall advise the Board or its designee
of its recommendation(s) for additional education, training, psychotherapy and other measures
necessary to ensure that Respondent can practice medicine safely. Respondent shall comply with
program recommendations. At the completion of the program, Respondent shall submit to a final
evaluation. The program shall provide the results of the evaluation to the Board or its designee.
The professional boﬁndaries program shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure.

The program has the authority to determine whether or not Respondent successfully
completed the program.

A professional boundaries course taken after the acts that gave rise to the charges in the

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

-or its designee, be accepted towards the fulfillment of this condition if the course would have

been approved by the Board or its designee had the course been taken after the effective date of

_this Decision.

If Respondent fails to complete the program within the designated time period, Respondent
shall cease the practice of medicine within three (3) calendar days after being notified by the

Board or its designee that Respondent failed to complete the program.
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6. PSYCHIATRIC EVALUATION. Within thirty (30) calendar days of the effective

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

Respondent shall comply with all restricti,ons or conditions recommended by the evaluating
psychiatrist within fifteen (15) calendar days after being notified by the Board or its designee.

7.  PSYCHOTHERAPY. Within sixty (60) calendar days of the effective date of this

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

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

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

restrictions, the Board shall retain continuing jurisdiction over Respondent’s license and the
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period of probation shall be extended until the Board determines that Respondent is mentally fit
to resume the practice of medicine without restrictions.
Respondent shall pay the cost of all psychotherapy and psychiatric evaluations.

8. MONITORING - PRACTICE. Within thirty (30) calendar days of the effective date

of this Decision, Respondent shall submit to the Board or its designee for prior approval as a
practice monitor, the name and qualifications of one or more licensed physicians and surgeons
whose licenses are valid and in good standing, and who are preferably American Board of
Medical Specialties (ABMS) certified. A monitor shall have no prior or current business or
personal relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and mﬁst agree
to serve as Respondent’s monitor. Respondent shall pa}’/ all monitoring costs.

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

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

If Respondent fails to obtain approval of a monitor within sixty (60) calendar days of the
effective date of this Decision, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days after being so notified.

Respondent shall cease the practice of medicine until a monitor is approved to provide'monitoring

9
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responsibility.

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

If tﬁe monitor resigns or is no longer available, Respondent shall, within five (5) calendar
days of such resignation or unavailability, submit to the Board or its designee, for prior approval,
the name and qualifications of a replacement monitor who will be assuming that responsibility
within fifteen (15) calendar days. If Respondent fails to obtain approval of a replacement monitor
within sixty (60) calendar days of the resignation or unavailability of the monitor, Respondent
shall receive a notification from the Board or its designee to cease the practice of medicine within
three (3) calendar days after being so notified. Respondent shall cease the practice of medicine
until a replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participzite in a professional enhancement program
approved in advance by the Board or itsAdesignee that includes, at minimum, quarterly chart
review, seﬁii-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.

9. THIRD PARTY CHAPERONE. During probation, Respondent shall have a third

party chaperone present while consulting, examining or treating female patients. Respondent
shall, within thirty (30) calendar days of the effective date of the Decision, submit to the Board or
its designee for prior approval name(s) of persons who will act as the third party chaperone.

If Respondent fails to obtain approval of a third party chaperone within sixty (60) calendar
days of the effective date of this Decision, Respondent shall receive a notification from the Board
or its designee to cease the practice of medicine within three (3) calendar days after being so

notified. Respondent shall cease the practice of medicine until a chaperone is approved to
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provide monitoring responsibility.‘

Each third party chaperone shall sign (in ink or electronically) and date each patient
medical record at thé time the cllaperoﬁe’s services are provided. Each third party chaperone
shall read the Decision(s) and the Accusation(s), and fully understand the role of the third party
chaperone.

Respondent shall maintain a log of all patients seen for whom a third party chaperone is
required. The log shall contain the: 1) patient initials, address and telephone number; 2) medical
record number; and 3) date of service. Respondent shall keep this log in a separate file or ledger,
in chronological order, shall make the log available for immediate inspection and copying on the
premises at all times during business hours by the Board or its designee, and shall retain the log
for the entire term of probation.

Respondent is prohibited from terminating employment of a Board-approved third party
chaperone solely because that person provided information as required to the Board or its
designee,

If the third party chaperone resigns or is no longer available, Respondent shall, within five
(5) calendar days of such resignation or unavailability, submit to the Board or its designee, for
prior approval, the name of the person(s) who will act as the third party chaperone. If Respondent
fails to obtain approval of a replacement chaperone within thirty (30) calendar days of the
resignation or unavailability of the chaperone, 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‘notiﬂed. Respondent shall cease the practice of medicine until a replacement chaperone is
approved and assumes monitoring responsibility.

Respondent shall provide written notification to Respondent’s ‘patients that a third party
chaperone shall be present during all consultations, examination, or treatment with female
patients. Respondent shall maintain in the patient’s file a copy of the written notification, shall
make the notification available for immediate inspection and copying on the premises at all times
during business hours by the Board or its designee, and shall retain the notification for the entire

term of probation.
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10. PATIENT DISCLOSURE. Before a patient’s first visit following the effective date

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

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

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

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

12.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

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

1
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13. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders.

14. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enforcement, in the amount of
$31,126.75 (thirty-one thousand one hundred twenty-six dollars and seventy-five cents). Costs
shall be payable to the Medical Board of California. Failure to pay such costs shall be considered
a violation of probation.

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

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

15. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

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

the end of the preceding quarter.

16. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes

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

13
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Place of Practice

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

License Renewal

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

Travel or Residence Outside California

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

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

17. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

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

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

its designee in writing within fifteen (15) calendar days of any periods of non-practice lasting
more than thirty (30) calendar days and within fifteen (15) calendar days of Respondent’s return
to practice. Non-practice is deﬁned as any period of time Respondent is not practicing medicine
as defined in Business and Professions Code sections 2051 and 2052 for at least forty (40) hours
in a calendar month in direct patient care, clinical activity or teaching, or other activity as
approved by the Board. If Respondent resides in California and is considered to be in non-
practice, Respondent shall comply with all terms and conditions of probation. All time spent in
an intensive training program which has been approved-by the Board or its designee shall not be
considered non-practice and does not relieve Respondent from complying with all the terms and

conditions of probation. Practicing medicine in another state of the United States or Federal
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jurisdiction while on probation with the medical licensing authority of that state or jurisdiction
shall not be considered non-practice. A Board-ordered suspension of practice shall not be
considered as a period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards® Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines™ prior to resuming the practice of medicine.

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

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

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

19. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than one hundred twenty (120) calendar
days prior to the completion of probation. This term does not include cost recovery, which is due
within thirty (30) calendar days of the effective date of the Order, or by a payment plan approved
by the Medical Board and timely satisfied. Upon successful completion of probation,
Respondent’s certificate shall be fully restored.

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

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke
Probation, or an Interim Suspension Order is filed against Respondent during probation, the
Board shall have continuing jurisdiction until the matter is final, and the period of probation shall

be extended until the matter is final.

15
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21. LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within fifteen (15) calendar days deliver Respondent’s wallet and wall certificate to the
Board or its designee and Respondent shall no longer practice medicine. Respondent will no
longer be subject to the terms and conditions of probation. If Respondent re-applies for a medical
license, the application shall be treated as a petition for reinstatement of a revoked certificate.

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

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

year.

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

a new license or certification, or petition for reinstatement of a license, by any other health care
licensing action agency in the State of California, all of the charges and allegations contained in
Accusation No. 800-2022-085306 shall be deemed to be true, correct, and admitted by
Respondent for the purpose of any Statement of Issues or any other proceeding seeking to deny or
restrict license.

1
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I approve its form and content,

ACCEPTANCE

1 have catefully.read the above Stipulated Settlement and Disciplinary Order and have fully

discussed it with my attorney, Peter R. Osinoff. I understand the-stipulation and the effect it will

have on my Physician's and Surgeon s Certificate. 1 enter into this Supulated Sett]ement and

Distiplinary Order voluntarlly, knowmgiy, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of ‘California.

pATED: ‘lxE\2o02

DAVID OPAI-TETTEH, MD.
Respondent

1 have read and fully discussed with Respondent David Opai-Tetteh, M.D. thie terms and

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

'DATED: -“7/?— / 202y

The foregomg Stlpulated Settlement and Disciplinary Order is hereby respectfully

PETER R. OSINOFF
- Attorney for Respondent

 ENDORSEMENT

submitted for consxderatxon by the Medxcal Board of California.

DATED: Decermber 3, 2024 ' Respectfully submitted,

RoB BONTA

Attorney General of California
JUDITH T ALVARADO

Deputy Attoiney Genetal

REBE/
Deputy Attomey General .
Attorneys for Complamant

LA2023604439
67208146.docx
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RoB BONTA

Attorney General of California

JUpITH T. ALVARADO

Supervising Deputy Attorney General

REBECCA L. SMITH

Deputy Attorney General

State Bar No. 179733

300 South Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6475
Facsimile: (916) 731-2117

| Attorneys for Complainant

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

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2022-085306
DAVID OPAI-TETTEH, M.D. ACCUSATION

884 Decatur Circle :
Claremont, CA 91711-2206

Physician's and Surgeon's Certificate
No. A 53194, )

Respondent.

PARTIES

1.  Reji Varghese (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 June 15, 1994, the Board issued Physician's and Surgeon's Certificate
Number A 53194 to David Opai-Tetteh, M.D. (Respondent). That license was in full force and
effect at all times relevant to the charges brought herein and will expire on April 30, 2024, unless
I renewed.

i

"
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3.

JURISDICTION

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.

4,

Section 2004 of the Code states:

The board shall have the responsibility for the following:

(a) The enforcement of the disciplinary and criminal provisions of the Medical

Practice Act.

(b) The administration and hearing of disciplinary actions.

(c) Carrying out disciplinary actions appropriate to findings made by a panel or

an administrative law judge.

(d) Suspending, revoking, or otherwise limiting certificates after the conclusion

of disciplinary actions.

(e) Reviewing the quality of medical practice carried out by physician and

surgeon certificate holders under the jurisdiction of the board.

(f) Approving undergraduate and graduate medical education programs.

(g) Approving clinical clerkship and special programs and hospitals for the

programs in subdivision (f).

(h) Issuing licenses and certificates under the board’s jurisdiction.

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

Section 2220 of the Code states:

Except as otherwise provided by law, the board may take action against afl

persons guilty of violating this chapter. The board shall enforce and administer this
article as to physician and surgeon certificate holders, including those who hold
certificates that do not permit them to practice medicine, such as, but not limited to,
retired, inactive, or disabled status certificate holders, and the board shall have all the
powers granted in this chapter for these purposes including, but not limited to:

(2) Investigating complaints from the public, from other licensees, from health

care facilities, or from the board that a physician and surgeon may be guilty of
unprofessional conduct. The board shall investigate the. circumstances underlying a
report received pursuant to Section 805 or 805.01 within 30 days to determine if an
interim suspension order or temporary restraining order should be issued. The board

shall otherwise provide timely disposition of the reports received pursuant to Section
805 and Section 805.01. ‘

(b) Investigating the circumstances of practice of any physician and surgeon

where there have been any judgments, settlements, or arbitration awards requiring the
2 v
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physician and surgeon or his or her professional liability insurer to pay an amount in
damages in excess of a cumulative total of thirty thousand dollars ($30,000) with
respect to any claim that injury or damage was proximately caused by the physician’s
and surgeon’s error, negligence, or omission.

© Irwes}i%l ting the nature and causes of injuries from cases which shall be
reported of a high.number of judgments, settlements, or arbitration awards against a

physician and surgeon.

6.  Section 2227 of the Code states:

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

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

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

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

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

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

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

7. Section 2228.1 of the Code states.

(a) On and after July 1, 2019, except as otherwise provided in subdivision (c),
the board and the Podiatric Medical Board of California shall require a licensee to
provide a separate disclosure that includes the licensee’s probation status, the length
of the probation, the probation end date, all practice restrictions placed on the licensee
by the board, the board’s telephone number, and an ‘explanation of how the patient
can find further information on the licensee’s probation on the licensee’s profile page
on the board’s online license information internet web site, to a patient or the
patient’s guardian or health care surrogate before the patient’s fist visit following the
probationary order while the licensee is on probation pursuant to a probationary order
made on and after July 1, 2019, in any of the following circumstances: '

(1) A final adjudication by the board following an administrative hearing or

admitted findings or prima facie showing in a stipulated settlement establishing any
of the following: .

3
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_ (A) Tl_le commission of any act of sexual abuse, misconduct, or relations with a
patient or client as defined in Section 726 or 729.

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

(C) Criminal conviction directly involving harm to patient health,

(D) Inappropriate prescribing resulting in harm to patients and a probationary

period of five years or more.

(2) An accusation or statement of issues alleged that the licensee committed any
of the acts described in subparagraphs (A) to (D), inclusive, of paragraph (1), and a
stipulated settlement based upon 4 nolo contendre or other similar compromise that
does not include any prima facie showing or admission of guilt or fact but does
include an express acknowledgment that the disclosure requirements of this section
would serve to protect the public interest. ’

(b) A licensee required to provide a disclosure‘pursuant to.subdivision (a) shall
obtain from the patient, or the patient’s guardian or health care surrogate, separate,
signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

' (1) The patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b) and a
guardian or health care surrogate is unavailable to.comprehend the disclosure and

sign the copy.

(2) The visit occurs in an emergency room or an urgent care facility or the visit
is unscheduled, including consultations in inpatient facilities.

(3) The licensee who will be treating the patient during the visit is not known to
the patient until immediately prior to the start of the visit.

(4) The licensee does not have a direct treatment relationship with the patient.

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

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

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

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

(4) The length of the probation and end date.
4
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(5) All practice restrictions placed on the license by the board.

(e) Section 2314 shall not apply to this section.

STATUTORY PROVISIONS

[>2X X T RS AT TP

8. Section 726 of the Code states:

(2) The commission of any act of sexual abuse, misconduct, or relations with a
patient, client, or customer constitutes unprofessional conduct and grounds for
disciplinary action for any person licensed under this or under any initiative act
referred to in this division.

(b) This section shall not apply to consensual sexual contact between a licensee
and his or her spouse or person in an equivalent domestic relationship when that
licensee provides medical treatment, other than psychotherapeutic treatment, to his or
her spouse orperson in an equivalent domestic relationship.

9.  Section 729 of the Code states:

(a) Any physician and surgeon, psychotherapist, alcohol and drug abuse
counselor or any person holding himself or herself out to be a physician and surgeon,
psychotherapist, or alcohol and drug abuse counselor, who engages in an act of sexual
intercourse, sodomy, oral copulation, or sexual contact with a patient or client, or
with a former patient or client when the relationship was terminated primarily for the
purpose of engaging in those acts, unless.the physician and surgeon, psychotherapist,
or alcohol and drug abuse counselor has referred the patient or client to an
independent and objective physician and surgeon, psychotherapist, or alcohol and
drug abuse counselor recommended by a third-party physician and surgeon,
psychotherapist, or alcohol and drug abuse counselor for treatment, is guilty of sexual
explo_it?tion by a physician and surgeon, psychotherapist, or alcohol and drug abuse
counselor.

(b) Sexual exploitation by a physician and surgeon, psychotherapist, or alcohol
and drug abuse counselor is a public offense:

(1) An act in violation of subdivision (a) shall be punishable by imprisonment
in a county jail for a period of not more than six months, or a fine not exceeding one
thousand dollars ($1,000), or by both that imprisonment and fine.

(2) Multiple acts in violation of subdivision (a) with a single victim, when the
offender has no prior conviction for sexual exploitation, shall be punishable by
imprisonment in a county jail for a period of not more than six months, or a fine not
exceeding one thousand dollars ($1,000), or by both that imprisonment and fine.

* (3) An act or acts in violation of subdivision (a) with two or more victims shall
be punishable by imprisonment pursuant to subdivision (h) of Section 1170 of the
Penal Code for a period of 16 months, two years, or three years, and a fine not
exceeding ten thousand dollars ($10,000); or the act or acts shall be punishable by
imprisonment in a county jail for a period of not more than one year, or a fine not
exceeding one thousand dollars ($1,000), or by both that imprisonment and fine.

(4) Two or more acts in violation of subdivision (a) with a single victim, when
the offender has at least one prior conviction for sexual exploitation, shall be
punishable by imprisonment pursuant to subdivision (h) of Section 1170 of the Penal

5
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Code for a period of 16 months, two years, or three years, and a fine not exceeding
ten thousand dollars ($10,000); or the act or acts shall be punishable by imprisonment
in a county jail for a period of not more than one year, or a fine not exceeding one
thousand dollars ($1,000), or by both that imprisonment and fine.

(5) An act or acts in violation of subdivision (a) with two or more victims, and
the offender has at least one prior conviction for sexual exploitation, shall be
punishable by imprisonment pursuant to subdivision (h) of Section 1170 of the Penal
Code for a period of 16 months, two years, or three years, and a fine not exceeding
ten thousand dollars ($10,000).

For purposes of subdivision (a), in no instance shall consent of the patient or
client be a defense. However, physicians and surgeons shall not be guilty of sexual
exploitation for touching any intimate part of a patient or client unless the touching is
outside the scope of medical examination and treatment, or the touching is done for
sexual gratification.

(c) For purposes of this section:
(1) “Psychotherapist” has the same meaning as defined in Section 728.

(2) “Alcohol and drug abuse counselor” means an individual who holds himself
or herself out to be an alcohol or dnig abuse professional or paraprofessional.

(3) “Sexual contact” means sexual intercourse or the touching of an intimate
part of a patient for the purpose of sexual arousal; gratification, or abuse.

(4) “Intimate part;’ and “touching” have the same meanings as defined in
Section 243.4 of the Penal Code. '

(d) In the investigation and prosecution of a violation of this section, no person
shall seek to obtain disclosure of any confidential files of other patients, clients, or
former patients or clients of the physician and surgeon, psychotherapist, or alcohol
and drug abuse counselor. ' :

(¢) This section does not apply to sexual contact between a physician and
surgeon and his or her spouse ot person in an equivalent domestic relationship when
that physician and surgeon provides medical treatment, other than psychotherapeutic
treatment, to his or her spouse or person in an equivalent domestic relationship.

(f) If a physician and surgeon, psychotherapist, or alcohol and drug abuse
counselor in a professional partnership or similar group has sexual contact with a
patient in violation of this section, another physician and surgeon, psychotherapist, or
alcohol and drug abuse counselor in the partnership or group shall not be subject to
action under this section solely because of the occurrence of that sexual contact.

10. Section 2234 of the Code, states:

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

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

6

(DAVID OPAI-TETTEH, M.D.) ACCUSATION NO. 800-2022-085306




10
i |
12
13,
14
15
16
17
18
19
20
21
22
23
24
25
26
27 ||
28 J

1

(b) Gross negligence.

 (©) 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, 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.

(d) Incompetence.

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

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

(g) The failure by a certificate holder, in the absence of good cause, to attend
and participate in an interview by the board no later than 30 calendar days after being
notified by the board. This subdivision shall only apply to a certificate holder who is
the subject of an investigation by the board.

(h) Any action of the licensee, or another person acting on behalf of the
licensee, intended to cause their patient or their patient's authorized representative to
rescind consent to release the patient's medical records to the board or the Department
of Consumer Affairs, Health Quality Investigation Unit.

(i) Dissuading, intimidating, or tampering with a patient, witness, or any person
in an attempt to prevent them from reporting or testifying about a licensee.

11. Section 2242 of the Code states:

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

(b) No licensee shall be found to have committed unprofessional conduct within
the meaning of this section if, at the time the drugs were prescribed, dispensed, or
furnished, any of the following applies:

(1) The licensee was a designated physician and surgeon or podiatrist serving in
the absence of the patient’s physician and surgeon or podiatrist, as the case may be,
and if the drugs were prescribed, dispensed, or furnished only as necessary to

7
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maintain the patient until the return of the patient’s practitioner, but in any case no
longer than 72 hours,

@ The licensee transmitted the order for the drugs to a registered nurse or to a
licensed vocational nurse in an inpatient facility, and if both of the following

_ conditions exist:

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

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

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

in strength or amount or for more than one refill.

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

12. Section 2266 of the Code, states:

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

CONT ROLLED SUBSTANCES/DANGEROUS DRUGS
13. Code section 4021 states:

“Controlled substance” means any substance listed in Chapter 2 (commencing
with Section 11053) of Division 10 of the Health and Safety Code.

14. Code section 4022 provides:

“Dangerous drug” or “dangerous device” means any drug or device unsafe for
self-use in humans or animals, and includes the following: ' '

(2) Any drug that bears the legend: “Caution; federal law prohibits dispensing
without presg:ripti'on,” “Rx only,” or words of similar import.

(b) Any device that bears the statement: “Caution: federal law restricts this
device to sale by or on the order ofa ,” “Rx only,” or words of ‘similar
import, the blank to be filled in with the designation of the practitioner licensed to use
or order use of the device.

8
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(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section 4006.

DRUG DEFINITIONS
15.  As used herein, the terms below will have the following meanings:

“Acetaminophen-codeine” is an opioid pain reliever. It is a Schedule III
controlled substance pursuant to Health and Safety Code section 11056, subdivision
(€)(2) and a dangerous drug as defined in Code section 4022.

“Ammonium lactate 12% lotion” is a medication that is used to treat xerosis
and ichthyosis vulgaris. It is a dangerous drug as defined in Code section 4022.

“«Amoxicillin” is a penicillin antibiotic medication used to treat infections
and stomach ulcers. It is a dangerous drug as defined in Code section 4022.

“Azithromyein™ is an antibiotic medication used to treat infections. Itisa
dangerous drug as defined in Code section 4022,

_ «Clindamycin” is an antibiotic medication used to treat bacterial infections.
It is a dangerous drug pursuant to Code section 4022.

“Cephalexin” is an antibiotic medication used to treat infections. Itisa
dangerous drug pursuant to Code section 4022.

“Cetirizine” is an antihistamine medication used to relieve allergy
symptoms. It is a dangerous drug pursuant to Code section 4022. '

“Ciprofloxacin” is an antibiotic medication used to treat infections. ITtisa
dangerous drug as defined in Code section 4022,

“CURES” means the Department of Justice, Bureau of Narcotic
Enforcement’s Controlled Substance Utilization Review and Evaluation System
(CURES) for the electronic monitoring of the prescribing and dispensing of
Schedule 11, I11, IV and V controlled substances dispensed to patients in California
pursuant to Health and Safety Code section 11165. The CURES database captures
data from controlled substance prescriptions filled as submitted by pharmagcies,
hospitals, and dispensing physicians. Law enforcement and regulatory agencies use
the data to assist in their efforts to control the diversion and resultant abuse of
controlled substances. Prescribers and pharmagcists may request a patient’s history
of controlled substances dispensed in accordance with guidelines developed by the
Department of Justice.

“Fluconazole” is an antifungal medication used to treat and prevent fungal
infections. It is a dangerous drug pursuant to Code section 4022,

“Fluocinonide” is a steroid medication used to treat many skin disorders and
can also relieve pain, itching, and swelling of the skin. It is a dangerous drug
pursuant to Code section 4022.

“Meclizine” is an antihistamine medication used to prevent and treat nausea,

vomiting, and dizziness caused by motion sickness. It is a dangerous drug pursuant
to Code section 4022. '

9 :
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' ' “Metror_lidazole” is an 'antibiotic medication used to treat various infections,
including certain types of vaginal infections. It is a dangerous drug pursuant to
Code section 4022, :

‘:Omeprazk)1¢,” is a medication used in the treatment of gastroesophageal
reflux disease, peptic ulcer disease, and Zollinger—Ellison syndrome. Itisa
dangerous drug pursuant to Code section 4022.

“Ofloxacin” is an antibiotic medication used to treat infections. Itisa
dangerous drug pursuant to Code section 4022.

“Phentermine” is a stimulant medication similar to an amphetamine. It acts
as an appetite suppressant by affecting the central nervous system. It is used
medically as an appetite suppressant for short term use, as an adjunct to exercise and
reducing calorie intake. Itis a Schedule IV controlled substance pursuant to Health
and Safety Code section 11057, subdivision (b)(H)(4), and a dangerous drug
pursuant to Code section 4022.

“Pantoprazole sodium” is a medication used to treat damage from
gastroesophageal reflux disease. It is a dangerous drug pursuant to Code section
4022. ‘

“Sodium Sulfacedtamide 10% wash” is a medication used as a cleansing
product to help treat acne and other skin conditions. It is a dangerous drug pursuant
to Code section 4022. '

“Tamsulosin Hydrochloride” is used to treat men with symptoms of an
enlarged prostate (benign prostate enlargement). It is also occasionally taken to
treat kidney stones and prostatitis. It is a dangerous drug pursuant to Code section
4022.

“Tretinoin cream” is a Vitamin A derivative medication used to treat acne
and other skin conditions when applied topically. Itisa dangerous drug pursuant o
Code section 4022.

COST RECOVERY
16. Section 125.3 of the Code states:

(2) Except as otherwise provided by Iaw, 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 Jicensee 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.

10
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(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).

i () 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,

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

. () (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
J for costs incurred and shall be deposited in the fund of the board recovering the costs

to be available upon appropriation by the Legislature.

ﬁ (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.

W (j) 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.
FIRST CAUSE FOR DISCIPLINE
.(Sexual Exploitation)

I 17. Respondent is subject to disciplinary action under section 729 of the Code, in that he
engaged in the sexual exploitation of Patient 1.! The circumstances are as follows:

18. From approximately February 6, 2020 to February 9, 2021, Patient 1, a then 46-year-
old female, presented to Advanced Dermatology for treatment of skin tags, cysts, and moles on
her face, neck and arms. During that timeframe, Patient 1 was seen by Respondent, a

|| dermatologist, on approximately 11 occasjons. The medical records for each of the visits are

| brief and written in an illegible shorthand.

! For privacy purposes, the patients identitﬁd herein are referred to by number.

(DAVID OPAI-TETTEH, M.D.) ACCUSATION NO. 800-2022-085306
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19. Patient 1 recalls that during her first few visits with Respondent, a chaperone would
be present for her examinations but thereafter, a chaperone was not present during her
examinations.

20. During her visits with Respondent, Patient 1 recalls that Respondent would
complement on her purse, nails, clothing, and shoes. While discussing Patient 1°s fashion,
Respondent showed Patient 1 a photograpﬁ of another patient on his cellphone while commentiﬁg_
on the outfit that the other patient was wearing in the photograph. These complements and the
sharing of a photograph of another patient did not take place in the presence of a chaperone or
office staff.

21. During her visits with Respondent, Patient 1 recalls that Respondent frequently told
her about his personal life, including marital and infidelity issues. Respondent told Patient 1 that
his wife cheated on him by moving out with a younger man but that she has since returned home
and all they do is fight. Respondent also told Patient 1 ihat his wife was trying to turn their two
young sons against him. Respondent told Patient 1 that he had to wait until his two sons turned
20 years old before he could separate from his wife and find another wife, otherwise, his wife
would take his house. Respondent told Patient 1 that his wife was an attractive woman from
Russia and that sex with her was very good, which made Patient 1 very uncomfortable.
Respondent also showed Patient 1 a photograph of his wife on his cell phone to show Patient 1
that his wife is attractive. The discussions about Respondent’s personal life and Respondent’s
sharing of a photograph of his wife did not take place in the presence of a chaperone or office
staff. .

22. In approximately December 2020 or January 2021, Respondent performed a biopsy of
a cyst on Patient 1’s face. He instructed Patxent 1 to return in two weeks.

3. Patient 1 returned on or about January 8, 2021. At that time, Respondent told her that
the biopsy results came back as cancerous and that she needed to have the cyst on her face
removed. Patient 1 agreed to have the cyst on her face removed. A chaperone was not present for

the procedure.

i
12
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24. Patient 1 sat on the edge of the examination table fully clothed and Respondent stood
in front of Patient 1 to start the procedure; Respondent injected a local anesthetic to her face and
told her to close her eyes so that he could remove the cyst. Once Patient 1 closed her eyes, she
felt Respondent pat and grope both her breasts while saying “zee boobies are in the way.” Patient
1 opened her eyes and asked Respondent what he was doing. Respondent laughed and said “they
are in the way.” Respondent then told Patient 1 to close her eyes again so he can finish removing
the cyst before the anesthetic wore off. Patient 1 closed her eyes as instructed and again felt
Respondent pat and grope her breasts while saying “zee boobies are inthe way, zee boobies are in
the way.” Patient 1 then asked Respondent what he was doing. He responded that “this is
nothing” and proceeded to tell Patient 1 that one of his other patients had humongous breasts,
pulled off her blouse and told Respondent to touch her breasts. Patient 1 did not respond and
remained frozen in fear. Patient 1 believed that Respondent’s touching of her breasts was for his
own grati.ficatioh. and sexual in nature. Respondent continued to joke and talk about his life. He
finished removing the cyst, told Patient 1 to refum in two weeks to remove the stitches, and left
the room. A medical assistant then came in the rdom and told Patient 1 that she was done.

75, Patient 1 returned to Respondent’s office to have the stitches removed. Patient 1 was
not examined or treated by Respondent. The stitches were removed by Respondent’s medical
assistant. _

76. The standard of care requires that the physician avoid unnecessary touching or body
contact outside the necessary medical requirements of the procedure Being performed. The
patting of a patient’s breasts is not part of dermatological procedure to remove a facial cyst. Any
sexual contact by-a physician towards a patient is completely outsideé the standard of care.

27. Respondent sexually exploited Patient 1 when he patted and groped her breasts durmg
the procedure to remove a cyst from Patient 1°s face.

SECOND CAUSE FOR DISCIPLINE
(Sexual Misconduct)
28. Respondent is subject to disciplinary action under section 726 of the Code, in that he

committed sexual misconduct with Patient 1. The circumstances are as follows:
13
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29. The allegations in the First Cause for Discipline above are incorporated herein by
reference as if fully set forth.

30. Respondent committed sexual misconduct when he pattéd‘ and groped Patient 1’s

' breasts during the procedure:to remove a cyst from Patient 1’s face.

31. The standard of care requires that the physician avoid sharing any personal sexual

information with his or her patient. Any conversation that a physician has with a patient

regarding the physician’s personal sexual life is inappropriate and sexual misconduct.

32. Respondent committed sexual misconduct when he discussed his personal sexual life
with Patient 1.

THIRD CAUSE FOR DISCIPLINE
(Gross Negligence)

33. Respondent is subject to disciplinary action under section 2234, subdivision (b), of
the Code, in that he was grossly negligent in the care and treatment of Patients 1, 2, and 3. The
circumstances are as follows:‘ -

Patient 1: ’

34. The allegations of the First and Second Causes for Discipline are incorporated herein
by reference as if fully set forth. |

35. Eachofthe alle_gedvac'ts of sexual éxploitation and sexual misconduct set forth above
in the First and Second Causes for Discipline are also grossly negligent acts.

36. Respondent committed an extreme depatture from the standard of care when he
patted and groped Patient 1’s breasts during the procedure to remove a cyst from Patient 1°s face.
37. Respondent committed an extreme departure from the standard of care when he

discussed his personal sexual life with Patient 1.

Patient 2:

38. Patient 2, a staff member at Respondent’s office, denies being Respondent’s patient
and denies having been preséribed any controlled substances by Respondent.

il

I
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39, Patient 2’s pharmacy and CURES records reflect the following:

a.  Onor about September 9, 2021, Patient 2 filled a prescription for 30 tablets of
acetaminophen-codeine (300-60 mg) prescribed by Respondent.

b.  Onor about September 21,2021, Patient 2 filled a prescription for 90 tablets of
meclizine (25 mg) prescribed by Respondent.

¢. Onorabout January'r 3, 2022, Patient 2 filled a prescription for 28 capsules of
clindamycin (300 mg) prescribed by Respondent.

d.  On or about March 3, 2022, Patient 2 filleda prescription for tretinoin cream
and sulfacedtamide sodium wash prescribed by Respondent.

e.  On or about March 28, 2022, Patient 2 filled a prescription for 40 capsules of
cephalexin (500 mg) prescribed by Respondent.

f. On or about March 29, 2022, Patient 2 filled a prescription for ammonium
lactate 12% lotion, sulfacetamide sodium 10% wash, and tretinoin cream prescribed by
Respondent. |

g.  Onor about August 9, 2022, Patient 2 filled a prescription for 30 tablets of
cetirizine (10 mg) prescribed by Respondent.

40. Respondent does not have any medical records for Patient 2.

41. The standard of care requires that a physician obtain a history, perform a physical
examination and assessment, and establish a plan before prescribing medications. This must be
documented in the patient’s medical records. A physician should nbt prescribe to a patient,
especially for a controlled substance, without a corresponding medical encounter note in the
patient’s medical chart/record reflecting the reason for prescribing the medication. When
prescribing potential skin treatments, the standard of care requires that the dermatologist perform
and document a thorough medical history and physical examination of the skin to be treated.

42. Respondent prescribed multiple prescriptions to Patient 2, including a prescription for
acetaminophen-codeine, a controlled substance, without any medical record documentation
reflecting the taking of a history, the conducting of a physical examination, and an indication for

the medications being prescribed.
15

(DAVID OPAI-TETTEH, M.D.) ACCUSATION NO. 800-2022-085306




VI RN B Y R T

10
n
12
13
14
15
16

17 |

18
19
20
21
22
23
24
25
26
27
28

F

|

|

f

ll Patient 3:

43. Patient 3, a staff member at Respondent’s office, denies being Respondent’s patient
J and does not recall having been prescribed any controlled substances by Respondent. |
44. Patient 3’s pharmacy and CURES records reflect the following:

a. .On or about July 27, 2021, Patient 3 filled a prescription for 30 capsules of
Phentermine (30 mg) prescribed by Respondent.
{ ' b.  On or about October 6, 2021, Patient 3 filled a prescription for 30 capsules of
Phenterminc' (30 mg) prescribed by Respondent.

c.  On or about November 3, 2021, Patient 3 filled a prescription for 30 capsules of
Phentermine (30 mg) prescribed by Respondent.

d. On ot about November 10, 2021, Patient 3 filled a prescription for 30 tablets of
Pantoprazole sodium (40 mg) prescribed by Respondent.

e. Onorabout May 12, 2022, Patient 3 filled a prescription for ofloxacin
prescribed by Respondent.

£ On or about July 12, 2022, Patient 3 filled a prescription for 28 capsules of
metronidazole (500 mg) prescribed by Respondent.

g.  On or about August 16, 2022, Patient 3 filled a prescription for 30 tablets of
omeprazole (40 mg) prescribed by Respondent.

h.  On or about November 3, 2022, Patient 3 filled a prescription for 30 tablets of

| omeprazole (40 mg) prescribed by Respondent.

i.  On or about December 28, 2022, Patient 3 filled a prescription for 10 tablets of
fluconazole (150 mg) prescribed by Respondent.
j.  Onor about February 8, 2023, Patient 3 filled a prescription for 12 tablets of

azithromyein (250 mg) prescribed by Respondent.
k.  On or abouit February 9, 2023, Patient 3 filled a prescription for 14 tablets of

|| amoxicillin (100/125 mg) prescribed by Respondent.

| 1. On or about February 13, 2023, Patient 3 filled a prescription for 30 capsules of

i tamsulosin,hydrochloride (0.4 mg) prescribed by Respondent.
16
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m. Onorabout Febfuary 22, 2023, Patient 3 filled a prescription for fluocinonide
ointment prescribed by Respondent.
n.  Onorabout June 21, 2023, Patient 3 filled a prescription for 12 tablets of
azithromyein (250 mg) prescribed by Respondent. |
45. Respondent does not have any medical records for Patient 3.

46. Respondent prescribed multiple prescriptions to Patient 3, including three

” prescriptions for phentermine, a controlled substance, without any medical record documentation
F

| reflecting the taking of a history, the conducting of a physical examination, and an indication for
the medications being prescribed. This is an extreme departure from the standard of care.
FOURTH CAUSE FOR DISCIPLINE
(Repeated Negligent Acts)
47. Respondent is subject to disciplinary action under section 2234, subdivision (c), of
the Code, in that he engaged in repeated acts of negligence in the care and treatment of Patients 1,

2, 3, and 4. The circumstances are as follows:

Patient 1:

48. The allegations in the First, Second, and Third Causes for Discipline above are
incorporated herein by reference as if fully set forth.

49. Each of the alleged acts of gross negligence set forth above in the Third Cause for
Discipline is also a negligent act.

50, Respondent’s failure to have a chaperone present during his examinations.of Patient 1
and the performance of the January 8, 2021 procedute is a simple departure from the standard of

l care.

|

{ reference as if fully set forth.

|

Patient 2:

51. ‘The allegations in the Third Cause for Discipline above are incorporated herein by

52. Each of the alleged acts of gross negligence set forth above in the Third Cause for

Discipline is also a negligent act.

( i
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Patient 3:

53. The allegations in the Third Cause for Discipline above are incorporated herein by
reference as if fully set forth.

54, Each of the alleged acts of gross negligence set forth above in the Third Cause for
Discipline is also a negligent act.
Patient 4:

55 On or about October 27, 2020, Patient 4, a then 49-year-old-male, presented to
Respondent with complaints of a reaction to mustache and beard dye around the mouth area, 1if)s,
skin irritation, bleeding, throbbing and itching. At the time of the visit, Respondent
recommended “allergy testing, food environment.” During the visit, Patient 4 states that
Respondent told Patient 4 that his “Russian” wife was “hot” and Respondent showed Patient 4
photographs of Respondent’s wife on his cell phone. Patient 4 thought Respondent’s behavior in
discussing his wife and showing Patient 4 pictures of his wife to be “very weird.”

56. It is inappropriate for a physician to discuss his personal life with a patient.
Respondent telling Patient 4 that his wife is “hot” and showing Patient 4 photographs of his wife
is a simple departure from the standard of care.

FIFTH CAUSE FOR DISCIPLINE
(U liprofessional Conduct - Furnishing Dangerous Drugs without Examination)

57, Respondent is subject to disciplinary action under Code section 2242, subdivision (a),

in that he committed unprofessional conduct when he prescribed dangerous drugs to Patients 2

and 3 without an appropriate prior examination and/or medical indication. Complainant refers to
and, by this reference, incorporates herein, paragraphs 38 through 46, above, as though fully set
forth herein. |
SIXTH CAUSE FOR DISCIPLINE
(Failure to Maintain Adequate and Accurate Medical Records)
58. Respondent is subject to disciplinary action under Code section 2266, in that he failed
to maintain adequate and accurate records for Patients 1,2, and 3. Complainant refers to and, by

this reference, incorporates herein, paragraphs 18 through 46, above, as though fully set forth
18
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SEVENTH CAUSE FOR DISCIPLINE
(Unprofessional Conduct — Failure to Cooperate in Board Investigation)

59. Respondent is subject to disciplinary action under section 2234, subdivision (g), of
the Code, in that he committed unprofessional conduct by failing to participate in the Board’s
interview during its investigation. The circumstances are as follows: |

60. After numerous unsuccessful attempts to coordinate a voluntary interview with
Respondent and his counsel, on or about January 6, 2023, an investigator with the Division of
Investigation, Health Quality Im‘/estigation Unit (HQIU investigator) personally served
Respondent with an Investigational Subpoena to Appear and Testify on January 20, 2023.
Respondent’s counsel then notified the HQIU investigator by email that Respondent and his
counsel are not available on January 20, 2023, and that they “may be able to agree on another
date and time when [Respondent and his counsel] can show up for the sole purpose of stating on
the records [sic] that he does not intend to testify against himself.” Respondent failed to appear
January 20, 2023, and did not provide the HQIU investigator with an alternative date for his
interview.

. 61. On or about June 15, 2023, Respondent was personally served with an Investigational
Subpoena to Appear and Testify on June 28,2023, That same day, a courtesy copy of the
Investigational Subpoena was emailed to Respondent’s attorney. Respondent failed to appear for
the June 28, 2023 interview.

62. Respondent’s acts and/or omissions as set forth in paragraphs 60 through 61, above,
whether proven individually, jointly, or in any combination thereof, constitute unprofessional
conduct by failing to participate in an interview by the Board during its investigation, pursuant to
section 2234, §ubdivision (g), of the Code. Therefore, cause for discipline exists.

DISCIPLINARY CONSIDERATIONS

63. To determine the degree of discipline, if any, to be imposed on Respondent,

Complainant alleges that on or about October 27, 2023, in a prior disciplinary action entitled, In

the Matter of the Accusation Against David Opai-Tetteh, M.D. before the Board in Case No. 800-
19
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2020-065831, Respondent’s Physician’s and Surgeon’s Certificate was revoked, but that
revocation was stayed, and he was placed on probation for thirty-five months, with terms and
conditions, including an education course, medical record keeping course, clinician-patient
communication course, and professional boundaries program, for committing repeated negligent
acts and failing to maintain adequate and accurate medical records with respect to his care and
treatment of three patients. That decision is now final and is incorporated by reference as if fully
set forth.

PRAYER )

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

1.  Revoking or suspending Physician's and Surgeon's Certificate Number A 53194,
issued to Respondent David Opai-Tetteh, M.D.;

2. Revoking, suspending or denying approval of Respondent David Opai-Tettch, M.D.'s
authority to supervise _physic;i,an assistants and advanced practice nurses; ‘

3, Ordering Respondent David Opai—Tétteh, 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;

4.  Ordering Respondent David Opai-Tetteh, M.D., if placed on probation, to provide
patient notification in accordance with Business and Professions Code section 2228.1; and

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

DATED: APR 2 6 2024 jg:/ww:z Jowed Foez
REJI VARGHESE
Executive Director
Medical Board of California
Department of Consumer Affairs
State of California
Complainant
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