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

In the Matter of the Accusation and Petition to Revoke -
» Probation Against: | |

'KANWAR BIR VARINDER JEET SINGH MULTANI, M.D.,

- Respondent
‘Agency Case No. 800-2022-089893

- OAH No. 2024060591

PROPOSED DECISION

Sean Gavin, Admihistrative Law Judge (AL)), Office of Administrative Hearings
" (OAH), State of California, heard this matter by videoconference on December 2, 2024,

from Sacramento, California.

Kalev Kaseoru; Deputy Attorney General, represented Reji Varghese

(complainant), Executive Director of the Medical Board of Célif,c})rnia (Board).

Marvin Firestone; Attorney at Law, represented respondent Kanwar Bir Varinder

Jeet Singh Multani, M.D., who was present throughout the hearing.

Evidence was received, the.record closed, and the parties.submitted the matter’ -

for decision on Decémber 2, 2024.



FACTUAL FINDINGS

Respondent’s License and Disciplinary History
RESPONDENT'S LICENSE

1. On June 29, 2016, the Board issued respondent Physician's.and Surgeon's
Certificate Number A 143529 (license). The license is current and scheduled to expire

December 31, 2025, unless renewed.
“RESPONDENT'S PREVIOUS’ LICENSE DISCIPLINE -

2. On February 1, 2021; in case number 800-2018-049690, the Board's
former Executive Director filed an Accusation against respondent’§ license for gross
negligence, repeated négligent acts, failure to maintain adequate and accurate
records, and general unprofessional conduct. Specifically, the Accusation alleged that
between January and [‘\I‘\ovember'2017, while respondent was working as a pediatrician
at Rideout Memorial VH'o;spital in Marysville as an employee of»Ampla Health Yuba City
Pediatrics (Ampla'vHve"aI'th), he treated an infant patient multiple times for a variety of
reasons. Despité the patient exhibiting unusual bruising on multiple visits, the
Accusation alleged respondent did not make a formél report to Child Protective
Services or contact a-child abuse specialist: The Accusation further alleged respondent
did noi, perform an appropriate medical evaluation, including a:t\i‘mely blood-test

order, for the unexplained and unusual bruising.

3. Effective December 23, 2021, respondent entered a Stipulated Settlement
and Disciplinary Order (Stipulated Settlement) to resolve the Accusation. Pursuant to
the Stipulated Settlement; respondent acknowledged that at a hearing, complainant

could establish a prima facie case in support of the allegations' in the Accusation. He
2



further acknowledged that the allegations, if so proven, would constitute cause to
discipline his license. Moreover, paragraph 13 of the Stipulated Settlement provides
that if a petition to revoke prbbation were to be filed against respondent, all charges

and allegations in the Accusation would be deemed true, correct, and fully admitted.

\ .

4. Based on the Stibulated Settlement, on December 23-, 2021, the Board
revoked respondent’s license, immediately stayed the revocation, and placed the
license on probation. for five years subject to the Board's standard terms and
conditions. As relevant to this matter, Condition 8 of respondent’s probation requires -
him to obey all laws, ahd Condition 14 authorizes the Board to revoke probation and

inStitufe the'original;'license discipline that was ordered stayed.
Current Accusation.and Petition to Revoke Probation

5. On 'Feb‘_r_uary'ég, 2024, complainant signed and theredfter filed an
Accusatibn and Petition to Revoke Pr_obation'(Accusation1and. Petitibn) against
respondent based on;hi’s January _2023 conviction for re_cklesé_driving. involving alcohol.
Specifically, on January 25, 2023,-' in the Superior Court of California, County of Sutter,
respondent was convicted, on his no contest plea, of violating Vehicle Code sections
23103, subdivision (a), and 23103.5, subdivision (a) (reckless driving involving the
consumption 6f an alcoholic beverage, or “wet reckless driving”), a misdemeanor. The:
court’sqspended.irfnposition:of sentence and placed respondent on informal probation
for one year with terms and conditions that required him, among other things, to serve
two days ihjail, with. crédit for time served, Complete a three-month first-offender

driving under the influence of alcohol (DUI) course, and pay fines, fees, and restitution.

6. The circumstances underlying respondent’s conviction occurred on July 2,-

2022, at appr'oximat,ély 1:50-a.m. California Highway Patrol (CHP) officers saw
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respondent driving dangerously, including failing to stay within his line and braking
without reason. The CHP officers pulled respondent over and noticed he had red
watery eyes and his car smelled of alcohol. Respondent fcold the CHP officers he drank
two beers & few hours earlier. Affter.respondent pérformedpeorly oﬁ field sobriety
tests, the officers arrested-hirﬁiRe,spondent declined to s’ubﬁmit.a breath sample; so the
officers sent him to a hospital for a blood sample. At 2:50 a.m.,, his blood .alcehol

concentrathn (BAC) was measured as 0.11 percent via blood sample.
BOARD INVESTIGATION

7. Onluly 5, 2022, the California Department of Justice notified the Board
of respondent's arrest. The Board assigned a Special Investigator to the matter, who
ordered respondent’s full arrest report and toxicology results. On October 4, 2022, the

Board ,reassigned, the matter to Special Investigator Eric Berumen.

8 .On March 17,2023, Mr. Berumen ordered: respondent s court documents
- from the Supenor Court He, recelved the records on- Aprll 17, 2023, and Iearned
respondent had pled no contest and been convicted of wet reckless driving on January

25, 2023, Thereafter, he contacted:respond,ent to schedule an interview.

9. On May 23, 2023_, Mr. Berumen interviewed,resp»ondent. Duvring ther_

| i»ntervi_ew, respondent told Mr. Berumen that on the night of his arrest, he drank two
Budweiser beers.with food while attending a child’s birthdey party at a friend's house.
He explainedthat aft‘er’t'he barty he went home, showered and journaled, then drove
to a fast-food restaurant for a milkshake. He said that when the CHP. officers stopped
him.on his way home, it had been more than four hours after he had used alcohol. He
did not feel any lasting effects from the alcohol before driving. He explamed he

performed onrly\’on‘the field sobriety tests because he was tired and was wearing
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slippers on a gravelly and slanted roadway. He also told Mr. Berumen he had stopped

drinking alcohol after his arrest in July 2022.

10.  Regarding reporting-his arrest-and conviction to the ‘Board, respondent
told Mr. Berumen hé:had notified his probation monitor about his arrest “right away.”
He further explained he included-the information on his first quarterly report following

his arrest.

11.  On May 24, 2023, respondent sent Mr. Berumen an émail to which he
atta‘ched his.zCir_iminaI-Action Reporting Form and two eméil_s he .sthth his probation
monitor with the form. Respondent sent the emails on March 22.and April 6, 2023, but

they were encrypted because he sent them from his Ampla Health email-account.
Respondent’s Evidence
RESPONDENT'S TESTIMONY

2. At hearing;,'r.espdndent testified consisfcen.tly with his statements to Mr.
Berumen during the B'oérd"s investigation. He confirmed that on the night of his arrest,
he drank/two:be'ers and ate dinner at a friend's child’s birthday party. He fell asleep on
a chair, for which his friends teased him. He explained he usually sleeps after drinking

"a ‘cc‘)uplre/o‘ffbeVers’,ff’\His'wif,e,later woke him up and drove him -héme._ .

13. After.tHé,party, fespoﬁdent showe‘red andjournaled“before deciding to
drive to get a r’nil‘ksfhak‘e. He estimated he was home “a couple of hours” before
driving. He did.not feel any effects from the alcohol before driving. He be'lieves he
swerved within‘,his' lane because he was tired. He further believes he performed poorly
oniﬁe‘ld‘ 'sobriety:tests"because ‘he was cold, was wearing F-Jajamgks and slippers, and

had trouble ke‘epin‘grhis-footing on the uneven road.
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14.  Respondent also explained his history of alcohol use. He was baptized in
the Sikh religion in 1999. One of the tenets of Sikhism is to abstain from alcohol.
Respondent stayed baptized until 2010. In 2011, when he was appro_ximately 26 years
old, he drank afcohol forl'tthe 'fifst time in his life while attending a cousin's wedding.
After that, he drank alcohol at family and social events, but never to excess. The night
of his arrest, respondent recalls drinking, but he does not know how much he drank

because he used communa‘l bottles that he shared with others.

~15.  Respondent testified that, following his arrest, he had “fully gi.ven‘up"
alcohol. Howe\f/ér, he’fg’unAd it difi‘i‘cult to explain td his friends and family that he was
not drinking. As'a resul;c, he r_bw drinks alcohol under “social préssure." He &pically
drinks one or two drinks, “just to hold a beer because everyone asks you otherwise.”

The last time he drank alcohol was "a couple of months” before the hearing.

16. 'Résp_on‘dent acknowledged he violated the terms of his Board probation
by disobeying the law. Siﬁce then, he completed his criminalipr_obétion with no-
violations. He wouid like to retain his license because he worked hard to ‘éarn it and
believes he is a valuable member of his local medical community. He aﬁempts to treat
his patients as he would treat his children and nieces. He believes he can effectively
communicate with young patients. He routinely mentors and advises ie'enégers and
 builds strong relatiohship‘s'witﬁ his patients and their families be'cause‘hé;is deeply

involved in-his community.

17.  Additionally, when the Board decides whether and how to discipline his
license, respondent would like the Board to consider that if he had not been arrested
and later convicted, he likely would have petitioned to.terminate his probation early in

December 2023; after two years. Therefore, he reasons that his conviction has already



caused him to complete an extra three years of probation because he believes he no

longer qualifies for early termination.
TESTIMONY.AND WRITTEN REPORT-OF TAKEO TOYOSHIMA, MD

18.  In August 2024, respondent hired Takeo Toyoshima, M.D., to conduct a
psychiatric examinetion of respondent and render an opinion regarding respondent’s
fitness to continue practicing in light of his alcohol use and related conviction. Dr.
Toyoshi’ma grad’uated with an undergraduate degree in -biomedical Len"gineerin'gvrin
2008 and his medical degree in 2014. He then completed an adult psychiatric A
residency program from 2014 to 2018 an addiction psychiatry fellowshlp from 2018 to
2019, and a forensic'psychiatry feIIowshlp from 2019 to 2020. He has been a licensed
physician in'Celifomia's'ince 2015 and is cert.ified in psychiatry, addiction psychiatry,
and,_ferensic:p‘sychia;try vby\ the American Board of Psychiatry and Neurology.

19. Slnce 2015 Dr. Toyoshima has held several posntlons fora varlety of
employers. He has been an outpatient, inpatient, and emergency psychlatrlst in private
practice and for numerous hospitals in the San Francisco Bay Area. He has also been a
clinical instructor and assistant clinical professor for the University of California, San
F‘rancisco (,U.CSF) Department of Pslychiatry since 2020. Presently, he is the Associate
Director of the [J‘CSF;addic_'éion psychiatry fellowship and the Medica'l Director of the
Drug andelcohOI Treatment Center for the San Francisco Veteran Affairs Medical
Center. Ad'ditiona[ly,-»:he_is a member of several professional psychiatric org—aln'izations,
including the American Psychiatric Association, the Northern California.Psychiatric
Association, the‘Anje_rican Soci‘ety, of Addiction Medicine, the Ca_lliforn,ia Society of .
Addiction Medicing; the American Academy ovaddictiOn',.PSych.iatry,. the American
Association of Ps:ychi,,atry and the Law, and the Northern California Psychiatric Society, -

‘where he is the currént President.



- 20.  To evaluate respondent, Dr. Toyoshima reviewed documents, including
Mr. Berumen's investigation report and its.attachments and the Acé_usation and
Petition. He alsd interviewed respondent twit,e, respondent’s. wife, and .requhdent’s
colleague, Néri_ak' Boparai, M.D. _B'ased thereon, Dr. ToyOshifna prepared a writt’env |
report, dated Augus"c 31, 2024, in which he summarized his interviews and document
review and provided ‘his opinions about respondent’s fitness to practice. At hearing, he

testified consistently with his report.

21.  According to.Dr. Tdyoshima’s report, when »éskeq abodt the night of his
arrest, respondent initially reported information that was cc‘Jnsistent with his
statements to Mr. Berumen. Specifically, respondent reported drinking two to four
lagers betwéén approximately 6:30 p.m. and 9:30 p.m. before he left the party.
However, Dr. Toyo_shima questioned how that could be trué considering respondent
~had a BAC of 0.11 p,ercgntvmovr'e;il:han four hours later. As stated in his report, Dr.
Toyoshi‘ma “did not undersfand how [requndent's] BAC could be as high as 0.11
mg/dL wi-thzlimitéd,‘c_';‘o.ns'umpti.on and the blood draw occurring many, hours after his

last drink.” Respondent also could not explain his BAC under those circumstances.

22. H6Wever, approximately nine days later, Dr. Toyoshima sppke with
respondent again. Quring.their second interview, respondent reported that he had
spoken with his ‘fr'iehds who were with him on the evening in question “to reconcile
facts.” As s'tated in Dr, Toyoshima's report, “[respondent] stated that friends told him
that they had consumed India pale ales with higher alcoholic content. [Respondent]

stated that these friends recalled each person drinking up to six beers.”

23.  In his report, Dr. Toyoshima also summarized his inte_rviewé with
respondent’s-wife and colleague.'l'-lis wife explained she was not with respondent on
the nfght in question and therefore did not know how much alcohol he drank. She
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drove him home from the party and observed that he did not appear drunk. In her
experience, respondent typically drinks one or two beers once or twice per month. He

does not drink at home or in front of their children.

24.  Dr. Boparai told Dr. Toyoshima that he has known respondent since 2016,
when they became coworkers. They have become friendly and socialize outside of
work as well. Dr. Boparai was not at the party the night of respondent’s arrest, but he
has seen respondent drink alcohol at other events. In his opinion, respondent \typically
drinks one or two drinks per sitting. HeAwould consider it "unimaginable” for

respondent to have an alcohol addiction.

25.  Based on his document review and witness interviews, Dr. Toyoshima
formed opi‘nio‘ns ab_out whether respondent has a substance use disorder (SUD) and
whether he is fit to continue pracﬁcing. medicine. Specifically, Dr. Toyoshima wrote in
his repdrf fhat, according to the current Diagnostic and Statistical Manual of Mental

Disorders (DSM-5):

For an individual to be diagnosed with a SUD, one must
meet at least two of the following 11 criteria over a period

of .12fmonths.

1. The substance is taken in larger amounts or over a longer

period than was intended.

2. There is a persistent desire or unsuccessful efforts to cut

down or control use.



26.

3. A great deal of time is spent in activities necessary to
obtain the substance, use the substance, or recover from its

effects. .
4. Craving, or a strong desire or urge to use the substance.

5. Recurrent substance use resulting in a failure to fulfill

major role obligations at work, school, or home.

6. Continued substance use despite persistent or recurrent
social or interpefsonal problems caused or exacerbated by

the effects of the substance.

7. Important social, occupational, or recreational activities

are given up or reduced because of substance use.

8. Recurrent substance use in physically hazardous

situations.

9. Continued use despite knowledge of having a persistent
or recurrent physical or psychological problem that{i’s likely

to have been caused or exacerbated by substance.

10. Tolerance, i.e., the need to markedly increase amount of
a substance to achieve intoxication or desired effect; or

diminished effect with continued use of the'same amount.
11. Withdrawal or substance used to avoid withdrawal.

After providing the above criteria, Dr. Toyoshima opined:
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27.

: [Responden_t]_does\ not meet the DSM-5 diagnostic criteria

for any SUD including Alcohol Use Disorder (AUD).
Following his arrest on July 2, 2022, [respondent] signed a
plea agreement leading to one count of wet reckless
driving,-a misdemeanor. However, this incident was an
anom'a!y in [respondent’s] pattern of alcohol use.
[Respondent's] typical pattern of alcohol use does «'no;c
affect his personal and professibnal obligations. There is no
evidence of persi_stent or recurrent negative consequences,
craVings, or problems in controlling the use of ‘alcohol
within a 12-m_ont_h period. There was no consistent olr‘
récur“reh,nt“pattern\ of alcoholl-related problems.in
[reép,éndént;s] histdry. This is corroborated by available
informgtion sources, including his work colleague and his -
spouse, As such, [respondent] does not suffer from any SUD
diagnoéis. Similarly, [respondent] does not suffer from any

active psychiatric diagnosis.

On cross-examination, Dr. Toyoshima acknowledged he based his

opinions.largely on What respondent ré_ported about his past alcohol use. Although Dr.

Toyoshima‘also-’relied on the statements of respondent's wife and colleague, he

acknowledged he gaveless weight to their opinions than resp\on_delht’s because they

were not present the night of respondent’s arrest.

28.  Furthermore, Dr. Toyoshima acknowledged respondent was incorrect

about how much alcohol he drank the night of his arrest until he talked with his

friends. Based on that, Dr. Toyoshima was asked whether it was reasonable to believe
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respondent was similarly incorrect when he reported his drinking patterns on previous
occasions. Dr. Toyoshima conceded such a conclusion might be reasonable, but he
nevertheless confirmed he believed respondent’s statements about his past alcohol

use were accurate.
TESTIMONY OF ANNA GOMEZ

29.  Anna Gomez testified at hearing. She is a registered nurse at Ampla
Health. She met respondent when she started there as a medical assistant
approximately six years ago. Reépondent treats Ms. Gomez's children. She considers
him a friend. She described respondent as a “dedicated and loving individual” a‘nd-

praised him as trustworthy, loyal, supportive, and reliable.

30.  Ms. Gomez was not with respondent the night of his arrest but has seen
him drink alcohol at other events. She has never known him to use or be under the
influence of alcohol at work. After his arrest, respondent told Ms. Gomez “many hours

passed” and he had taken a nap between when he drankalcohol and when he drove.
TESTIMONY OF BALRAJ SINGH

31. . Balraj Singh testified at hearing. He is a registered nurse at Adventist
Health Rideout Hospital, where he met respondent in 2016. In addition to working
together, they are now social friends as well. Mr. Singh considers respondent a “noble
and generous person” who “believes in giving back.” They both participate in a dance
team, where respondent helps train children. Respondent also helps Mr. Singh's wife

and parents, esp_écially when they do not listen to Mr. Singh's medical advice.

32.  Mr. Singh was with respondent the night of his arrest. He saw respondent

drink two beers and then nap on a chair. In Mr. Singh's opinion, respondent was
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“perfectly ok” when he left the party. Mr. Singh was surprised when respondent’s wife

informed him of reépondent’s arrest.

33.  Mr. Singh has never known respondent to drink to excess. Respondent
informed Mr. Singh' that he stopped drinking altogether after his arrest. Mr. Singh
denied being one of the friends with whom respondent spoke to rec‘o'ncile his high

BAC with the numiber of beers he recalled drinking the night of his arrest.
RESPONDENT'S LETTERS OF SUPPORT

34.  Respondent also submitted five letters of support from friends and
colleagues. Mr. Singh wrote a letter that was consistent with his hearing testimony.
Mustafa Ammar, M.D., the Chief Medical Officer at Ampla Health, praised respondent
as "an invaluable asset to our underserved community” based on his ”unwavéring
dedication to pediatric medicine, coupled with his skill set and compassionate
approach.” Dr. Boparai described respondént as an excellent colleague who is a "well-
liked member of our staff and integral to patient care Here not only in our clinic but in
the hospital as well where we attend an underserved community.” Thiyagu Ganesan,
M.D., the Vice Chair of the pediatrics department at Rideout Hospital, observed
respondent is “a highly skilled and reliable professional” as well as an “individual of
high integrity and strong character.” Partap Singh, clergy and chief cook at the
Gurdwara Tierra Buena Sikh temple in Yuba City, California, praised respondent for his

personality and commitment to the temple and its surrounding community.
Analysis

. 35.  There is no dispute that respondent was convicted of wet reckless
driving, which is substantially related to the qualifications, functions, or duties of a

physician. (See Griffiths v. Superior Court (2002) 96 Cal.App.4th 757, 770.) Therefore,
' 13



the appropriate inquiry is not whether license discipline is justified, but rather what
discgiplin.e is appropriate. When answering that question, the Board must consider the
“Manual of Model Disciplinary Orders and Disciplinary Guidelines” (12th Edition/2016)
(Disciplinary Guidelines). (Cal. Code Regs., tit. 16, § 1361, subd. (a).) Additionally, for
individuals who are determined to be substance-ébusing licensees, the Board must use
 the Uniform Standards for Substance-Abusing Licensees provided in California Code of
Regulations, title 16, section 1361.5, without deviation. (d, subd.‘(b).) Licensees
disciplined for unprofessional conduct involving the abuse of alcohol are presumed to

be a substance-abusing licensee. (Cal. Code Regs,, tit. 16, § 1361.5, subd. (a).)

36.  Here, although respondent’s conviction involved the abuse of alcohol, he
rebutted the presumption that he is a substance-abusing licensee for purposes of the
Uniform Standards for S.ubstance—Abusing Licensees. Respondent’s conviction was an
isolated event during which he drank more alcohol than he intended or realized and
then drove too soon thereafter. As Dr. Toyoshima credibly explained, there is no
evidence that respondent's alcohol use has caused any problems before or since his
arrest. Respondent’s family, friends, and colleagues uniformly reported that

respondent typically uses alcohol responsibly.

37. However, even though respondent is not determined to be a substance-
abusing Ifcensee, there is still cause for concern regarding both his alcohol use and his
attitudé about using alcohol. Specifically, respondent repeatedly reported—to his wife
and colleagues, the Board's investigator, and Dr. Toyoshima—that he drank
approximately two beers the night of his arrest. Based on his BAC of 0.11 percent
many hours later, as well as information he later learned from his friends, it appears he
was wrong about how much he drank. It is concerning that respondent could lose

track of his alcohol intake so egregiously. Indeed, respondent’s error led him to drive
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recklessly while still under the effects of alcohol, which endangered his well-being and
public safety. It is similarly concerning that respondent, a trained physician, did.not

realize his error until Dr. Toyoshima pointed it out during their interview.

38.  Moreover, at hearing, respondent insisted his poor performance on field
sobriety tests the night of his arrest was based on the weather, his attire, and road
conditions. By blaming those external factors rather than the more obvious cause, his
high BAC, responden’t demonstrated an ongoing lack of insight into the way alcohol
affects him. Apart from showing a lack of accountability, this is alarming because
respondent continues to Qse alcohol. In fact, despite claiming to others, including Mr.
Berumen and Mr. Singh, that he stopped using alcohol after his arrest, respondent
acknowledged during his testimony that he continues to drink alcohol under “social
pressure.” Although he claimed he limits himself to one or two drinks, the events
leading to his arrest demonstrate he is prone to misestimating or minimizing his

alcohol consumption.

39. Finavlly, respondent was on Board probation when he broke the law and
drove recklessly after consuming alcohol. Since then, he has taken some steps to
rehabilitate himself, including abstaining from alcohol for a short period of time and
completing his criminal probation with no violations. (Cal. Code Regs., tit. 16, § 1360.1,
subgd. (a).) He also maintains the support of his friends and professional colleagues.
However, respondent’s misconduct was recent and serious and his evidence of
rehabilitation was minimal. His conviction, though an isolated incident, suggests

stricter Board monitoring is appropriate to ensure public safety.

40.  According to the Disciplinary Guidelines, the recommended discipline for
conviction of a crime such as respondent’s ranges from the minimum of a stayed
revocation with five years of probation to the maximum of complete revocation. When
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_exercising discretion to determine the appropriate discipline, the ALJ must, wherever
possible and consistent with public protection, choose discipline calculated to aid the
licensee's rehabilitation. (Bus. & Prof. Code, § 2229, subds. (a), (b).) Applying the.
Disciplinary Guidelines to the evidence described aboVe, éomplete':revocation of
respondent’s license would be unduly punitive. Rather, the appropriate discipline isa
new probation term of five years under the original terms and conditions, plus
additional terms and conditions related to alcohol monitoring and rehabilitation, as

described below.
Costs

41.  Pursuant to Business and Professions Code section 125.3, complainant
reques_téd respo\/ndeht"’be ordered to reimburse the Board its costs for the
-investigation and prosecution of this matter. Complainant submitted a Declaration of
Investigative Activity signed by Rashya Henderson, a Supervising Special Investigator,
seeking $3,565.50 for 3)3.25 hours of investigation time. Attached to the certification is
a prinfout detai,ling the invesﬁigative tasks performed and the time spent on those

tasks.

42. Complain‘ant also submitted a Certification of Prosecution Costs and
Declaration of Mr Kasegru that indicates he and his colleagues billed the Board
$26,624;~50 in costs for 120 hours of time enforcing this matﬂt}er..throlugh: November 26,
2024, and inCiUdeg a-‘d_a‘ily itemization of the tasks performed and ti.mei con‘sumed.
Additionally, complaina'ht sought $1,140 based on'Mr. Kaseoru’.s'es‘timate' that it would
require fiv‘e‘hours of his time to prepare between Novembér 26, 2024, and the

commencement of the hearing.
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43.  Respondent objected to complainant’s requested costs as excessive.
Specifically, respondent argued this was a straightforward case that did not require
many exhibits or witnesses. Additionally, respondent argued the practice of the
Attorney General's office to bill in increments of one quartér hour, rather than one
tenth of an hour, is inconsistent with the general custom within California’s legal

profession. The request for costs is addressed in the Lega'll Conclusions below.
LEGAL CONCLUSIONS

Burden and Standards of Proof

1. Complainant has the burden to Aprove, by clear and convincing evidence,
that cause exists to discipline respondent’s license. (£ttinger v. 50’. of Medical Quality
Assurance (1982) 135 Cal.App.3d 853.) This means complainant must establish the
charging-allegations by proof that is clear, explicit and unequivocal, as to leave no
substantial doubt, and sufficiently strong to command the unhesitating assent of every
reasonable mind. (In re Marriage of Weaver (1990) 224 Cal.App.3d 478, 487.)
Rehabilitation is akin to an affirmative defense; consequently, respondent had the
burden to prove rehabilitation by a preponderance of the evidence. (Whetstone v. Bd.

of Dental Exam'rs (1927) 87 Cal.App. 156, 164; Evid. Code § 115.)

2. A regulatory agency may discipline a licensee for violating the terms and
conditions of his probation if it. proves the allegations in a petition to revoke probation
by a preponderance of the evidence. (Sandarg v. Dental Bd. of California (2010) 184
Cal.App.4th 1434, 1441.) A preponderance of the evidence means “more Iikély than
not." (Sandoval v. Bank of America (2002) 94 Cal.App.4th 1378, 1388.) |
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Causes for Discipline

3. Aftér a hearing before an ALJ, the Board may discipline a physician’s
license by revoking the license, suspending the license for up to one year, placing the
license on probation and requiring the license to pay probation monitoring costs,
publicly reprimanding the license, or taking any other action as the ALJ deems proper.

(Bus. & Prof. Code, § 2227, subd. (a).)

| 4, The Board may discipline a physician’s license for unprofessional
conduct. (Bus. & Prof. Code, § 2234.) Among other things, unprofessional conduct:
includes being convicted of any crime substantially related to the qualifications,
functions, or duties of a physician. (Bus. & Prof. Code, § 2236, subd. (a).) When
determining whether a crime is substantially related to a physician’s qualifications,
functions, or duties, the Board must consider the nature and gravity of the crime; the
number of years elapsed since the date of the crime; and the nature and duties of the

prdfession. (Cal. Code Regs.,, tit. 16, § 1360, subd. (b).)

5. Here, respondent's conviction for wet reckless driving is substantially

related to his qualifications, functions, or duties as a physician because:

Convictions involving alcohol consumption reflect a Iack of
sound professional and personal judgment that is relevant
to a physician's fitness and competence to practice
medicine. Alcohol consumption quickly affects normal
driving ability, and driving under the influence of alcohol
threatens personal safety and places the safety of the public
in jeopardy. It further shows a disregard of medical

knowledge concerning the effects of alcohol on vision,
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reaction time, motor skills, judgment, coordination and
memory, and the ability to judge speed, dimensions, and

distance.
(Griffiths v. Superior Court, supra, 96 Cal.App.4th at p. 770.)

6. Therefore, complainant proved by clear and convincing evidence that
respondent was convicted of an alcohol related crime that is substantially to the
qualifications, functions, and duties of his license. Consequently, cause exists to
discipline his license pursuant to Business and Professions Code sections 2227; 2234; .

and 2236, subdivisioh (a).

7. Unprofessional conduct also includes “[t]he use of any . .. alcoholic
beverages, to the extent, or in such a manner as to be dangerous or injurious to the

licensee, or to any other person or to the public.......... " (Bus. & Prof. Code, § 2239, subd.

(a).)

8. Complainant proved by clear and convincing evidence that on July 1,
2022, respondent used alcoholic beverages before driving, which was dangerous or
injurious to himself and the public. Cause therefore exists to discipline his license

pursuant to Business and Professions Code sections 2227; 2234; and 2239, subdivision

(a).

Q. Physicians must report all misdemeanor convictions to the Board in
writing within 30 days. (Bus. & Prof. Code, § 802.1, subds. (a)(1)(B), (a)(2).) Failure to
timely make a required report is a public offense punishable by a fine not to exceed

five thousand dollars. (/d,, subd. (b).)

19



10.  Complainant proved by clear and convincing evidence that respondent
notified the Board of his conviction on March 22, 2023, via an email to his-probation
monitor. That was more than 30 days after. his conviction on JanUary'ZS 2023. Cause
therefore exists:to fine respondent for vnolatlng Busmess and Professions Code section
802.1, subd|V|5|on (a). Based on all the evidence, mcludlng respondent s credible
testimony that he promptly notified his probation monitor of his arrest and the fact
that respondent’s delay in reporting his conviction was relatively short, a fine of $500

is appropriate to address the violation.
Cause to Revoke Probation

11. Condition 14 of respondent’s probation authorizes the Board to set aside

the stay order and revoke respondent’s license if he ~viol'at'e's the conditions of his

probation. Complamant proved by a preponderance of the evndence that respondent - - -

violated Condltlon 8:0of his probatlon when he failed to obey all laws, as evidenced by
.~ his criminal conviction. Cause therefore exists to grant complainant's petition, set aside

the stay order, and revoke respondent’s license, pursuant to probation Condition.14.
Appropriate. Discipline

' 2. PUinc;: proteetion is the Board's highest priority in ex“ergisi‘ng.its
divsciplinary_ fqn'eti,ons..(nBus, & Prof. Code, ‘§ 2229,‘ subd. (a).) The pnrpoee_,of:
-administrati'\/e_protee'dings regarding professional licenses is not to punish licensees,
but to’ p’rotect the p;utblic. (Hu_orhes v. Bd. of Architectural Exam rs (1998) 17 Cal.4th 763,
785-786.) o

13. ~ As discussed above, after applying the 'Disciplinary.Gp»ideIines to the

evidence, a new probation term of five years, which will include terms and conditions
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related to alcohol monitoring and rehabilitation, will fulfill the Board's responsibility to’

protect the public.
Costs

14.  Business and Professions Code section 125.3 provides that a licensee
found to have violated a licensing act may be ordered to pay the reasonable costs of
investigation and pfosecution of a case. In Zuckerman v. Board of C/z/TQpractic
Examiners ('2:002) 29 Cal.4th 32, the California Supreme C‘o_urt set forth factors-fé be
considered in determining the reasonableness of the costs sought under statutory
| provis_ibns such as section 125.3. Those factors include whether the licensee was
successful at hearing in getting-charges dismissed or reduced, the licensee's subjective
good faith belief in the merits of his position, whether the licensee raised a colorable

challenge to the.;prqpose‘c‘i discipline, and the financial ability of the licensee to pay.

15. Compl’aiha‘ntsbu@h’t $26,624.50 in costs for‘ ;120 hours of time enforcing
this matter thfough -_Ndvember 26, 2024, plus an additional $1,140 for an estimated
five hours of work-between November 26, 2024, and the start of the hearing.
Complainant suppIiAed;a’ spreadsheet that included a'daily itemization of the tasks
performed and '_time,:fc‘ohsi[;m_ed through Novem.ber 26, 2Q24; When applying the
Z_uckerman‘factdrs, t}ho’se cost§ are excessive. This case involved a:single conviction of
a licensee who was dn probation. Complainant was able to present the case with only
a few documentary exhibits and without calling any witnesses. Additionally,
respondent was successful |n reducing the level of discipline complainant requesfed.
Consequently, the;enforcement costs should be reduced to $1'3,312'.25, 'w_h,ich\i‘s half

the amount sOUght.

21



16. Furthermore, complamant cannot recover the additional $1,740 for Mr.
Kaseoru’s estimate of five hours of time to prepare for the hearing. “A certified copy of
the actual costs, or a good faith estimate of costs where actual costs are not avallable,
signed by theventity bringing the proceeding or its ‘designate‘d representative shall be
prima facie evidence of reasonable costs of investigation and prosecutio’n'of, the case."v
(Bus. & Prof. Code § 125.3, subd. (c).). "When the agency presents an estimate of
actual costs incurred, its Declaration shall explaln the reason actual cost information is

not available.” (Cal. Code Regs., tit. 1, § 1042, subd. (b)(3).)

17.  Here, t'he‘re was no"eyidence of Mr. Kaseoru'’s actual costs between.
November 26, 2024, and the start of the hearing, nor did complainant explain why the
actual costs were not available. Indeed, at hearing, the ALJ offered complainant the
opportunity to-file an amended cost declaration, but complalnant declined. Based

thereon, the addltlonal $1 140.is not adequately supported. and thus not awarded

18: ‘F_in'ally,‘ complainant's request for $3,565.50 of investigation.costs,
covering 33.25 hours, is la,dequately supported and reasonable. Mr. Berumen spent a
signtficant portion of his time communicating wtth the CHP and the Su_perior Court to
retrieVe‘respondent’.\s. arreat and conviction records. He also inter_vie,v}\‘/“ed respondent

and wrote a thorough rreport.

19.  The reasonable enforcement costs of $13,312.25 and the reasona‘ble
investigation costs of $3,565.50 add to $16,877.75. Respondent did not present any
evidence of financial hardship or other justification to further reduce.the cost award.
Respondent s argument about the Attorney General's billing practlce was unsupported

L by evidence and therefore reJected
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ORDER

The Accusation is SUSTAINED in its entirety and the Petition to Revoke
Probation-is GRANTED. Respondent is hereby ordered to pay the Board a fine of $500,
pursuant to Business and Professions Code section 802.1, subdivision (b), within 30

days of the effective date of this Order.

The order inv‘jB,,o_a'rd-' Case Number 800-2018-049690, which stayed the -
revocation of respondent’s license, is VACATED. Physician and Surgeo.n’s Certiﬁcate
No. A 143529, issuéd to Kanwar. Bir Varinder Jeet Singh Multani, M.D., is REVOKED.
However, the revocation ié stayed and respondent is placed on probation for five years

upon the following terms and conditions:
1. NOTIFICATION

‘V‘Vithin seven days of the effective date of this Decision, respondent shall
provide a’trué copy: ‘o_'f‘this Decision and Accusation to the Chief o«f-‘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 6f |
medicine, including &ll p,hys.i;é'i_gn and'locum tenens registries 6r other sifnilar,agencies,
and to'the Chiéf 'EkeCUfive Officer at every insurance carrier which extends malpractice
insurancetoverégé to respondent. ARe"spondent shall submit proof of compliance to

the Board or its _deAsiy_gnee within 15 calendar days.

This condition shall ,a.ppyilybto any change(s) in hospitals, other facilities or

~ ~ insurance carrier.
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2. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE
NURSES ' .

During probation, respondent is pfohibited from supervising physician

assistants and advanced practice nurses.
3. OBEY ALL LAWS

Respondent shall obey all federal; state and local laws, all rules governing the
practice of medicine inh California and remain in full compliance with any court ordered

criminal probati-on,y'payments, and other orders.
4. QUARTERLY DECLARATIONS

."'Respo-hdént“shall submit quarterly declarations under penalty of perjury on
forms provided by the Board, stating whether there has been compliance with all the

conditions of probation.

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

5.. GENERAL PROBATION REQUIREMENTS

/

Compliance with Probation Unit: Respondent shall comply with the Board's

probétion.u’nit.~

Address ~Chénge$: R_espo,n'dent shall, at all times, keep the Board informed of
respondént_'S‘ bqsine:ss and residence addresses, email address (if' a‘i\'/ai‘lable), and
telephbne_number.;Changes of such addresses shall be immediately communicated in

writing to \theBoard‘or, its designee. Under no circumstances shall a post office box
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serve as an address of reco’rd,_except as allowed by Business and Professions Code

section 2021(b).

Place of Practice: Respondent shall not engage in the practice of medicine in
respondent’s or patient's place of residence, unless the patient resides in a skilled

nursing facility or other similar licensed facility.

License Renewal: Respondent shall maintain a current and renewed California

physician’s and surgeon'’s license.

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

CaIifogni@:Wh‘ich;.Ia,st_s],?.Qlj*is contemplated to last, more than 30 calendar days.

In the everit respondent should leave the State of Célifor_niato reside or to
practice respondent shall notify the Board or its designee in writing 30 calendar days

prior to the dates of departure and return.
6. INTIER\;/iEW' WITH THE BOARD. OR ITS DESIGNEE

'Respondent shall be available in person upon request for interviews either at
respon‘déht's place of business or at the probation unit office, with or without prior

notice throughout the term of probation.
7. ENON,-PRACTICE WHILE ONPROBATION

; :'RespOﬁdéhytg”'sihall, notify. the Board or its designee in writing within 15 calendar
days of_any'pze'riods‘ of non-practice lasting more than 30 calendar days and within 15
calendar days of respondent's return to practice. Non-practice is'defined as any period

of time respondent is not practicing medicine as defined in Business and Professions
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Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
respondent resides in California and is considered to be in non-practice, respondent
shall comply with all terms and conditions of probation. All time spent in an intensive
training program which has been approved by the Board or its designee shall not be
considered non-practice and does not relieve respondent from complying with all the
terms and conditions of pfobation. Practicing medicine in another state of the United
States or Federal jurisdiction while on probation with the medical licensing authority of
that state or jurisdiction shall not be considered non-practice. A Board-ordered

suspension of practice shall not be considered as a period of non-practice.

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 Board's Special Purpose Examination, or, at the Board's discretion, a clinical
competence assessment program that meets the criteria of Condition 18 of the current
version 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

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;
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Abstain from the Use of Aicohpl and/or Controlled Substanées; and-Biological Fluid

Testing.
8. COMPLETION OF PROBATION

Respondent_ shall comply with all financial obligations (e.g., restitution,
probation;costs) nétilaiter than 1 20 ‘cal'endar_days-:pr_ior to the completion of probation.
Upon successful co'm'plétioh of pf_obation, respondent’s certificate shall be fully

" restored.
9. VIOLATION OF PROBATION

Failure to .fu,llyac_gm'ply with'any term or condition of probation is a violation of
probation.‘If__\_res__pb,,ndﬂe:nt»v'iolafces- probation in any respect,lthe Board, _aftef giving
respoh_devnt'hotic‘;e and the opbortunity to be heard, may revoke probation and carry
out the disciplinary.‘ofder that was stayed. If an Accusation, or Petition to Revoke
Proba:t,i,ﬂon, or Va.nAI_n‘terim Suspension Order is filed against respondent during
probatib‘n, the Board shall have continuing jurisdiction until the matter is final, and the

period of p‘rpbation;,shéll be extehded until the matter is final.
10.  LICENSE SURRENDER

VFQ.llowin'g th.e‘ effectix)e’ date of this Decision, if respondent ceases practicing due
to retirement or health rea"sons[or is otherwise unable to satisfy the terms and |
conditiohs qf_';propaﬁio'n_, resp‘ondentl may request to surrender his--[.icerjse. The Board
reserves the right to evaluate respondent’s request and to exercise its discretion in
determ_ihinnghetyh:er or-not to grant the request, or to take any other action deemed -
abpropriate and reasonable under the circumstances. Upon formal acceptance of the

surrender, respondent shall within 15 calendar days deliver resppnd;ent's wallet and -
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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.

11.  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.
12, CONTROLLED SUBSTANCES — ABSTAIN FROM USE

Respondent shall abstain completely from the personal use or possession of
controlled substances as defined in the California Uniform Controlled Substances Act,
dangerous drugs as defined by Business and Professions Code section 4022, and any
drugs requiring a prescription. This prohibition does not apply to medications lawfully

prescribed to respondent by another practitioner for a bona fide iliness or condition.

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

pharmacy name, address, and telephone number.

_ If respondent has a confirmed positive biological fluid test for any substance
(whether or not legally prescribed) and has not reported the use to the Board or its
designee, respondent shall receive a notification from the Board or its designee to

immediately cease the practice of medicine. Respondent shall not resume the practice
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of medicine until the final decision on an accusation and/or a petition to revoke
probation is effective. An accusation and/or petitibn to revoke probation shall be filed
by the Board within 30 days of the notification to cease practice. If respondent |
requests a hearing on the accusation and/or petition to revoke probation, the Board
shall provide respondent with a hearing within 30 days of the request, unless
respondent stipulates to a later hearing. If the case is heard by an Administrative Law
Judge alone, he or she shall forward a Proposed Decision to the Board within 15 days
of submission of the matter. Within 15 days of receipt by the Board of the
Administrative Law Judge's proposed decision, the Board shall issue its Decision,
unless good cause can Be shown for the delay. If the case is heard by the Board, the
Board shall issue its decision within 15 days of submission of the case, unless good
cause can be shown for the delay. Good cause includes, but is not limited to, non-
adoption of the proposed decision, request for reconsideration, remands and other
interlocutory orders issued by the Board. The cessation of practice shall not apply to

the reduction of the probationary time period.

If the Board does not file an accusation or petition to revoke probation within
30 days of the issuance of the notification to cease practice or does not provide
respondent with a hearing within 30 days of a such a request, the notification of cease

practice shall be dissolved.
13.  ALCOHOL - ABSTAIN FROM USE

Respondent shall abstain completely from the use of products or beverages

containing alcohol:

If ’respondent has a cbnfirmed positive biological fluid test for alcohol,

respondent shall receive a notification from the Board or its designee to immediately
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cease the practice of medicine. Respondent shall not resume the practice of medicine
until the final decision on an accusation and/or a petition to revoke probation is
effective. An accusation and/or petition to revoke probation shall be filed by the Board
within 30 days of the notification to cease practice. If respondent requests a hearing
on the accusation and/or petition to revoke probation, the Board shall provide
respondént with a hearing within 30 days of the request, unless respondent stipulates
to a later nearing.- If the case is heard by an Administrative Law Judge alone, he or she
shall forward a Proposed Decision to the Board within 15 days of submission of the
matter. Within 15 days of receipt by the Board of the Administrative Law Judge's
proposed decision, the Board shall issue its Decision, unless good cause can be shown
for the delay. If the case is heard by the Board, the Board shall issue its decision within
15 days of submission of the case, unless good cause can be shown for tne delay.
Good cause includes, but is not limited to, non-adoption of the proposed decision,
request for reconsideration, remands and other interlocutory orders issued by the
Board. The cessation of‘i)ractice shall not apply to the reduction of the probationary

time period.

If the Board does not file an accusation or petition to revoke probation within
30 days of the issuance of the notification to cease practice or does not provide
respondent with a hearing within 30 days of a such a request, the notification of cease

practice shall be dissolved.
14.  BIOLOGICAL FLUID TESTING

Respondent shall immediately submit to biological fluid testing, at respondent’s
expense, upon request of the Board or its designee. “Biological fluid testing” may
include, but is not limited to, urine, blood, breathalyzer, hair follicle testing, or similar
drug screening approved by the Board or its designee. Prior to practicing medicine,

30



respondent shall contract with a laboratory or service approved in advance by the
Board or its designee that will conduct random, unannounced, observed, biological
fluid testing. The contract shall require results of the tests to be transmitted by the
laboratory or service directly to the Board or its designee within four hours of the
results becomfng available. Respondent shall maintain this laboratory of.service

contract during the period of probation.

A certified copy of any laboratory test result may be received in evidence in any

proceedings between the Board and respondent.

If respondent:fails to cooperate in a random biological fluid testing program
within the specified time frame, respondent shall receive a notification from the Board
or its designee to immediately cease the practice of medicine. Respondent shall not
resume the practice of medicine until the final decision on an accusation and/or a
petition to revoke probation is effective. An accusation and/or petition to revoke
probation shall be .file'd by the Board within 30 days of the notification to cease
practice. If respondent requests a hearing on the acqusatioh and/or petition to revoke
probatién, the Board shall provide respondent with a hearing within 30 days of the
request, unless respondent stipulates to a later hearing. If the case is heard by an
Administrativé Law Judge alone, he or she shéll forward a Proposed Decision to the
Board within 15 days of submission of the matter. Within 15 days of receipt by the
Board of the Administrative Law Judge’s proposed decision, the Board shall issue its
Decision, unless good cause can be shown for the delay. If the case is heard by the

. Board, the Board shall issue its decision within 15 days of submission of the case,
unless good cause can be shown for the delay. Good cause includes, but is not limited

to, non-adoption of the proposed decision, request for reconsideration, remands and
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other interlocutory orders issued by the Board. The cessation of practice shall not

apply to the reduction of the probationary time period.

If the Board does not file an accusation or petition to revoke probation within
30 days of the issuance of the notification to cease practice or does not provide
respondent with a hearing within 30 days of a such a request, the notification of cease

practice shall be dissolved.
15. COMMUNITY SERVICE — FREE SERVICES

Within 60 calendar days of the effective date of this Decision, respondent shall
submit to the Board or its designee for prior approval a community service plan in
which respondent shall within the first two years of probation, provide 40 hours of free

services (e.g., medical or nonmedical) to a community or non-profit organization. -

Prior to engaging in any community service respondent shall provide a true
copy of the Decision(s) to the chief of staff, director, office manager, program
manager, officer, or the chief executive officer at every community or non-profit
organization where respondent provides community service and shall submit proof of
compliance to the Board or its designee within 15 calendar days. This condition shall

also apply to any change(s) in community service.

Comfnunity service performed prior to the effective date of the Decision shall

not be accepted in fulfiliment of this condition.
16. EDUCATION COURSE

Within 60 calendar days of the effective date of this Decision, and on an annual
basis thereafter, respondent shall submit to the Board or its designee for its prior
approval educational program(s) or course(s) which shall not be less than 40 hours per
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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 brogram(s) or course(s) shall be at respondent’s expense
and shall be in addition to the Continuing Medical Education (CME) requirements for
renewal of licensure. Following the completion of each course, the Board or its
designee may administer an examination to test respondent’s knowledge of the
course. Respondent shall provide proof of attendance for 65 hours of CME of which 40

hours were in satisfaction of this condition.
17. PROFESSIONALISM PROGRAM (ETHICS COURSE)

Within 60 calendar days of the effective date of this Decision, respondent shall
enroll in a professionalism program, that meets the requirements of Title 16, California
Code of Regulations (CCR) section 1358.1. Respondent shall participate in and |
successfully complete that program. Respondent shall provide any information and
documents that the program may deem pertinent. Respbndent shall successfully
complete the classroom component of the program not later than six months after
respondent’s initial enroilment, and the longitudinal component of the prograrh not |
later than the time specified by the program, but no later than one year after
attending the classroom component. The professionalism prograrﬁ shall be at
respondent’s expense and shall be in addition to the Continuing-Medical Education

(CME) requirements for renewal of licensure.

A professionalism progfam 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 fulfiliment 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.
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Respondent shall submit a certification of successful completion to the Board or
its designee not later than 15 calendar days after successfully completing the program

or not later than 15 calendar days after the effective date of the Decision, whichever is

later.
18.  PSYCHOTHERAPY

Within 60 calendar days of the effective date of this Decision, respondent shall
submit to the Board or its designee for prior approval'the name and qualifications of a
California-licensed boafd-certiﬁed psychiatrist or a licensed psychologist Who has a
doctoral degree in psychology and at least five years of postgraduate experience in
the diagnosis and treatment of emotional and mental disorders. Upon approval,
respondent shall undergo and continue psychotherapy treatment, including any
modifications to the frequency of psychotherapy, until the Board or its designee

deems that no further psychotherapy is necessary.

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

psychotherapist may deem pertinent.

Respondent shall have the treating psychotherapist submit quaﬁerly 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 mehtally unfit to
resume the practice of medicine without restrictions, the Board shall retain continuing’

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

34



until the Board determines that respondent is mentally fit to resume the practice of

medicine without restrictions.
Respondent shall pay the cost of all péychotherapy and psychiatric evaluations.
19.  MONITORING — PRACTICE

Within 30 calendar days of the effective date of this Decision, respondevnt shall
submit to the Board or its designee for prior approval as a practice 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 Specialties (ABMS) certified. A monitor shall have no prior or current business
or personal relationship with respondent, or other relationship that could reasonably
be expected to compromise the ability of the monitor to render fair and unbiased
reports to the Board, including but not limited to any form of bartering, shall be in
respondent’s field of practice, and must agree to serve as respondent’s monitor.

Respondent shall pay all monitoring costs.

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

approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing
throughout probation, respondent's practice shall be monitored by the approved
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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 gpproval of a monitor within 60 calendar days of
the effective date of this Decision, respondent shall receive a notification from the
Board or its designee to cease the practice of medicine within three calendar 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 written report to the Board or its
designee which includes an evaluation of respondent's performance, indicating
whether respondent's practices are within the standards of practice of medicine and
whether respondent is practicing medicine safely, billing appropriately. or both. It shall
be the sole responsibility of respondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee within 10 calendar days after the

end of the preceding quarter.

If the monitor resigns or is no longer available, respondent shall, within five
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 15 calendar days. If respondent fails to obtain
approval of a replacement monitor within 60 calendar days of the resignation or
unavailability of the monitor, respondent shall receive a notification from the Board or
its designee to cease the practice of medicine within three calendar days after being
so notified Respondent shall cease the practice of medicine until a replacement

monitor is approved and assumes monitoring responsibility.
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In lieu of a monitor, respondent may participate in a professional enhancement
prc-)gra,m.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.
20.  COSTS

Respondent shall pay to the Board costs associated with its ’investigation and

enforcement pursuant to Business and Professions Code section 125.3 in the amount

of $16,877.75.

Respondent shall be permitted to pay these costs in a payment plan approved
by the Board with payments to be completed no later than six months prior to the end
of the probation period. The filing of bankruptcy by respondent shall not relieve
respondent of his responsibility to reimburse the Board fdr its investigatfon and
enforcement costs. Failure to make payments in actordance with any formal
agreement entered into with the Board or pursuant to any Decision by the Board shall

be considered a violation of probation.
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If respondent has not complied with this condition during’the probationary
period, and respondent presents sufficient documentation of his. good falth effort to
comply with this condition, and if no other conditions have been violated, the Board or
its representatives may, upon written request from respondent, extend the probation
period up to one year, without further hearing, in order to comply with this condition.

During the extension, all original conditions of probation will apply..

DATE: January 2, 2025 V@ e,
SEAN GAVIN |
Administrative Law Judge

Office of Administrative Hearings
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