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

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

Case No. 800-2021-074148
Bijan Farah, M.D.

Physician's and Surgeon's
Certificate No. A 35772

Respondent.

DECISION

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

This Decision shall become effective at 5:00 p.m. on April 11, 2025.

IT IS SO ORDERED March 13, 2025.

MEDICAL BOARD OF CALIFORNIA

Weichelle A. Biobat; WD

Michelle Anne Bholat, M.D., Chair
Panel A

DCU3S {Rev 07-2021)



ROB BONTA

Attorney General of California

EDWARD KM

Supervising Deputy Attorney General

CHRISTINA SEIN GOOT

Deputy Attorney General

State Bar No. 229094
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6481
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 Petition to Revoke Case No. 800-2021-074148
Probation and Accusation Against:
BIJAN FARAH, M.D. STIPULATED SETTLEMENT AND
PO BOX 260496 DISCIPLINARY ORDER
Encino, CA 91426
Physician’s and Surgeon’s
Certificate No. A 35772,

Respondent.

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

entitled proceedings that the following matters are true:
PARTIES

1.  Reji Varghese (Complainant) is the Executive Director of the Medical Board of
California (Board). He brought this action solely in his official capacity and is represented in this
matter by Rob Bonta, Attorney General of the State of California, by Christina Sein Goot, Deputy
Attorney General.

2. Respondent Bijan Farah, M.D. (Respondent) is represented in this proceeding by
attorney Nathan Mubasher, Esq., whose address is: 8583 Irvine Center Drive #422, Irvine, CA
92618. |

3. Onor about August 25, 1980, the Board issued Physician’s and Surgeon’s Certificate
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No. A 35772 to Respondent. The Physician’s and Surgeon’s Certificate was in full force and
effect at all times relevant to the charges brought in Petition to Revoke Probation and Accusation
No. 800-2021-074148, and will expire on October 31, 2025, unless renewed.

JURISDICTION

4.  Petition to Revoke Probation and Accusation No. 800-2021-074148 was filed before
the Board, and is currently pending against Respondent. The Petition to Revoke Probation and
Accusation and all other statutorily required documents were properly served on Respondent on
October 11, 2023. Respondent timely filed his Notice of Defense cdntesting the Petition to
Revoke Probation and Accusation.

5. A copy of Petition to Revoke Probation and Accusation No. 800-2021-074148 is
attached hereto as Exhibit A and is incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Petition to Revoke Probation and Accusation No. 800-2021-074148.
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 mattef, including the right to a
hearing on the charges and allegations in the Petition to Revoke Probation and Accusation; the
right to confront and cross-examine the witnesses against him; the right to present evidence and to
testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

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

| CULPABILITY
9.  Respondent admits the truth of each and every charge and allegation in Petition to

Revoke Probation and Accusation No. 800-2021-074148.
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10. Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to
discipline and agrees to be bound by the Board’s terms as set forth in the Disciplinary Order

below.

CONTINGENCY

11. 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.

12. 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.

13. 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.

14. In consideration of the foregoing admissions and stipulations, 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 35772 issued
to Respondent Bijan Farah, M.D. is publicly reprimanded pursuant to California Business and
Professions Code section 2227, subdivision (a)(4), as follows:

"
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PUBLIC REPRIMAND

The Public Reprimand issued in connection with Petition to Revoke Probation and
Accusation No. 800-2021-074148, against Respondent Bijan Farah, M.D., is as follows:

“During the course of your probation with the Board pursuant to its Decision, effective
October 16, 2020, in the disciplinary action titled In the Matter of Accusation Against Bijan

Farah, M.D., Case No. 800-2017-029089, you failed to submit proof of completion of education

courses taken during the 2021-2022 and 2022-2023 periods, and comply with financial

obligations under the terms of your probation, in a timely manner.”

ACCEPTANCE
I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Nathan Mubasher. I understand the stipulation and the éffect it
will have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated Settlement and
Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of California.

i
S ‘
BIJAN FARAH, M.D.
Respondent

DATED: 01/26/2025

I have read and fully discussed with Respondent Bijan Farah, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

I approve its form and content.

DATED:  01/26/2025 7

NATHAN MUBASHER
Attorney for Respondent

STIPULATED SETTLEMENT (800-2021-074148)
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: __ 1/27/2025

1.A2023601938
67381670.docx

Respectfully submitted,

ROB BONTA

Attorney General of California
EDWARD KIM

Supervising Deputy Attorney General

CHRISTINA SEIN GooY
Deputy Attorney General
Attorneys for Complainant

STIPULATED SETTLEMENT (800-2021-074148)
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STATE OF CALIFORNIA
 In the Matter of the Petition to Revoke | Case No. 800-2021-074148
Probation and Accusation Against: '
BIJAN FARAH, M.D. .
P.O. BOX 260496 PETITION TO REVOKE PROBATION
Encino, CA 91426 AND ACCUSATION

.. Physician’s and Surgeon’s
Certificate No. A 35772,

Attorney General of California
EDWARD KiM
Supervising Deputy Attorney General
CHRISTINA SEIN GOOT
Deputy Attorney General
State Bar No. 229094
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6481
Facsimile: (916)731-2117

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

Respondent.

Complainant alleges:
PARTIES
1. Reji Varghese (Complainant) brings this Petition to Revoke Probation and Accusation|
solely in his official capacity as the Executive Director of the Medical Board of California |
(Board), Department of Consumer Affairs. |
2.“ On or about August 25, 1980, the Board issued Physician’s and Surgeon’s Certificate
Number A 35772 to Bijan Farah, M.D. (Respondent). The Physician’s énd Surgeon’s Certificate
was in effect at all times relevant to the charges broﬁ ght herein and will expire on October 31,
2025, unless renewed. V
DISCIPLINARY HISTORY
3. Inadisciplinary action titled In the Matter of Accusation Against Bijan Farah, M.VD. ,
PETITION TO REVOKE PROBATION AND ACCUSATION (Case No. 800-2021-074148) - :
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Case No. 800-2017-029089, the Board issued a Decision, effective October 16, 2020 (Décision),

" in which Respondent’s Physician’s and Surgeon’s Cettificate was revoked. However, the

revocation was stayed and his Certificate was placed on probation for a period of three (3) years

with certain terms and conditions. A copy of the Decision is attached as Exhibit A and is

-incorporated by reference.

JURISDICTION.

4.  This Petition to Revoke Probation and Accusation is brought before the Board under
the authority of the following laws. All section references are to the Business and Professions
Code unless otherwise indicated.

5. Section 2004 of the Code states:

The board shall have the responsibility for the following:

(@) The enforcement of the disciplinary and cr 1m1nal provisions of the Medical
Practice Act,

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

(c) Carrying out dlsmplmary actions appropriate to findings made by a panel or
an administrative law judge.

(d) Suspending, revoking, or otherwise limiting certifi cates after the conclusion
of disciplinary actions.

(e) Reviewing the quality of medical practice carried out by physician and |
surgeon certlﬁcate holders under the jurisdiction of the board.

@ Approvmg 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,

6.  Section 2227 of the Code provides that a licensee who is found guilty under the

- Medical Practice Act may have his or her license revoked, suspendéa for a period not to exceed

one year, placed on probation and required to pay the costs of probation monitoring, or such other

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

7
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7. Section 2234 ofthe Code states:

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

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

(b) Gross negligence.

(c) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omissions. An initial negligent act of 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.

(e) 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. This subdivision shall only apply to a
certificate holder who is the subject of'an investigation by the board.

8. Sectibn 2261 of the Code states: “Knowingly making or signing any certificate o-r
other document directly or indirectly related to the practice of medicine or podiatry which falsely.‘ _
represents the existence or nonexistence of a state of Tfacts, constitutes unprofessional conduct.”

PROBATION
9. Atalltimesafter the effective date of the Decision, Probation Condition 14 of the

"Board’s related disciplinary order stated:

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

3
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heard, may revoke probation and catry 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.

'COST RECOVERY

10. Section 125.3 of the Code provides, in pettinent part, that the Board may request the

| administrative law judge to direct a licensee found to have committed a violation or vivolations of
' the licensing act to pay a sum not to exceed the reasonable costs of the investigation and |
-enforcement of the case, with failure of the li;ensee to comply subjecting the license to not being
' renewed or reinstated, Ifa case settles, recovery of investigation and enforcement costs may be

-included in a stipulated settlement.

FIRST CAUSE TO REVOKE PROBATION

(Failure to Complete Education Courses)

11. At all times afier the effective date of the Decision, Probation Condition 1 of the

‘Board’s related disciplinary order stated:

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

12, Respondent’s probation is subject to revocation becau;e he failed to comply with
Probation Condition 1, referenced above. The facts and circumstances regarding this violation
are as follows: Respondent failed to submit proof of 65 CME hours for each of the following
years of probation: 2021-22 and 2022-23. |

SECOND CAUSE TO REVOKE PROBATION

(Failure to Make Himself Available for In Person Interview) |
13. At all times after the effective date of the Decisioh'; Probation Condition 11 of the
Board’s related discipliﬁary order stated: °

4
"~ PETITION TO REVOKE PROBATION AND ACCUSATION (Case No. 800-2021-074148).




»n s W

o el o] N O

11

13

14
15

16
17
18

19
20
21

22

23

24 .
25

26
27
28

INTERVIEW WITH THE BOARD OR ITS DESIGNEE, Respondent shall be

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

14. Respondent’s probation is subject to revocation because he failed to comply with

“ Probation Condition 11, referenced above. The facts and circumstances regarding this violation

are as follows:

15.  On or about May 2, 2023, Respondent’s probation monitor attempted to schedule a

- quarterly interview with Respondent at his place of practice. In response, Respondent requested

_an interview by telephone stating that the probation monitor’s “presence at [his] office cost [sic
ytelep g p p

taxpayers and does not make sense.”
THIRD CAUSE TO REVOKE PROBATION
(Failure to Comply with Financial Obligations)
16. At all times after the effective date of the Decision, Probation Condition 13 of the

Board’s related disciplinary order stated:

COMPLETION OF PROBATION, Respondent shall comply with all financial
obligations {e.g., restitution, probation costs) not later than 120 calendar days prior to
the completion of probation. Upon successful completion of probation, Respondent’s
certificate shall be fully restored.

17.  Atalltimes afier the effective date of the Decision, Probation Condition 16 of the
Board’s related disciplinary order stated;

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 Board and delivered to the Board or its designee no later than January 31 of
each calendar year, o =

18. Respondent’s probation is subject to revocation because he failed to comply with
Probation Conditions 13 and 16, referenced above. The facts and circumstances regarding this
violation are as follows:

19. Pursuant to Probation Condition 16, Respondent is required to pay probation

monitoring costs each calendar year. Respondent failed to pay probation monitoring costs for the :-'

| year of 2021, in the amount of $6,483.00, for the year of 2022, in the amount of $5,485.00, and

for the year of 2023, in the prorated amount of $4,349.00. The total outstanding balance of

5
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- calendar days prior to the completion of probation, i.e., June 16,2023, Respondent failed to pay

Probation Conditions 8 and 10, referenced above. The facts and circumstances regarding this

‘ violation are as follows:

Respondent’s probation monitoring costs is $16,317.00.

20. Respondent is also required to comply with all financial obligations not later than 120

outstanding probation monitoring costs in the amount of $16,317.00, prior to June 16, 2023,

FOURTH CAUSE TO REVOKE PROBATIQN

(Supervision of Advanced Practice Nurses)
21. At all times after the effective date of the Decision, Probation Conditi(;n 7 of the
Board’s related disciplinary order stated: |
SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED

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

22, Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition 7, referenced above. The facts and circumstances regarding this violation
are as follows: During an interview with a Board investigator, Respondent admitted that he
supervised a nurse practitioner from approximately Novembef 2020 through December 2020.

FIFTH CAUSE TO REVOKE PROBATION

(General Probation Requirements and Obey All Laws)
23. At all times after the effective date of the Decision, Probation Condition 8 of thc;
Board’s related disciplinary order stated: |
OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all

rules governing the practice of medicine in California and remain in full compliance
with any court ordered criminal probation, payments, and other orders.

24, At all times after the effective date of the Decision, Probation Condition 10 of the

Board’s related disciplinary order stated, in pertinent part:

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

probation unit.

25.  Respondent's probation is subject to revocation because he failed to comply with

26, The allegations of the First through Fourth Causes to Revoke Probation, inclusive, are

, 6
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- conduct.

falsely represented facts to the Board. The circumstances are as follows:
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- probation monitoring costs for the years of 2021, 2022, and 2023, as alleged above.

reference as if fully set forth.

N

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

28. Respondent has violated the terms of his probation and has engaged in unprofessional |

FIRST CAUSE FOR DISCIPLINE

(Misrepresentations)

29. Respondent is subject to disciplinary action under section 2261 of the Code in that he

30. The allegations of the First through Fifth Causes to Revoke Probation, inclusive, are
incorporated by reference as ifkful]y set forth herein.

31. Pursuant to the conditions of his probation, Respondent prepared and subimitted
quarterly declarations to the Board that were signed under the pena‘lty of perjur;'y. In response'to
the question of whether Respondent is current with his probation monitoring costs, Respondent

checked the box “yes” on multiple quarterly deélarations, despite the fact that he had not paid

SECOND CAUSE FOR DISCIPLINE
| (General Unprofessional Conduct)
32. Respondent is subject to disciplinary action under section 2234 of the Code in that his
action(s) and/or inaction(s) represent unprofessional conduct, generally. The facts'and }
circumstances regarding this ‘violation are as. bfollows: |

33. The allegations of the First Cause for Discipline, inclusive, are incorporated herein by

"
"
"

i
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, :

" and that following the hearing, the Medical Board of California issue a decision:

1. Revoking the probation that was granted by the Medical Board of California in Case
No. 800-2017-029089 and imposh‘]g the disciplinary order that was stayed therebyb.revoking
Physician’s and Surgeon’s Certificate No. A 35772 issued to Respondent Bijan Farah, M.D.;

2. - Revoking or suspending Physician’s and Surgeon’s Ceriificate No. A 35772, issued
to Respondent Bijan Farah, M.D.;

3.  Revoking, suspending or denyihg approval of Respondent Bijan Farah, M,D.’s
authority to sijpervise physician’s assistants and advanced practice nurses;

4.  Ordering Respondent Bijan Farah, M.D. to pay the Medical Board of California the
reasonable costs of the investigation and enforcement of this case, and, if placed on probation, the- )
costs of probation monitoring; and

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

OCT 11 2023

DATED: ____ | jémm OMES 3207{

"REJI VARGHESE
Executive Director
Medical Board of California
Department of Consumer Affairs
State of California
Complainant

‘LA2023603015
: 66293955.docx
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Decision and Order

Medical Board Qf California Case No. 800-2017-029089



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

In the Matter of the Accusation Against - v
‘Bijan Farah, M.D, | caseNo. 800-2017-029089

.Physician’s and Surgeon’s ' ¥
License No. A35772 \ :

Respondent.

DECISION

‘ The attached Stlpulated Settlement and Dlsclplmary Order is hereby . .
adopted as the Decision and Order of the Medical Board of Callforma, Department
. -of Consumer Affalrs ‘State of Cahfornla ' :

ThIS Decnsxon shall become effective at 5:00 p m. on October 16, 2020.

ITIS SO ORDERED:  September 18 2020

' MEDICAL BOARD OF CALIFORNIA o
ity 5
'RonaIdH\Le wis; W.D,, éhalr A
Panel' A 8

DCUB2 Rov 01:2018)
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XAVIER BECERRA
Attorney General of California
E. A. Jonges I11

_Supervising Deputy Attorney General
. JOSHUA M. TEMPLET

Deputy Attorney General

" State Bar No. 267098

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6688
Facsimile; (916) 731-2117
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

: Physician’s and Surgeon’s Certificate
- No. A 35772, .

STATE OF CALIFORNIA
Tn the Matter of the Accusation Against: Case No. 800-2017-029089
BIJAN FARAH, M.D. OAH No. 2019071119
- Encino Town Medical Group o ‘
17130 Ventura Boulevard | STIPULATED SETTLEMENT AND

Encino, CA 91316 | DISCIPLINARY ORDER

Respondent. |

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES ‘_
1.  Christine J. Lally (Complainant) is the lpterim Executive Director of the Med;tcgl"

Board of California (Board). She brought this action solely in her official capacity and is

: reprcsented in this matter by Xavier Becerra, Attorney General of the State of California, via

J oshua M. Templet, Deputy Attorney General.
2. Respondent Bijan Farah, M.D. (Respondent) is represented in this proceedmg by

attorney Robert B. Packer, 585 North Brand Boulevard, Suite 1025, Glendale, CA 91203.
1
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3. On August 25, 1980, the I?oard'issued Physiciah’s and Surgeon’s Certificate No.

A 35772 to Bijan Farah, M.D. (Respondent). The Physician’s and Surgeon’s Certificate was in ~

full force and effect at all times relevant to the dhai-ges brought in Accusation No. 800—201’}f
029089, aqd will expire on October 31, 2021, unless renewed.
JURISDICTION
4. Accusatlon No. 800-2017-025089 (Accusat1on) was fxled before the Board and is

currently pendmg against Respondent. The Accusation 'md aII other statutonly required

' documents were properly served on Rcqundent, on November 27, 2018, Respondent timely filed

his Notice of Defense contesting the Accusation.

. 5. A copy of the Accusation is attached as Exhibit A and incorporated herein by

reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fulI& discussed with counsel, and understands the
chérges and allegations in the Accusation, Respondent has also carefully read, fully discussed
with his counsel, and understands jche effects of this Stipulated Settlement and Disciplinary Order,

7.  Respondent is fully aware of his legal rights in this matter, inclllding the right to a

hearing on the charges and allegations in the Accusation; the right to confront and cross-examine

" the witnesses against him; the right to present evidence and to testify on his own behalf; the right

to the issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable lé’ws.

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

CULPABILITY

9.  Respondent understands and agrees that the charges and éllegations in the

- Accusation, if proven at a hearing, constitute cause for imposing discipline on his Physician’s and |
Surgeon’s Certificate.

¥
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10. Respondent does not contest that, at an administrative hearing, Complainant could
establféh a prima facie case with respect to the charges and allegations in the Accusation, and that:
Respondent has thereby subjected his Physician’s and Surgeon’s Certificate to disciplinary action,
Respondent hereby giveg up his riéht to contest those charges.

| 11.  Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to
discipline and he agrees to be bound by the Board’s probationary terms as set forth in the
Disciplinary Order below. "
| CONTINGENCY

12. ‘This stipulation shall be subj ect to approval by the Board. Respondent understands
and agrees that counsel for Complainant and the staff of the Board may communicate directly
with the Board régarding this s_tipu]ation ;md settlement, without notice to or pax’tici;gation by
BcspOndcnt or his counsel. By signing the stipulation, Respondent understands and agrees that he
may not withdraw his agreement or seek to rescind the stipulation priot to the time the Board
considers and acts upon it. If the Board fails to adopt tPis stipulation as its Decision and Order,
the Stipulated Settlemerit and Diéciplinary Order shall be of no force or effect, except for this
pare;graph, it shail be inadmissible in any legal action between the parties, and the Board shall not
be disqualified from further action by having considered this matter.

13. Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an Accusation and/or Petition to Revoke Probation is filed against him before the -
Board, all of the charges and allegations contained in the Accusation shall be deemed true,
correet, and fully admitted by Respondent for purposes of any such proceeding or any other
licensing proceeding involving Respondent in the State of California.

14. The partigs 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,

15. Inconsideration of the foregoing admissions and stipulations, the partie_s"agree that
the Board may, without further notice or opportunity to be heard by the Respondent, issue; and

enter the following Disciplinary Order:

STIPULATED-SETTLEMENT (800-2017-025089) '_
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DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 35772 issued
to Respondent Bijan Farah, M.D. is revoked. However, the revocation is stayed and Respondent . '

is placed on probation for three years with the followmg terms and conditions:

L. EDUCATION COURSE. thhm 60 calendar days of the effective date of

| this Decision, and on an annua! basis thereafter, Respondent shall submit to the Board or its

designee for its prior approval educational program(s) or coufée(s) which shall not be less than 40':
hours per year, for each year of probation. The educational program(s)v 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 |

|l completion of each course, the Board or its designee may administer an examination to test

Responcient’s knowle,dge‘of the course, Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.
2. PRESCRIBING PRACTICES COURSE, Within 60 calendar days of the
effective date of this Decision, Respondent shall enroll in a course in prescribing practices J
approved in advance by the Board or its designee. Respondent shall provide the abproVed gourse
 provider with any information and documents that the approved coutse provider may deem
pertinent. Respondent shall participate in and successfully complete the classroo}n component of .
. the course not later than six months after Respondent’s initial enrollment. Respondent shall
“successfully complete any other component of the course within one year of enroliment. The
prescribing practices course shall be at Respondent’s expense and shall be in addition to the CME
’ requirements for renewal of licensure.
A prescribing practices course taken after the acts that gave rise to the charges m the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board |-
or its designee, be aceepted towards the fulfillment of this condition if the course would have

been approved by the Board ot its designet had the course been taken after the effective date of

1 this Decision.

STIFULATED SETTLEMENT (800-2017-029089)



Ao I R N« N V]

10
il
12 |}

13

14 :
5.
16 -
17.

18
19
20
21

23
24
25
26
27
28

LS N

" designee not later than 15 calendar days after successfully completing the course, or not later than

22

Respondent shall submit a certification of successful completion to the Board or its
} designee not later than 15 caleﬂdar days after successfully completing the course, or not later than.
| 15 calendar days after the effective date of the Decision, whichever is later. )
3, MEDICAIL RECORD KEEPING COURSE. With.in 60 calendar days of
the effective date of this Decision, Respondent shall g:nr_oll in a course in medical record keeping - |
approved in advance by the Board of 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
tile course not later than six months after Respondent’s initial enrollment. Respondent shall
successfully complete any other component of the course within one year of enrollment. The
medical record keeping course shall be at Respondent’s expense and shall be in addition to the
CME requirements for rene;vval of licensure.
| A medical record keeping course taken after the acts that gave rise to the charges in the

Accusation, but ptior to the effective date of the Decision may; in th'e sole déscretion >of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been apﬁroved by the Board or its designee had the course been taken after the effective date of
this Décision. ‘

Respondent shall submit a certification of successful completion to the Board or its

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

4, PROFESSIONALISM PROGRAM (ETHICS COURSE). WiEhin 60
calendar days of the effective date of this Decision, Respondent shall enroll in a professionalism
program, that meets the requirements of California Code of Regulations, title 16, section 1358.1.

" Respondent shall partici;_iate in and successfully complete that progrém. Respondeqt shall provide
any information and documents that the prograrr‘;'may deem pertinent, Resfjondept shall
successfully complete the classroom component of the program not later than six months after

. ReSpondenF’s initial enrollment, and the longitudinal component of ihe program not later than the

time specified by the program, but no later than one year after attending the classroom

5
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component. The professionalism program shall be at Respondent’s expense and shall be in

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 prégram been taken after the effective date of

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

Medical Specialties (ABMS) certified. A monitor shall have no-prior or current business or

addition to the CME requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the

this Decision,

Respondent shall submit a certification of successful completion to the Board or its

designec not later than 15 calendar days after succeéﬁﬁllly completing the program or not later

5. PRACTICE MONITORING. Within 30 calendar days of the effective date
df this Decision, Respondent shall submit to the Board or its désignee 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

personal relationship with Respondent, or other relationship that could reasonably be expected to
comproniise 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 p1act1ce, and must agree
to serve as Respondent’s monitor, Respondent shall pay all monitoring costs.

The Board or its designee shall provndc the approved monitor with copies of the Decision
and Accusation, and a proiposed monitoring plan. Within 15 calendar days of receipt of the
Decision, Accusation, and proposed monitoring plan, the monitor shall submit a signed statement
that the monltor has read the Dec1s10n and Accusation, fully understands the role of a monitor,
and agrees or disagrees with the proposed mqmtoung plan. If the monitor disagrees with the
proposed monitoring plan, the monitor shall submit a revised monitoring plan with the signed
statement for npproval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing throughout

probation, Re;spondent’s shall be monitored by the approved monitor. Respondent shall make all

6.
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records available for immediate inspection and copying on the premises by the monitor at all

- times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective |
date of this Decision, Respondent shall receive a notification from the Board or its designee to

cease the practice of medicine within three calendar days after being so notified. Respondent shall |-

" ceage the practice of medicine until a monitor is approved to provide monitoring responsibility,

_ The monitor shall submit a quarterly written report to the Board or its designee which
includes an evaluatior of Respondent’s performance, indicating whether Respondent’s practices
are within the standards of practlce of medicine, and whether ReSpondent is practlcmg 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 calendar days after the end of the -

preceding quarter.

If the mionitor 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 responsi‘bility within

15 calendar days. If Respondent fails fo obtain approval of a replacement monitor within 68

calendar days of the resignation or unéivailability of the monitor, Respondent shall receive a
notlﬁcauon from the Board or its demgnee to cease the practice of medicine within three calendar -
days aflex being so notified. Respondent shall cease the practlce of medicine unt11 a replacement .
monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program.
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional cnhancemént program at Reépondent’s_ |
expense during the term of probation. "

6. NOTIFICATION, Within seven 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

7
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- Respondent, at any other facility where Respondent engages in the practice of medicine,

including all physician and locum tetiens 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 compliaﬁce to the Board or its designee within 15
calendar days. ‘ |

This condition shall apply to any change in hbspitéls, ofher facilities, or insurance carrier.

7. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED

PRACTICE NURSES, During probation; Respondent is prohibited from supervising physician -

assistants and advanced praétice nurses.

l 8. OBEY ALL LAWS, Respondent shall obéy all fed.eral, state and Jocal
laws, all rules governing the practice of medicine in California and remain in full compliance
with any court ordered criminal probation, payments, and other orders. |

9. QUAR IiERLY DECLARATIONS. Respondent shall submit quarterly
declarations under penalty of perjury on forms provided by the Board, stating whether there has
been compliancé with all the conditions of probation. |

Respondent shall submit quarterly declarations not later than ten calendar days after the end g

of the preceding quarter.

10.  GENERAI PROBATION REQUIREMENTS.

Compliance witii 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

RS

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 Proi"essiops Code section 2021, subdivision (b).
i
1

8
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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 n.ursing 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 M

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 30 |
calendar days. ' .

In the event Respondent should leavei the State of California to réside or to practice, }
Respondent shall notify the Board or its designee-in writing 30 calendar days prior to the dates of
departure and return. ’

11.  INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent

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

- 12 NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the
Board or its designee in writing within 15 calendar days of any periods of non-practice lasting ’
more than 30 calendar days and within 15 calendar days of Respondent’s return to practice, Non-
practice is defined as any period of tifhe Respondent is not practicing medicine as defined in
Business and Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month :: '
in direct patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered (o be in non;practice, Respondent shall
comply with all terms and conditions of pfobation. 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 condétions of probation.

Practicing medicine in another state of the United States or federal jurisdiction while on probatiod

9
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- with the mé:dical licensing authority of that state or jurisdiction shall not be considered non-~
practice. A Board-ordered éuspension 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 years.
Periods of non-practice will notl'apply to the reduction of the probationary term.
! Periods of non-~practice for a Respondent residing outéide 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 Réquireménts; and Quartetly Declarations,

-13. . COMPLETION OF ?ROB ATION. Respondent shall comply with all
ﬁﬁancial obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to
the completion of probation. Upod‘successﬁ.ll completion of probation, Responden?’s certificate
shall be ﬁ;lly restored. '

| 14.  VIOLATION OF PROBATIQN_.' 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 prgbation '
and carry out the disciplinary order that was stayed. If an Accusati;m, or Petition to Revoke
Probation, or an Interim Suspension Order is filed against Respondent during probation, the
Board shaﬁ have continuing jurisdiction until the matter is final, and the pericd of probation shall |
be extended until the matter is final.

15,  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 [icense.

10
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The Board reserves the right to evaluate Respondent's request and to exercise its dtscretmn in '_ )
determmmg wheiher or not to grant the request, or to take any other action- deemed appropnate

and reasonable under the circumstances. Upon formal accepmnce of the surrender. Respondem :

shal] within 15. calendar days deliver Respondent‘s wallet and wall cemﬁcate to the Board orits

E des:gnee and RcspOndent shall no longer pmctlcc médicine, Respondent wm 1o longer be subject, ‘
: to the terms and condmons of probanon 1If Respondent te-apphes fora medlcal lncense, the

'apphcauon shall be treated asa petition for remstalement of 8 revoked ocrtxﬁcate '

' _16. &QBA:]:;ON MQNIZOMQ COSTS Respondent shall pay the costs

assoctated wrth probatxon momtonng each and every ycar of probation, as designated by the

‘ : Board which may be adjusted on an annual basls Such costs sha!] be. payable to the Board and S

4t dehvered o the Board or ns deslgnee no lnaer than January 31 of each calendar year L -

ACCEP’I‘ANCE i

drscusch it thh my- mtomey, Robert.B. Packer 1 understand the snpulanon ‘and the cﬁ'eci it Wlﬂ .. i
7' ;:_have on my [’hysw:an s and Surgeon 8 Certlﬁcate I enter mto this Supulated Semement and |
Dsscnplmary Order voluntarﬂy, knowmgly, and intelligently, and agree to be bound by the

A_ Decxslon and Order of the Medlcal Board of Cnhforma S '

18y

| I have read and fully drscusscd with Respondent Buan F arah M D. lhe terms and : e

condltaons and other matters contamed in the ghove Shpulated Scttlement and Dlsmplmary Ordorf |

W1 apprme its form and oontent

B 'Roaam'B PACKEI’ ‘
PACKER, O'LEARY & CORqON
Altomcy for Respondem o

1

I have carcfully read the above St)pulated Settlemeut and Dnscrplmary Order and have fuﬂy . B |

STIPULATED SETTLEMENT (800-3017-020089) | . .




—

[ ) [} N 1 8] (o] 18] [ &) he ] ™I -— -t j— p—t — — — — — [,
o0 B ] [« W B=N w [\*] — (o] o BN o] ~1 [#N h H A"\ N —— [en)

 determining whether or not to grant the request, or to take any other action deemed appropriate‘?' .‘
and reasonable under the vircumstances, Upon formal acceptance of thal sumrender, Respandent :
- shall within 15 calendar days deliver Respondent’s wallet arid wall certificate to the Boardorits
- designee and Respondent shall no longer prz;ctice me;liciixe, Réspondent will no langer be subjeot |
to the terms and _c'onditi ons of probation, If Respondent re-applies for a medical lcense, the

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

Ao S T N 7 N N S XY

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 Board and

_ detivered to the Board or its designee no later than January 31 of each calendar year.

_ discussed it with my attorney, Robert B. Packer. { uiderstand the stipulation and the effect it will
- have on my Physician’s and Surgeon's Certificate. I enter into this Stipulated Settiément and

" Disciplinary Ordet voluntarily, knowingly, and intelligently, and agree ta be bound by the

' conditions and other matters contained it the above Stipulated Settlensent and Distiplinary Order.{:

: P
‘The Board reserves the right to cvaluate Respondent’s request and to exercise its discretion in.
, & .

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

ACCEPTANCE
I have carefully read the above Stipulated Settloment and Disciplinary Order and have fully |

Dccision and Ord_c;r of the Medical Board of Californiz.

DATED:

BuaN FAraH, M.D,
Respondent

1 have read and fully disoussed with Respondent Bijan Farah, M.D. the terms and

1 approve its form and content,

DATED: _ 5/ éf@z 2 (//T> /2“\

ROBERTH. PACKET
PACKER, O'LEARY & CORSON
Attorney for Respondent

l 1 S
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May 28, 2020

"DATED:

|

“LA2018501907
34100947

ENDORSEMENT.
- The foregoing Stipu]ateci Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

12

Respectfully submitted,

XAVIER BECERRA

Attorney General of California

E. A. Jongs III

Supervising Deputy Attorney General

shua W, 7,
JosHUA M., TEMPLET

Deputy Attorney General
Attorneys for Complainant

STIPULATED SETTLEMENT (800-2017-029089) -
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. XAVIER BECERRA

- Attorney General of California

" Bijin Farah, M.D,

PO BOX 260496
ENCINO, CA 91426

Physicimf’s and Surgeon's Certificate

- No. A 35772,

Respandent,

JUDITH T, ALVARADO FILED .
Supervising Deputy Allorney General ATE OF CALIFORNIA
‘g"lR'S"'lR/\ SEIN GC?OT |  MEDICAL BOARD OF CALIFORNIA
eputy Attorney Genera %
State Bar No. 2’?2'9094 8A 7 TO ‘ XZ Alﬁgjﬁ%
. California Department of Justice e AR
300 So. Spring Street, Suite 1702 ‘
- LLos Angeles, CA 90013
~ Telephone: (213).269-6481 .
Facsimile: (213) 897-9395
Attorneys for Complainan!
BEFORE THE. N
MEDICAL BOARD OF CALIFORNIA. -
DEPARTMENT OF CONSUMER AFTAIRS
STATE.OF CALIFORNIA
In the Matter ofthe Accusation Againslt: | Case No, 800-20'17-029089

1ACCUSATION

Complainant aleges: -

. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official

Aflairs (Board).

capacity as the Executive Director of the Medical Board of California, Department of Consumer

2. Onor about August 25, 1980, the Board issued Physician's and Surgeon's Certificate

October 31, 2019, unless 1"enewedl.

‘Number A 35772 to Bijan Faral, M.D. (Respondent). The Physician's and Surgeon’s Certificate

1t was in full force and effect at all times relevant to the charges brought herein and will expiie on

1

(BIJAN FARAH, M.D.) ACCUSATION NO. 800-2017-020889 |
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{1 that negligent dingnosis of the patient shall constitute a single negligent act.

Medical Practice A¢t may have his or her license. revoked, suspended for a. period net to exceed

_reprimanded, or such other action Laken in relation to discipline as the Board deems proper,

the applicable standard of care shall ednstitute repeated negligent acts,

" constitutes the negligent act described in paragraph (1), including, but nat limited to, a

JURISDICTION

3. This Accusalion is brought before the Board, under the authority of the following
laws, All section references are (o the Business and Professions Code-unless otherwise indicated. |

4. Section 2227 of the Code provides that a licensee who is found guilty under the
one year, placed on probation and required to pay the costs of probation moniloring, publicly

5. Section 2234 of the Code, stutes in pertinent part:

“The board shall take action against any licensee who is charged with unprofessional
conduct. In ad“dition to other provisions of this article, unprofessional conduct fncludes, bui is not
limited to, the following:

“(a), Violating or altlempting to violate; directly or indirectly, assisting in or abetting the
violation of; ‘or conspiring 1 violate dny provision ofthis chapter. '

“(b) Gross negligence.

*{c) Repeated ne,'gligem. acts. Tq be r}peated. there must be two or more negligent acts or

omissions. An initial negligent act or omission followed by a separate and distinct departure from
#(1) An initial negligent diagnosis lollewed by an act or omission medically appropriate for-
“(2) When the: standard of care requires a change in the diagnosis, act, or omission that

reevaluation of the. diagnosis or a change in tredtment. and the licensee’s conduct departs from the
applicable standard of care, each departure constilutes a separate and distinct breach of the

standard of caie,

i "
“eve

6.  Seclion 2242 of the Code stales:
“(a) Preseribing, dispensing, or firnishing dangerous diugs as defined in. Section 4022
without an dppropriate prior examination and a medical indication, constitutes unprofessional

2 o
(BUAN FARAH, M.1D.y ACCUSATION NO. 800-2017-029089
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" conduct. . .

*(b) No licensee shail be found to have committed unprofessional cenduct within the

meaning of this section if, al 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 preseribed, dispensed, or furnished only as necessary to maintain the patient until the return -
ol his or her praclitibne_r, but in any case no longer than 72 hours.

H2) The licensee transmitted the arder for the drugs 1o a registered nyrse or 1o 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)"l‘hc praclitioner was designated as the practitioner to serve in the absence ofthe
patient’s phys;cmn and surgeon or podialrist, as the case may be.

*(3) The licensee was a designated practitioner scnvmg in the abscncc ofthe patient’s

physician and surgeon or podiatrist, as the.case may be, a-nd was in possession of or had utilized

' the patient's records and ordered the renéwal 0fa medically indicated preseription for an amount

2

not excceding the original prescription in strength or amount or for more than one refill.

*“(4) The licensee was acting in accordance witl Section’ 120582 of the Health and Safety

Code.”

7_. becuon 2266 of the Code states: “Thc failure of a physician and surgeon to maintain

1 adequate and accurale records rclmmg to the provision of services to Lheir patients constitutes

unprofessional conduct.”

FACTUAL BACKGROUND

8. Atall times relevant to-the charges herein, Respondent was a licensed physician and

surgeon practicing internal medicine, urgent care, and general primary care.

1
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Patient I

9. Patient | isa female born in 1981, From appreximately January 2014 through at leasy

October 2016, Respondent treated her for Depression, Anxiety, Insomiiia, and Attention Deficit
“Disorder (ADD). He prescribed Adderall.? clonazepam.® and Ambien? on a regular basis. During|
' (his time period, Patient 1 also received preseriptions for Adderall, clonazepan, Ambien, and

“alprazolam® from at least three other physicians, using four or more pharmicies on a régular

3

basis.

~10.  Vital signs were recorded at each visit and were significant for freqiient reports of
}-achyczrrdia with heart cates ranging from 100 to 116, which were néver addréssed by
Respondent. Althouglh Patient | was tachycardic on a number oF oceasions, Respondent oflen
checked the box "Vitad sighs normal.”

1. During this time period, no CURES reports were included or veferenced in Patient 4°s

1 medical record. There was no controlled substances agreement. electrocardiograms (EKG), or lab

results and orders on file. Urine toxicology scfeening was not perfarmed. Preventative care, such,

|t ds flu shots and Pap smears were also not performed. Respondent did not question Patient 1.

1l regarding tobacco, alcohol, caffeine, or illicit drug use, ‘and no family history or review of

syslems were ever nolcd There were also no referrals 1o psychology:

12, With respect Lo Patient 1's ADD, lhue was no mention in the mcdrml recold of any

“specific symptoms of ADD. Routine scales or questionnaires were nol reviewed or recorded, nor |
- was there any documentation regarding the age of diagnosis or how the symptoms affected

- Patient L's function. There was no other workup performed to rule out other causes of Patient 1's

symptoms, such ns thyroid testing, and there was no mention of what type of work Patient 1 did

: Pdtlents are |c!erred to by number to protect privacy.

2 Adderall is a mixture of et- amphc(um ine and J-amphetamine salts in the ratio of’3:1 and
is a central nervous system stimulant, 1t is a Schedule | controlled substance arid a dnng,mous.
drug.

3 Clonazepam is a benzodiazepine. It is a Schedule |V contfolled substance and a

dnng,uoue, drug,
¥ Ambien is a brand name for zolpidem, a sedalive. [t is a Schedule 1V controlled

subc.mncc and a dan:,u eus drug,
% Alprazolam is a benzodiazepine. Itis a Schedule [V controlled substance and a

dangerous drug.

4 .t
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- hand pain, which were neveraddressed or examined,

" list of diagnoses and medications "helpinﬂ' ™ Most of the assessments were noted as “Low Back,

~ another physician and utilizing at ledst three different pharmacies on a regular basis. Respondent

“algo preseribed Zofian (onddnsetron) 4 mg one tab twice a day s needed for nausea.

pain medication. It is a Schedule I centrolied substance-and a dzm[,uuus drug.

' subslancc and a dangerous drug.

1o necessitate daily medication. There was no-effort to address or vécommend behavioral
modifications and no documentation of how the medications specifically improved the patient's
function. )

13, With respect, (6 Respondent’s charting, ho secial m: family history was éver
docﬁmenwd, hov was there any review of sysiems. There wis minimal documentation regarding
Patient 1's sﬁeciﬁc symptoms, For example, Respondent treated her for depression and anxiety
yet never assessed suicidal thoughts, provoking factors, (riggers, ete, Physical cxaminations were,

often minimal and Patient | presented on twe oceasions with specilic complaints of a scab and

Paticnt 2

14, Patient 2 is a female born in 1972, She referred herself to Respondent for chronic.:
low back pain; anxiety, and chronic nausea. Respondent treated Patient 2 from 2014 through
2017. He prescribed Norco,® Soma,” Valium.¥ and Zofran regularly:

15. " In the medical records, most of the #Chiel Complaints” were repeated as “re-
evaluation of current medication.” The Histary of Present lllngss is-typically noted only as the
Chronic Pain Syndrome, Anx&c!y Nausea” and (he majotity of th(, physical examinations are
not«,d as reporting some tenderness and spasm in the low back, No CURES repor ts were included
in the chart nor referenced in the ehart notations. '

16. R'cspondem preseribed Soma and Norco on a monthly basis. During the same (ime

period, Patient 2 was receiving controlled substances, including Nofco. and diazepam from

17.  Inor about July 2014, Patient 2 reportedly began seeing a pain management physician

6 Norco is a combination of acetaminophegn and hydrocodone. Hydrocodone is an opioid
7 Sowa is a brand name for cavisoprodol, a muscle velaxer. 1t is a Schedule IV controlied

¥ Valium is a brand name for diazepam, a bcn/odmnpuw IL is a Schedule [V controlled
substance and a dangerous drug, .

5
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and had been treated with Suboxone,” On ar about April 17, 2015, Respondent diagnosed Patient

-2 with opioid dependence. However, al the next visit, on or about July 10, 2015, Respondent

prescribed Norco, Soma, tind Valinm. Respandent continued to presoribe these controlled
substances at the following visits. In or aboul September 2015, Respondent advised Patient 2 to
see o pain management specialist, however, he continued to prescritie Norea. Soma, and Valium
until April 2017, There was no discussion of opiate dependence other than the diagnoscs of
"opioid. dependence™ on April 17, 20135. ' ’

18.  Patient 2°s medical record did not contain a controtled substances agreement or any

 laboratory studics, Blood testing and urine toxicology screenings were never performed. There:
were no specilic referrals to any physical therapists, counselors, psychiatrists, orthopedic or

| neurosurgeons.

19. Over the course of the care, Respondent never addressed or evaluutct_! Patient 2's
nausea and there was little mention of any symptoms of anxiety ether than "anxiéty,"‘"insomnia,"- -
or "\'.'/zlli.um helping.” Preventative care such as Pap smears, vaccinations, or lab studies were
xxéver discussed, ordered, or performed.

ntient 3

20.  Paticnt 3 is a male.born in 1982, Respondent treated him approximately every month

- for chronic kneé pain for the time period of February 2014 through July 2016. On or abow
' February 7, 2014, Patient 3 indicaled that he “would like to go back on the “Noreo’ for knee

“pain.” At this visit dnd each subsequent visit, Respondent prescribed Noreo (10 mg x 30 tablets).

2L, During this thme period, Patient 3 was also receiving alprazolam from another

provider, and from February 2016 through June 2016, he was receiving prescriptions for Norco

{i- from both Respondent and another provider on & monthly basis. There-was no controlled

substance agreement in the medical record. No CURES reports were included or referenced in
Patient 3's medical record.

22, Over the course-of Respondent’s treatment. Patient 3 intermittently took ibuprofen

? Suboxone contains a combination of buprenorphine and naloxone. Buprenorphiine is an
opioid medication. Suboxone s a Schedutle 11 controlled substance-and 4. dangerous drug.

6
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and, although there was mention of physical thesapy, there were no referrals or therapy notes

“included in Patient 3°s chart, Respondent’s treatment plan was for Patient 3 to use the Norco as
- needed and follow up with an ovthopedic surgeon. There were no documents from any other

providers, such as surgeons or physical therapists. in Patient 3's medical record.

23.  On.or about May 30, 2014, Patient 3 reported being unc‘lﬁployed. uninsured, and -

pain, chronic meniscus tear, chrenic ACL tear and chondromalacia, however, prior MR1 revealed |

anormal meniscus and no resulting ligament damage.

24, Respondent treated Patient 3 with antibiotics.on Lwe o;:casions. On or about
Decembcr 16, 2015, Patient 3 reported coughing without mucus, sore throat, congestion und
fatigue for two days. His vital signs'wcr‘g; normal without tever and his pxanﬁinution was |

significant for "alert and oriented” appearange, red throat, and clear lungs. Respondent did not

examine the sinuses, The patient was diagnosed with "acute sinusitis, cough and prescribed
24

azithromyein and Flonase. On-or about Febryary 5, 20 16, Patient 3 reperted sare lhroal' and sinusr
congestion. His vital signs were normal with no I'c;fcg' and his examination was notable only for n_b
- limp zm-d knee pain. The chest, lung, head, and neck examinaltions were naled as “unremarkable,”
Respandent diagnosed the patient with acute phmyngirisrand acute sinusitis and prescribed

- azithromycin 500 mg for-3 days.

25, With respect to Respondent’s eharting. no social or family history or review of

n 3
" systems was eveér documentad anid the History of Present lness is-oflen brief. The physical

examinations are often inconsistent. such as'the patient's height varying | to 2 inches between

- vigits. There are a nuinber oFdifferent handwritings found in Patient 3's chart and it is difficult to

tell exactly who took the history and made the chart notations.

Patient 4

26. Patient 4 is 2 female born in 1986, -who was employed by Respandent in-his medical

|F-spa. She treated with Respondent monthly from 2014 through Septembor 2017, Regpondent:

“diagnosed her with gencralized anxiery disprder and depression. Most ol the physical

examinations noted only "General: alert, calm. Exam normal." Respondent claimed he was not

7
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26
27 |
28

) prescribed Klonopin | mg #60 per month, From July 2014 through January 2016, he prescribed

-~month. Respondent also dispensed 60 Xanax tablets from his office on February 3, 2016, In May

- 2016. Patient 4 was receiving lorazepam and clonazepam {fom another physician within four days.

Lo o]

of filling a prescription from Respondent,

heart rate of 132. The history noled "re-evaluation on currenl medical condition, Reassessment |
“anxiety disorder, and depression and advised the patient to "continue current medications.”

" congestion. Her temperature was nornial and an examination was notable only lor red throat,

-nasal congestion, and clear fungs. No sinus examination was noted. Respondent diagnosed her

. Respondent dingnosed her with acute sinusitis and scute pharyngitis, and dispensed dmoxicillin,

Patient 4's primary care physician, N +
27.  Respondent prescribed clonazepam (Klonapin), lorazepam' (Ativan). and alprazalom

{Xanax) to Pal‘-ién_y 4 on a regular basis. From June 2016 through lanuary 2017, Regpondent

Ativan | mg #60 per month, From. March through Muy 2016, he prescribed Xanax | mg #60 per

28.  Onor about Octaber 23, 2014, Patient 4 had one episode of-heart palpitations with a

GAD [gencralized anxicty disorder) and depression. Currently on Ativan and Celexa." An EKG

was performed, which was essentially normal, Respondent diagnosed palpitations, generalized

29.  On or about Oclober t4, 2016, Patient 4 complained of sore (hroat and nasal

with acute sinusitis and dispensed azithromyein, On or about. May 31, 2016, she complained of
cougl, sore throat; phlegm, sinus congastion and latigue for three days. Vital signs were notable
for a temperature of 98.0°F ang pulse of 95 bpm. The exam was notable anly for throat and

nasopharynx congestion, erythematous, and clear lungs. No sinus examination was noled.

- FIRST CAUSE FOR DISCIPLINE

(Gross Negligence — Patients 1, 2, and 3)
30. Respondent's license is subject to disciplinary action under section 2234, subdivision
(b), &f the Code in that he was grossly negligent in his care and treatment of Patients |, 2, and 3.

The-circumstances are as foflows:

19 Lorazepam is a benzodiazepine. 1 is & Schedule 1V controlled substance and a
dangerous drug, .
8
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“controlled substances.

31.. Complainant refers to and. by this.reference, incorporates Paragraphs8 through 235;
ubove. as though set forth {ully herein.

32, Conttolled substances, including benzodiachine; and stimulant/amphetamine
medications used for the treatment o ADD, are pharmaceutical agents with an inherent potential
for abuse and misuse.

33, Undpr lhe standard of care for prescribing controlled substances, methads of
monitaring for abuse and diversion include:. |

a.  the use ofa Stimulant or Controlled Substance Agreement. which details the
visks of the medications, including the agreement that.the patient will not abuse |
ot divert the inedication, nbﬁr receive mcdicatio.n:s trom. othér praviders, as well ,
as alternatives o Lhe high-risk medications; A

b.  routine monjtoring of CURES reports to ensure the patient is not prescribed
medications by other providers; |

c.  random urine toxicology/diug scrcm;s 10 ensure both thal the patient is taking
the prescribed medications and is not mixing it with other illicit medications;

d.  regular visils (typically cvuy2 -3 months for Atluulon Deficit disorder) to .
assess the patient’s rcsponsc ot e'umcnt and ensure that the medu.anun is
wourking, as well ag offermg adjunct or aliernative ireatments lf" approprmic; and

e.  prescribing of only small quantitics at a time (typically 30 days per '

| ‘prescription). |

34, Respondent’s care and treatment of Patient 1, as set forth above in Paragraphs 9

“through 13, includes the following act and/or omission which censtitutes-an extreme departure

from the standard of care: Respondent’s failure to monitot for abuse or misuse of three different .
35. The standard of care for prescribing apiales is to prescribe these inedications anly

when all gafer alternative agents have. been tried and are unsuceesstul, and the benefits clearly

-outweigh the risks. They are typically used only short-term and at the lowest doses possible

- given the significant risks associated with narcotics.

9
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in all patients taking chronic opiates, especially those on multiple medications. |Fa standardized

|- Suboxonc/buprenorphine, Methadone. or a detox progranm in conjunction with an addiction

Il standard of care to wean patients with a known addiction offoFall controlled substatices in a

Al controlled manner and treat the underlying psychological aspects of the patieni's addiction,

36.  The standard of care in .i)rcscr'ibilxg opiates includes the:following prihciples:
a.  discussion of risks and benefits of therapy with patients, including alternatives;
b.  evaluation ofrisk Tactors. for op'ial'c-l‘clulcd harms and ways 10 mitigate/reduce
patient risks; » "
¢, review of preseription drug monitoring program (PDMP) data {the CURES
system in Californial; )
d.  use ofurine drug testing (typicallyevery 6-12 months);
e.  screening for alld.,ell'l'a{)g’ing’ for treavhnenl‘ of o_pi'oig use disortler; and
. avoid preseribing doses more than 98 Morphine milligram equivalents
(MME)/day without good justification, |
37. Becauseof the potential risks associated with narcotics, the standard of care for
| treating chionic back pain is to use other modalities. such as anti-inflanunatories, physical
. therapy, lopical patches, ice, heat, stretching, and o_ccasion.al intetventions such as nerve ablation
or epidurals, dépending on the underlying etiology.

38. The standard of care requires a physician io consider opioid dependencefuse diserder .

scréening assessment or tool is not used, the physician should question the patient regarding
" symploms of dependence and misuse on a regular basis,

. 39.  Patients with suspécted opiate use disorder or addiction are typically treated with
“specialist or mental health provider. Continuing high dese opiates in a patient with a known

addiction disorder is contraindicated and further perpetuates the addiction. Therefore, il is the

40. The standard of care is to avaid prescribing bénzodinzepines when possible and when |,
they are used, to preseribe sparingly (e.g., one to two times per waekj or very shorl term (e.g., less |
than 6 weeks). and only after notifying the patient of the risks of the medication and having
considered all safer alternatives.

o
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. SECOND CAUSE FOR DISCIPLINE
h (Repeatcd Negligent Acts — Patients 1, 2, 3, and 4)
i 43, Respendent's license is subject 1o disciplinary action under section 2234, subdivision -

1l (), of the Code in that he-committed vepeated negligent-acts in his carc and treatment of Patients

41, Respondent's care and treatment of Patient 2, as set forth above in Paragraphs ‘I4
through 19, includes the following acts and/or pmissions whicix constitute extreme departures
[rom the standard ol care:

a. f{esp'ond‘em prescribed opiates withoul monitoring for abuse, misuse or
| diversion. Respondent also did not counscl the patient regarding the visks of
. opiatgs or offer safer alicrnalives.
b.  Respondent prescribed narcotics aid other controlled substances to a patient ‘
with a known opiate use dism'der‘.
c.  Respondent pl'escribed benzodiazepines long tenn without any counseling
regarding the associated risks or efferls to O'Fﬁ)l‘. safer alternatives.

42, Respondent’s caré a;ﬁd l'n'cnl;menl"6r Patient 3, as set forth above in Paragraphs 20
through 23, includes the following act and/or omission which cons)titulc an extreme departure
fram the standard of care: Respondent preseribed opiates without monitoring for abuse, misuse.
or diversion. Respondent also did not counsel the patient regarding the risks of opiates or offer

saler alternatives.

1,2 3, and 4. The civcumstances are as follows:
44, C'dﬂlpluinaﬂt refers 1o and, by this reference, incorpgrates Paragraphs 8 through 29,

_ aixove, as though set forth fully herein.

A 45. The allegations of the First Cause for Disciptine are incorporated by réference as if
fully set forth herein.

| 46. The standard of care in the diagnosis of ADD includes reviewing standard DSM
¢riteria, which include a minimum of five syinptoms of inatiention (with or without hyperactivity .
and impulsiveness) that have persisted for atleast 6 months to a degree thal ihcy are ixﬁpucling
daily activities. The symptoms must have presented prior to age 12, be present in two or mare

1 , ,
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complaints or diagnoses addressed. It is the responsibility ofthe treating physician 1o review and

correct any errors,

considered elevated and termed "tachycardia.’
. including hyperthyroidism, intrinsic henrl disease, arrhythmia, excess catfeine ar stimalant intake

“withdrawal from addictive substances. Standard workup of tachycardia includes thorough

physical exasnination of the heart, lungs. and pulses. as well as examination of the thyroid. In
 thyroid disease, electrolyte abnormalities, and illicit drug use is the standard of care.

“through 13, includes the following acts and/or omissions which constitute repeated negligent acts: |.

settings, and not be due to another condition. The symptoms.include inattention to detail, careless
mistakes, difficully sustaining altention lo tasks, poor listening skills, lack of fo.llo\_‘\' through,
difficulty with organization of tasks and activities, avoiding activities that require suslained
atlention, losing%tems, being casily distracted. and forgetfulness.

47, The diagnosis of ADD is often made by a primary care physician using these standard’
criteria, often in conjuh.crion with a psychologist or psychiatrist, especinlly if the diagnosis is not
clear-cut. Monitoring o_l'pnlicnfs on medications for ADD Lypicai]y includes asking specifically
about the t\Bc\'e sympioms and how Lhey are zﬁ't'ecliug the patient's daily functioning, as well as
any side elfects of the medicalions. Many practilioners use a standardized questionnaire such as
the Adult Attention Deficit Hyperactivity Disorder (ADHD) Self-Report Scale (ASRS-vl.1)
Symptom Checleist. '

48. The standard of care requires a physician to keep timely, legible, and a¢ourate
medical records. This includes a description'of the History of Present 1liness, pertinent review of

systems, social and family history, and accurate physical examinations pertinent to-the preseating
take into account all documentation entered by medical assistants, students, of othér providers and

49.  Standard vital signs include the measurement of a patient's heart rate, which is

normally between 60 dnd 90 beals ‘per minute, Measurements over 100 beats per minutg are

DL

Fachycardia can be a sign of other discase

including cocaine or amphetamines, anemia, electrolyte disturbances, dehydration, infection or -

patients with persistent tachycardia, a sworkup including EKG.and lab work to asses for auemia,
50. Respondent's care and treatment of Patient 1, as set forth above in Paragraphs 9

12
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a. Respondent’s failure to monitor for-abuse or misuse of three different
controlled substances.
b.  Respondent did not confirm or monitor Patient 1°s diaghosis of ADD with

standard DSM criteria.

&

Respondent did not record aceurale documentation and did not address or
acknowledge pertinent examinations or findings, or address patient complaints.
d.  Respondent’s failure (o address Patient 1S recurrent tachyeardia.
51, The standard of care is to avoid prescribing Soma, especially in combination with
opiates and benzodiazepines, given there nre safer alternatives available. It is indicated only for
acute pain or spasm (o be used for a maximum of three weeks. Muscle spasms are typically

treated in standard practice with mechanical means such as physical therapy. ultrasound therapy, |

stretching, yoga, heal, or treating the underlying cause of the spasm. Muscle relaxants are used

sparingly in the treatment o back and neck pain and typically only for short periods of time.
52. The standard of'care for the diagnosis and treatment of lumbar disc discase is to treal

the’ underlying cause which iivolves removing or repairing the underlying derangement in the

-disk and/or spine. In patients where surgery is contraindicated or not appropriate. the basics of

treatment include, physical rehabilitation such as exercises, increasing core strength,
physiotherapy to reduce pain and spasm, as well as.lo increase function. Other alterhatives
include non-narcotic medications such as l'Bupro-fcn._ .'l'yknol. topical patches or gels, neuropathic
treatments such as Neurontin, Duloxetine, Lyrica or epilural injections, nerve ablation, or
acupuncture. Opiate medical’io.ns are indicated only when patients have true contraindications for
surgery or for short-term (Le., a few mon ths) while nyyaiﬁng surgery. ‘
53.  Primary care physicians identified by the patients as their primary care providers are
responsible. for ensuring patients receive appropriate prevenlative screening easures such as
immunizations, Pap smears, and mammograms. Consultants who are not a patient's primary care :
physician typically report back to the paticat's "primary" physician with regular consultation
notes. Any physician who prescribes medications is responsible lor following up on any
abnormal results and monitoring kidney and liver function in patients taking chronic medications.

.' 2 B 13
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54, “The standard of care in the evaluation oF abdominal pain includes a thorough history
and physical including assessing the severity and duration of the pain, provoking. or palliating
factors, asseciated symptoms, as.well as any pertinent past medical ux surgical history. Standard
physical examination includes assessment of the averall appearance of the patient including vital
signs (especially pulse, bload pressure. and temperature), hydration status, possibility of

pregnancy, and degree of pain: Assessment should include a thorough physical examination. In

“women, it is also important to rule out pregnancy and perform a pelvic examination.

55. Chronic nausen ean be a sign of serious disease including pancreatic dysfunction,
gallbladder disease, Helicobacter pylori (H. pyloriy infeetion, medication side effects or kidney
infection. The standard of care for treatment of nausea beings with an effort to determine an
underlying cause or etiology. Evaluation typically includes a thorotigh abdominal examination,
questioning regm-dingpassocial’cd symptoms, provoking and palliating factors, over-the-counter
medications, illicit drug use, etc. Testing ofien inclides measurement of pancreatic and liver
enzymes, testing for M. pylori, and in some cases imaging.

56. Respondent’s care and treatment of Patient 2, as set forth above in Paragraphs 14
through I9',-includcs the following acts and/or omissions which constitute repeated negligent acts:
a, I{Qspondcnt prescribed opiates without monitoring for abusg, misuse or

diversion. Respondent also did not counsel the patim}l regarding the risks of

« opiates er offer safer alternatives. |
b.  Respondent prescribed narcotics and other controlled substances 1o a patient
with a known opiate use disorder.,
¢.  Respondent prescribed benzodiazepines 10ng term withoutany counseling
regarding the associated risks or efforts to offer sa'l’e.l: alternatives.
d.  Respondent preseribed Soma long-téerm without attempting safer alternatives or
counseling the patient regarding the risks of the medication.

Respondent’s lack of further evaluation or altempting safer aliernative -

e

trealments for the patient’s subjective back pain.
f, Respondent did not offer or recommiend preventative measures sych as Pap ©

14 . . .
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- patient is not a candidate for surgery, should opiates be used, and in that case, with caution and

- only for short periods oftime.

indicated, macrolides such as azithromysin are not recommended. Inslead, Amoxicillin or

throat or "pharynigitis" should be wreated with antibiotics only when there is a positive test for

- Streptococcus,

through 25, includes the following acts and/or omissions which constitute repeated negligent acts:

smears or lu shots, did nol monitor the patiént's kidney or liver function, and
did nol make any effort lo communicate with any of the patienl’s concurrent or
past providers.
8. Respondent did not record acsurate or thorough documentation and it is unclear :
in the record who exaetly is performing the ciement‘s af the palient visits. “
4 i)
h.  Respondent’s substandard managemient of the patient’s abdominal pain, pelvic
pain. angd nausea.
57.° K‘nc‘e pain in a young persan is’iypically caused by traymé.and overuse and surgical
repair is usually successful, Knee pain in a young person is rarely severe-cnough to warrant
opiate use and pharmacologic treatment Lypicaily inc:ludes acetamincphen, oral .NSA;I'DS, topical
NSAIDs, intra-articular corticosteroid injections, physical therapy, and in some cases, surgicai

intervention, The standard of care provides that, only ifthese madalities-have failed and the

58. The standard of care is that antibiotics should only be prescribed for cough in patients
with documented pneumonia. or pertussis, Sinus infections should be treated with antibiotics only:

when they are severd or lasting more than 10 days withoul improvement. When antibiotics are

Augmentin are recommended [ivst-line as they have better penetration into the sinuses. Sore

*

59. Rc's;‘>6ndent’s care and treatment of Patient 3, a5 set forth above in Paragraphs 20

a.  Respondent prescribed opf&tles without monitoring for abuée, misusé or
diversion. Respondcnl also did not counsel the patient regarding the risks of
opiates or offer safer al(ernatives.

b.  Respondent’s trealment of the patient's knee pain with narcotics without
attempting safer alternatives or insisting on a more definitive treatment by a

15
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" techniques such as meditation or deep breathing exercises, exercise, and SSRI medications such

-~ through 29, includes the following acts and/or omissions which constitute repeated negligent acts:

1, 2, 3, and 4 without an appropriatc prior examination and 2 medical indication..

surgeon, . .
c. 'Reébondent‘s prescription of antibiotics.
d.  Respondent did not record accurate or thorough documentation-and it is unclear
in the record who exacily is, performing the elements of the patient visits. "
60.  The standard of care is 10 avoid prescribing benzodiazepines when possible and when ‘
they are used, to-prescribe sparingly (e.g., ane to two limes per week) or very short term (e.g.. less:
than 6 wieks), and only aficr notifying the patient of the risks of the medication and having

considered all safer alternatives. Anxiely is typically treated with cognitive therapy, relaxation

as Celexa or Buspar.

61. Respondent’s carc and tregtment of Patient 4, as set-forth above in Paragraphs 26

a Respondent’s prescribing e f benzodiazepines long term without any counseling
'reéarding.-t:hc associated ﬁslcs or efforts to-offer safer alternatives,
b, Respondent’s prescription of antibiotics.
c. R_cspondcm' did not record aceurate or thoroGgh documentation arid it is unclear |
! in the record who exactly is performing the elements, of the patient visits,

THIRD CAUSE FOR DISCIPLINI

(Preseribing Without an. Appropriate Prior Bxamination — Patients‘l; 2, 3, and 4)
62,  Respondent's license is subject to disciplinary action under section 2242, subdivision

(a), of the Code in that he prescribed, dispr;:nscd.hnd/or furnished “dangerous dirtigs™ ! ta Patients

63.. Complainant refers to and, by this reference. incorporates Paragraphs 8 through 29,

animals, and includes the following: (a) Any drug that bears the legend: “Caution: federal law
_ prohibits dispensing without prescription,” “Rx only,” or words of similar import. (b) Any device |
“that bears the statement: “Caution: Federal law restricts Lhis device lo sale by or on the orderofa °

" «Dangerous drug” is defined as “any drug or device unsafe for sclf-use in humans or

. “Raeonly,” or words of similar import. the blank to be filled in with the designation of the -
practitioner licensed to use ar order use of the device. (¢) Any other dvug or device that by
federal ov state law can be lawfully dispensed only on prescription or furnished pursuant to
Section 48006.”
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Paragraphs 46, 47, 50(a) and (b), 51, 52, 56(s) through (d), 57 through 59(c). 60 through 61(b), |

N - - T I S

Paragraphs 48, 50(c), 56(g), 59((]), and 61(c).

| and that ibllowing the hearing, the Medical Board of California issue a decision:
- issued to Bijan Farah, M.D.;

- supervise phiysician assistants and advanced practice nuyses:

I probation monitoring; and

* 1

above, as though set forth fuily herein,
" 64. 'The allegations of'the First Cause for Discipline are incorporated by reference as il
fully set forth herein.

65.  Complainant refers to and, by this reference, realleges the allegations set forth in

above, as if fully set forth herein,

FOURTH CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate Records - Patients. 1, 2, 3, and 4)
§6. Respondent’s license is subject to disciplinaryaction under section 2266 of the Code
in that he failed to maintain adequate records concerning the cure and treayment of Patients 1,2, L
3, and 4, The ,;_:f;-cumstances are as follows:
67. Complainant. r'cfe.i'S to and, by this reference, incorporales Paragraphs 8 through 29,
above, as lllwtugh set forth-fully hevein.

68. Complainant refers 10 and, by this reference, realleges the allegations set forth in

PRAYER

WHEREFORE, Complainant requests that a-hearing be hield on the matters herein alleged.
t.  Revoking or suspending Physician's and Surgeon's Certiticate Number A 35772,
2. Rcvokihg. suspending or denying appraval of Bijan Farah, M.D.'s authority to

- 3. Ovdering Bijan Farah, M.D,, if placed on probation, to payv the Board the costs of

"
7
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. 4. Taking such other gnd further action as.deemed nécessary and proper.

" DATED:
November 27 20 18

_LLA2018501907

53055t 3Z.doex

Executive Direbtor .

Medical Board of California

Department of Consumer Aﬂalrs
~State of California

Complainant
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