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

In the Matter of the Accusation
Against:
Clinton Ruhl Collins, M.D. Case No. 800-2023-101640

Physician's and Surgeon's
Certificate No. G 63520

Respondent.

DECISION

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

0CT 13 2025

This Decision shall become effective at 5:00 p.m. on

IT1s so orRpEReD 0CT 0 6 2023

MEDICAL BOARD OF CALIFORNIA -

e

Reji Varghese
Executive Director

DOU3S (Rev 07-2021)
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ROB BONTA
Attorney General of California
STEVE DIEHL
Supervising Deputy Attorney General
JANNSEN TAN :
Deputy Attorney General
State Bar No. 237826
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7549
Facsimile: (916) 327-2247
E-mail: Jannsen.Tan@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
_In the Matter of the Accusation Against: Case No. 800-2023-101640
CLINTON RUHL COLLINS, M.D. OAH No. 2025041212
3104 Ponte Morino Dr. _ .
Cameron Park, CA 95682-8282 STIPULATED SURRENDER OF

LICENSE AND ORDER
Physician’s and Surgeon’s Certificate No. G
63520

Respondent.

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

above-entitled proceedings that the following matters are true:
' PARTIES

I.  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 Jannsen Tan, Deputy
Attorney General.

2. Clinton Ruhl Collins, M.D. (Respondent) is represented in this proceeding by
attorney Neal C. Lutterman, whose address is: 621 Capitol Mall, Suite 900, Sacramento, CA
95814.

|
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3.  Onor about August 1, 1988, the Board issued Physician’s and Surgeon’s Certificate
No. G 63520 to Respondent. That license was in full force and effect at all times relevant to the
charges brought in Accusation No. 800-2023-101640 and will expire on April 30, 2026, unless
renewed.

JURISDICTION

4.  Accusation No. 800-2023-101640 was filed before the Board and is currenﬂy pending
against Respondent. The Accusation and all other statutorily required documents were propetly
served on Respondent on February 25, 2025. Respondent timely filed his Notice of Defense’
contesting the Accusation. A copy of Accusation No. 800-2023-101640 is attached as Exhibit A

and incorporated by reference.

ADVISEMENT AND WAIVERS

5.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2023-101640. Respondent also has carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Surrender of License
and.Order. |

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; 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 applicablé laws.

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

CULPABILITY

8. Respondent understands that the charges and allegations in Accusation No. 800-2023-
101640, if proven at a hearing, constitute cause for imposing discipline upon his Physician’s and |

Surgeon’s Certificate.

2
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9.  For the purpose of resolving the Accusation without the expense and uncertainty of
further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual
basis for the charges in the Accusation and that those chafges constitute cause for discipline.
Respondent hereby gives up his right to contest that cause for discipline exists based on those
charges.

10. Respondent understands that by signing this stipulation he enables the Board fo issue
an order accepting the surreﬁder of his Physician's and Surgeon's Certificate without further
process.

RESERVATION

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

CONTINGENCY

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

13.  Respondent understands that, by signing this stipulation, he enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting the surrender of his
Physician’s and Surgeon’s Certificate No. G 63520 without further notice to, or opportunity to be |
heard by, Respondent.

14. This Stipulated Surrender of License and Disciplinary Order shall be subject to the
approval of the Executive Director on behalf of the Board. The parties agree that this Stipulated
Surrender of License and Disciplinary Order shall be submitted to the Executive Director for his
consideration in the above-entitled matter and, further, that the Executive Director shall have a
reasonable period of time in which to consider and act on this Stipulated Surrender of License and

Disciplinary Order after receiving it. By signing this stipulation, Respondent fully understands

3
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and agrees that he may not withdraw his agreement or seek to rescind this stipulation prior to the
time the Executive Director, on behalf of the Medical Board, considers and acts upon it.

15. The parties agree that this Stipulated Surrender of License and Disciplinary Order shall
be null and void and not binding upon the parties unless approved and adopted by the Executive
Director on behalf of the Board, excépt for this paragraph, which shall remain in full force and
effect. Respondent fully und_erstands and agrees that in deciding whether or not to approve and
adopt this Stipulated Surrender of License and Disciplinary Order, the Executive Director and/or
the Board may receive oral and written communications from its staff and/or the Attorney
General’s Office. Communicatiéns pursuant to this paragraph shall not disqualify the Executive
Director, the Board, any member thereof, and/or any other person from future participation in this
or any other matter affecting or involving Respondent. In the event that the Executive Director on
behalf of the Board does not, in his discretion, approve and adopt thiﬁ Stipulated Surrender of
License and Disciplinary Order, with the exception of this paragraph, it shall not' become
effective, shall be of no evidentiary value whatsoever, and shall not be relied upon or introduced
in any disciplinary action by either party hereto. Respondent further agrees that should this
Stipulated Surrender of License and Disciplinary Order be rejected for any reason by the
Executive Director on behalf of the Board, Respondent will assert no claim that the Executive
Director, the Board, or any member thereof, was prejudiced by its/his/her review, discussion and/
or consideration of this Stipulated Surrender of License and Disciplinary Order or of any matter or
matters related hereto.

ADDITIONAL PROVISIONS

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

17. The parties agree that copies of this Stipulated Surrender of License and Disciplinary
Order, including copies of the signatures of the parties, may be used in lieu of original documents

and signatures and, further, that such copies shall have the same force and effect as originals.

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

ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 63520, issued
to Respondent Clinton Ruhl Collins, M.D., is surrendered and accepted by the Board.

1.  The surrender of Respondent’s Physician’s and Surgeon’s Certificate and the
acceptance of the surrendered license by the Board shall constitute the imposiﬁon of discipline
against Respondent. This stipulation constitutes a record of the discipline and shall become a part
of Respondent’s license history with the Board.

2. Respondent shall lose all rights and privileges asa Physician and Surgeon in
California as of the effective date of the Board's Decision and Order.

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

4.  If Respondent evér files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply with all the laws, regulations and procédures for reinstatement of a revoked or surrendered
license in effect at the time the petition is filed, and all of the.charges and allegations contained in
Accusation No. 800-2023-101640 shall be deemed to be true, correct and admitted by Respondent
when the Board determines whether to grant or deny the petition.

5.  Respondent shall pay the agency its costs of investigation and enforcement in the
amount of $71,095.50 prior to issuance of a new or reinstated license.

6.  If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Accusation No. 800-2023-101640 shall
be deemed to be true, correct, and admitted by Respondent for the purpose of any Statement of

Issues or any other proceeding seeking to deny or restrict licensure.

1117
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| DATED: _ 9/16/2025 Clinton Ruhil Colling

ACCEPTANCE

I have carefully read the above Stipulated Surrender of License and Order and have fully

' discussed it with my attorney Neal C. Lutterman. I understand the stipulation and the effect it

will have on my Physiciah’s and Surgeon’s Certificate. I enter into this Stipulated Surrender of
License and Order voluntarily, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of California.

CLINTON RUHL COLLINS M.D.
Respondent

I have read and fully discussed with Respondent Clinton Ruhl Collins, M.D. the terms and
conditions and other matters contained in this Stipulated Surrendef of License and Order. 1

approve its form and content..

DATED: 9/16/2025 , }W

NEAL C. LUTTERMAN
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted

' for consideration by the Medical Board of California of the Departme_nt of Consumer Affairs.

DATED: September 19, 2025 Respectfully submitted,

ROB BONTA

Attorney General of California
STEVE DIEHL

Supervising Deputy Attorney General

9@»%72&

JANNSEN TAN
Deputy Attorney General
Attorneys for Complainant

SA2024304909
- 38985187
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ROBBONTA

~ CLINTON RUHL COLLINS, M.D.

&ttomey General: of Cahfamla

JANNSEN TAN ~
ity Attotney General

;L‘stateBarNo 23732_. ’ \

Telephcne. (9l6) 21 0-7549

Facsxmxle' -( 15) 327' 247..%‘

 lnuthe Maiter of the Accusation Against: [ Case No. 800:2023-101640

"3104 Ponte Morino Dr.

 Cameron Park, CA 95682-8282 ACCUSATION
: Physxclan’s and Surgeou?s Certlﬁcate

No. G 63520;.

Respondent. |

2 Onor: about August 1, i988 the Medical Board xssucd Phys:cian’s and Surgeon’s

g'«"Cemﬁcaie“’Number /63520116 Clintori Rubl Colling, M.D. (Respondent). The Physician'sand |

| Surgeon’s ;Ccrg'iﬁcatgjm_sﬁgxt 'ﬁ‘ll.lffordﬁf'a(lﬂ, ;&ifectﬁat,':all-tlmeswblelv&nﬁ" Eh*?-ichatgi:shmﬂgbh
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3. Tﬁi:s..Aéc;::u_sétidr;rzié'bmght‘Beffum‘_théBﬁ;a_tdmﬁdérﬂie;aﬁﬁioritwf the following

3.|| taws. Allsection reférences are to the Business-and Professions Code (Code) unless:otherwise |
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continuing education activities,

made confidential or privileged by existing law, is decm
available fo the public by the board pursuant to Section 803.1:

indicated.

4. Seetion2227 of the Code states:

ij,(jaa A licensee whose muatter has been heard istrative law judgeof.
the Medical Quality Hearing Panel as designaged i n 11371 of the Goyermment
whose default has been entered, and who is found guilty, or who has entered.
for disciplinary action with the board; may, in accordance with the

into.a stipul

‘provisions of this chapter:

(1) Have his op he license revaked :up.en:;itderiqt%;thé:bqa;fés-

(2) Have'his or her right to practice suspended for a period not to exceed one.

'year-upon order of the board..

(3)Be placed on probation and be required 10 pay the costs.of probation
monitoring upon order-of the board. R '

. (4)Be publicly reptimanded by the board. Thie public teprimand may inchide a
requitcment that the icemsee completerefevant educational courses approved by the -

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

- (6) Any matter heard pursuant o subdivision
miedical review or-advisory 'c_,qp’fetgnszes-,_:

nd:cost remm
with the board and successfully com

censee, or oth

agreed: ensee; or oth
blic, and shall

5. ‘Section 2234 of the Code statés:

on against any licensee who'is charged with-

t.In; '.to-athat’gmwgmns of this-article, unprofessional -
‘but is-not Timitedto, 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.

. ‘fﬂfﬁ)ifkeﬁéﬁt@divht?gi,igent, acts. To be repeated; -there;rxiust» be two-or miore ‘
negligent acts of omissions. An.initial'negligent act or omission followed by a.
separate and distinct departure from the applicable standard of care shall-constitute

repeaied negligent acts.

2
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: Department of: Consumer Aﬁ‘am Health Quaht“y-.“(nvesti’gatlon ’Umt.

( 1) An initial negligent diagnosis followed by an act.or omission: médi mally
appropriate for that negltgent diagnosis of the patiént shall‘constitute a smgle '

“negligent act

2y When thc smndard of care-requires a cha; dge*m the diagnosis, act,or

' h(1), mcludmg, but
not limited to, a reevaluation ofthe diagnosis or 2 change in treatment, and the
licensee’s conduct departs from the-applicable standard of care, each departure

constitutes. aseparate and distinct ﬁreach of the standard ofcare
«@ lacompetence.

(e) The commission ofany act involving dxshonesty or corruption that'is
substantially related to the qualifications, functions, or duties of a physician : and
surgeon.

' (.ﬁ;Anfy; action’or ¢onduet that would havé“wanﬁniediihé.ﬂéﬁial-bi’%werﬁﬁcééfe‘ ’

ailure by.a certifi cate holder, in the absence of gpod cause, {o-attend. -
terview by the board nio Jate 0 calendar days after being

otified” the, vard. This subdivision shall only ap_ply,__ & certificate: ‘holder who'is
the subjec, of 2 an mvestlgatlon by ﬂle board o ' '

Ction:c f the: hcensee,,or another "
; ent o thi ‘representattve to:
‘or the:

(i) 'D' } admg ntimidating, or fampering. w:th & patrent w:tnegs: orany persom
inan attemptto preverit theém from reporting or testliymg aboutalicensee.

6. ,S’ﬁe’:tibﬁ 2-2’4'1 fof %ihe Code states:

;physician and 'surgeon may prescribe; dispense; or' admzmster preserlptmn*
Ug: ng prescription controlled substances erson: mth substatice use:

:disbr‘d( under the hy}samanaudsurgeonstreatme r & purpose other than:
or detoxification from, prescription drags or contr '

(b) A physncxan and- surgeorl may prescr;be -dispensé; or administer

drugs o prescription: controlled. substances to a person wi
" main ce on,. or detoxificati

t forth in-subdivision (c)or in

20 of the' Heﬁkh and Safqty

wor reasonahly }Jeheve

{c) Notmmsxandm subd;vxs}ﬁn (aj, presctnptlon drugs or-controlled substances’ . .
nay als administered ot apphcd oy & physician and surgeon, or: by aregistered
nurse acting inder their instruction and supervision, under the f‘ollowmg

. czrcumstances

3
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'dxsorde_ 3

‘controlled substances for the treatment of pairor. afcoﬁdmoncausmg: pair, it

: neg[ g, cé, repcated netrhgent acts,;or mcompei; 1

(i) Emergency treatment of é. panent whose addi i $:¢0 ghcated by the-
.presence of incurable: dxscase, acute acc:dem, nlinesss orin Iy, orthe: infi rmxms
-attcndant upcm age “ R

(2) ’I reatment of | persans with substance use fdlsprder in state-licensed
institutions where the patient is kept under restrain ,and ontrol ‘orin city or: counly

 jails orstate prisons

(3) 9’I‘reatment of § persons:with Substance use: d;sorder as: provxded for by Sectlon
ll2]’?= 5-of the Health and Safety C‘ade -

pierson with subs;ance |
by cravingin-

@)'Nomﬁlsmndlng paragraph 1) asp%is‘bh'w’hose' dt <seeking Behavnor is
primarily'due 1o the: adeqi.la control of pair ErSon 3 ,thsubstance»_se
yithin the meaning of this seclio “

T chuon 2241, 5 of the Code statest

mayy rescrnb&for, or: dnspense or. admm“ : 3,
ical conditio dangero 1§ dr i

person unt erthelr' reatmen

butnot: lxmlted to, mtractable pain.

"hall not. affect the pawer of the board 10 ‘takg any.a
27 againis _a'physxclan and suggeon wh does

iolates subdivision (b), {p), or.(d)of: Seqtmn 2234 regardmg gross.
ce; :

(2) Vlolates Sectlon 241 regardmg treatment of person wnﬂz substance: use

' olates Section 2242 6f 2525.3 regardmg performmg an appropnate prior
~exammatm‘ vand the existe ‘medical indication for prescribing; dnspensing, or
fumlshmg dangerous drugs of recommendmg medma( cannabls.

(4) onlates Sectio 2242 I regardmg ptes’ct:bmg on the TIntéernet.

“(CLINTON RUHL GOLLINS, M.D)) ACCUSATION NO, 8002023-101640. | -
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« unprofessio al

(5) Fails to keep complete and accurate records of purchases.and dis’posals of
substances listed in the California Uniform Contm}}iud Substances: Act (Di mmn 10

sub§tances schedule

the federal Comprehe
-s.c. Sec.. m et qénz

ispos the drugs by the physncxan nd surgeon, the

fthe p eceiving the drugs, and the reason for the dlspasa! orthe dnspensmg uf
the drugs to'the person, and shall otherwise comply with all state. recordkeepmg
reqmrements for confrolled. substances '

{(6) Writes, false or fictitious. lgarescrnptmns for.controlled: substances listed'in the:
Uniform Controlled Substatices Act or schiediiléd in'the federal

1Comp‘re:hex'nswe Drug Abuse Prevention and Control Act.of 1970.

- (7);Prescribes; administers; or- dlspenses 1 Vi latnan_-qfthxs ghaptér,orin:
violation of C hapter 4. (commencmg with Section'11150)-or Chapter S’ (commencmg
thh Sectxon;, _»,121 0) .of Division 10 of the Health and Saf - Code..

iani and surgeon shall exercise reasonable ¢are in determining
lar patient of condition, or the complexi A7pal tréa
but not limited to, a curcent o recent. pattern of drug/abuse. requires -

including,

-congultation wn‘.h or referral t,:a more qualified. speclahst.

{e) Nothmg int this ‘Section shall prohibit the govemmg b_od yofa hesp_x}al from .
, ons-agdinst a physncxan and surgeon puts! _ant fo Sectmns
809.05, 809.4, and 809 5

8 *Ser;ﬁp‘nzm-@nﬂae:@désjt;a;esi

p I m

gm:t,; ‘An‘appropriate: prnor éxamina
synchronous interaction between the patient and th e and can b
through the use of telehealth,. mcludmg. butnot limited to, a'selE-screen 3
questionnaire; pmvxded that the licensee complies with:the appropriate standard:of '
care.

(b) Nolicensee shall be found to have committed unpmfessmnal conduct within:
the meanmg of this'séction if; at the time the drugs were prescribed, dnspensed jor -

 furnished, any of the- fol[ow:ng applies:

(_l) ‘The licensee was-a. designated physacxan and surgeon’ arzpbdlamst serving in-

the absence of the patient’s physician and surggeon or podiatrist, as the case may. be, .
-and if the drugs were prescribed, dispensed, or furnished only as necessary to
maintain the patient until the return of the patient’s practitioner; but in.any case no:

longextﬂian 12 hours.
' (2) The licensee transmitted tha order forthe drugs-to a registered norse or to.a-

licensed. vocat(onal ntirse in an inpatient faclhty, and if both ofthe: feilowmg )
conditions exist:’

(CLINTON RUHL COLLINS; M.D\Y ACCUSATION NO; 800-2023-101640
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-(A) The practitioner had consulted withthe registered nurse or licensed
vocational nurse' who had reviewed the patient'srecords.

, ®B) ~trhe-:p"ractitian¢r»was‘ds’.esig‘_riatéd.é.sf»t:ﬁe.gtac@titio;ﬁer;;tg:s@gve~im-ﬂié==ab§encé-
of the patient’s physician and sorgeon or podiatrist; as the'case may be.

(3) The:licensee was a designated practitioner serving in the absence of the
patient’s physician'and surgeon-or podiatrist, as the case may be, and-was in -
possession-ofior had:utilized thepatient’s records dnd ordered the renewal of a . .
medically indicated prescription for an amiount not exceeding the original prescription
instengthooramountor for more than one refill. B

(4) The licensee was acting in accordance with Section 120582 of the Health

‘and Safety Code.

9. Section2266 of the Code states: The failisre of a physician and surgeon to:maintain.

|| adequate and accurate records relating to the provision of services fo their patients constitutes.

unprofessional conduet,

10. ‘Section2228.1 of the Code states.,

_(a)On:and after July 1, 2019, exceptas otherwise provided in subdivision. (€}
the board and the Podiatric Medical Board of Califoria shall require a licenseeto .
provide a:separate disclosure that incliides the licensee’s probation status, the:
fgftt,hhe:p obation; the probation ¢nd date; all prac e\r:es_trilétionséﬁlaqéd-o’gi?f_;h@l
can find further information on the licensee’s probati
on the board’s online licehse information internet w i e
patient’s guardian or health care surrogate before-the patient's fiest visit following the:
probationary. order while the licensee is on probation pursuaiit to a probationary-order:
made on and after July 1,.2019;in any-of the following cireumstances:

 {1)A finaladjudication by the board following an administrative hearing or:
admifted findings or ptima facie showing in a stipulated settlement establishing.any -

of the following:

_ (A)'The commission of any act:of sexual abuse, misconduct, or relations with a

patient ar client as defined in Section 726 or 729,

(B) Drug or alcohol abuse directly résulting in harm topatients or-the extenit -
that such use impairs the ability of the licensee to practice safely.

(C) Criminal conviction directly involving harm to patient heaith.

o J(Q)?Iﬁappfopjri‘ate.zprescribi’ng resulting in harm fo patients and a probationary
period of five yearsormore. ' ' ‘

_ (2)An accusation or statement of issues alleged that the licensee commitied any
of the-acts described-in subparagtaphs (A)to (D), inclusive, of paragraph (1), anda -
stipulated settlement based upon a nolo contendre:or other similar compromise that
doés not include any. prima facie showing.or-adniission of guilt or fact butdoes
inchide-an express acknowledgmient that the disclosure requirements of this. section.

6
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“information; with respect tohce
pmbahonary license ‘
-online license’ mfomfanon mternet Web srte

: alleged 1nthe operati ccusation-alon; g.wnh adesignatio /ing those:
“by which the licensee has expressly admitted guilt and a statement that acceptance of
- the settlement is notat adm:ssxon of guilt.

would serve 1o protect the public ifiterest.
(b) A Ticensee required to:provide a disclosure. pursuant to subdivision (a) shall

obtain from the’ paticnt; or the patient’s guardian or health care surropate; a separate;
signed copy of that d:suiosure -

(E):A licensee shall not be regmred to provide a dlsclosure ‘pursbant 1 fc
subdwlsnon (a)ifs any ofthe following: applleS' .

: 'I‘he anent 1s‘ inconscious-or otherwlse unable to comprehend the:
disclosure and sigi py-of the: disclosure pursuant to subdivision (b) and a
guardmu orhealth care surrogate is unavailable to comprchend the disclosureand
sign the copy. :

(2) The visit-oceurs in an emergency room er an urgent care f’aclhty or‘the visit'

.....

is unschgduled, mcludihg cohsultati%ns in inpatient facilities.
(3) The. lacensee who wxll be) trganng the: pauentdunng the visitis not known 10

‘the paneut until. xmmed:la;ely prior to-the start of the: visit.

(4') The licensee does not have a direct treatment relatxonshlp with the: panem,
(d) On and after July'1, 2019, the:board sh: e

- in: p]al

(1) For probation imposed putsuant to a sti g{mlated settlement;’

A(2) For. probaﬁon imposed by an adjudicated declsnon of the board, the ¢ causes:

for prebatnon stated in the final probationary order..

. ota licensee gramcd a probationary license. the canses by whxch, the-
probatior ary Itcense was' 1mposed

-(4) The length.of the probation and end date.
(8)All practice restrictions placed on the ficense by the board.
(€)Section 2314 shall ot apply to this section.

11, Healthand Safety Code § 11165 states:

(a) To assist health care practitioners i in their efforts to cnsure. appropriate:
prescribing; ordering, administering, furnishing,: and dnspgnsmg of controlled
substances; law: enforcement and regulatory agencies.in their efforts to'cc ntml the .
dwersron and resultant abuse of’ Schedule 11, Schedule 1 [, Schedule T h eduls

ion; and.research, t e )

"(GLINTON RUHL COL‘LINSM.D:) ACCUSATION NO. 800-2023-101640 |




—

© o 3 e L ®E LR =B

24 ||
25
26
27|
28

SR RS T S S U~

&

cnmmal'mveshgatmn

and Sx,hedule 'V controlled substances by all practitioners: authorized o prescr;bni
order, admlmster, furnish,.or dlspense these controlled substances.

(b) “The: Department of Justice ‘may seek and use grant finds to.pay the costs

red by the'operation and maintenance of CURES. The depariment shall annually
Teport1 t e Legislature and make available to the publlc the amount and source of"
ﬁmds itreceives for support of CURES.

(1) The. opcranon of CURES shall. cdmply with all apphcable federal and
»state privacy and sceurity laws and: rcgulanons‘

(2) (A) CURES shall opetate under e: isting provisions of law to safeguard the:
privacy and conf dennahty of patients. Data btamed from CURES shall only be-
provided'to app e'state, local, and federal public agencies for: d:scxphnary, cml :

C | i ,-as determil edby he \

e, for onal, peer review;
ion, mcludm ny. qur;pgt;on that.

Section 1798.24 of the Civil

vidual: or agency asdescribed in this:

to-a third party, unless authy ¥s OF pUrs:

security lawsandre ulatlons The Department
cedures, ah ‘ :

t<-1mplementatlon, operation, storag:

evaluation, manageme jsclosure, and. secunty

-ofthe mfbrmanon thhm CURES, consistent:with th:s'subdlvwmn

(B) Notwnthstand ing. subparagra hi (A), a régulaiory board whose hcensees do.
not presc:nbe, order. administer, furnish, or dispense controlled substances shall not

‘be. provufed data obtained from CURES.

durmg th;

following ina

(A) The process fexs approvmg, denym ami dxsapprovmg mdwuiuals or.
-ent;tws seekmg access to information’ in CUR%S

(B) The: purpnses for which a health care- pmcutmner may access mfannauon an’

 (C) The

*énd:tmns under:which a warrant; mbggena; Or coutt-order s requxred
oréement agency fo obtain information” ‘

mGURESaspartofa

D) The process by which information'i in CURES may | he  provided fo;r
educatmnal peer review, statistical, or research: pumoses

(4 n accordance with Tederal and state privacy laws and’ regulaﬁons, 2 health
care pr ltmner ay pmvude a patient with-a copy of the pahent 's'CURES patient.
activity. report as long as no additional CURES data1s provxded and keepa copy. of

~(CLINTON RUHL COLLINS, MDj Accusmo;u NO. 8002023101640 |
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.or tesearch sul ect,

q.

-identifi i ,
number; and the state medxcal ficense number.c
-controlled substance registration aumber of 4 gevemmentexempt fac

*muke recommendatxons;pnt p&_st_abh met

active practlce n vahfomlg, and a regular user of CURES '

the report in the patient’s medical record in cemphance with subdivision (d) of

Section 1H65 1o

Cd) "Fo_xj_ gach resm tlon fora Schedl‘:i}g 11, Sghedule HI" 'Qhedule 1, pr_

-and eg ) atmns, specxﬁcally Sections 1308.12, 1308. 3
1308 15 respectwe ‘of the Code of Federa 'Re ,_\a_ ns,:t
pharmacy, clinic, o Wing ‘
Departmer ‘nf.mst

(1) Full.naime, address; and, 1f available, ielephone numbsr of the ulfimate user
nitact mfm‘mauon as’ det‘ rine Secretary of the
2a Human nd the gender, and date of

b:tth nf:he ultxrzgte Ser.

license: number. national: pmwdcr
ntrolled substance registration
fiy prescribier using the federal

{2) The: prescubw’s- category of licensure;
(NPI).number, if applicable; the fede

(3) ?hamaoy prescnptmn number, license. mlmher, NPI number, and- federal

: eontrol}ed substance: regxstratton number

-'(5) Quantxty ofthe controlled »substance dnspensed;
(6) Th Intemanonal Statistical. Classuﬁcatmn of. Bxseases (ICD) Codé

~ contained in the most corrent ICD tevision, orany other revision degmed -suffi cient
by tﬁe State Board of Pharmacy, if ava:lab!e

N Number cf renlls ordered

() Whether the diug was dlspensed as.d ref ll ofa prescrigtiqn orasa first-time.

request.

{9) Prescribing date of the prescription.
{0 O) Daw of dxspensmg of the prescnpnon
qt l) The: senal number for the correspcndmg prescrxptmn form, ifs appkcable;

(s) The Department of Jusnce may fnvit

{f) The Department of Justice shall, prior to upgrading CURES, consult with

prescribers licensed by one of the boards or committees identified in subdms n (d).
of Section 208 of the Business and Professions Code; one or more of the boards or-

9
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required by that suhdiws_mn to the department as soon as reas! nably*possxhle, ‘bt not. -
iiporary fechrislogida

.srlx}Bdtvxsgan (d'shall ‘ ’tended initil the fajlure

‘committees identified in.subdivision (d) of Section 208:of the Business and:

 Professions Code, and any other stakeholder identified: by the depamnent, forthie

purpose of |dennfymg_ desirable capabilities and upgrades to the CURBS Ptescnptmn
Drug Momtonng 'rogram ( (PDMP {

(@) The Depattinent of Justxce may establish a process to: educate authonzed
subscnbers of the CURES PDMP on how to access and use»the CURES PDMP

eetment with an. entity
, ¢ ng'a prescription drug:
jother: state for pusposes:of interstate data sharing of

prescription drug monitoring prdgr’am mfotmation.

(2) Data,cbtal‘ d from (:'URES may. be provided to a ‘orlzed users: of. anoﬂaer
state’s pres dry; 1tormg,v og! determi - De of

Justice pursua; tt subdivision (¢); if the'e
hub, and the prescription: drug. ‘monitoring progr:
entered into an agreement with the Department of
prascnptmn drug momto:mg pxogram information,

a0 spplicab
Justice for interstate data sharmg of

. 1 agreement entered into by the: Depari_mént of Juqtme vfor purposes of
intetstate datasharing of prescription drug_‘momto g program information shall
ensure: that all.access to data obtained from CURES and the handling of data -
ned wi CURES comply with Caleomx law, including: regulations;. nd

eet the same patient privacy, audit, and data security stang ards cmployed and
required for direct access to QURES

(4) For purposes of interstate-data sharing of
this subdivision; an authorized user of another st
program shall not be reqmred toregister with C RES
registered and in good standmg with that state’s prescnpnon drug mamtonng

pmgmm ,,,,,,

(1) Notwnthstandmg subdj\usmn (d) a veterinarian. shall report 1ha~mf‘0matlc
miore than seven days after the date .monttolied substance is dispensed:
Q) If fhe d:spensmg; phannacy, clinic, or other dispénser experiencesa

al or electrical failure, it shall; without undue delay, seek to
] -W*technolp%10a1 or elec ilure thatis.

“artment or contracte prasenptxond processing:  purs ]
i5 corrected.  If the drspensmg
nees technological lititations that are not
t pacted by a natural or manmade disaster; the
-deadline rescrlptmn information to the department or contracted:
'prescrlptlon ‘date pracessing vendor shall be extended until normal operations have

-resumed.

10
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viay submit an application developed by the u:i

‘release to the physxcnan and suigeon or theif delegate the electromc msmxy

to support clauses (i) (i), and (i),

12. Healthand Safety Code § 11165.1 statés:

@Mm i(;«és‘)';,(i)rAfhea’ltiircat@pra@stiﬁoncrautﬁozizéd to prescribe, order:

administer, furnish; or d:spense Schedule II, Schadule“lll + Schedule 1V, or Schedule
v conttolled ub nees pursuant to ection 11-1 hall uponsrecenpt of afederal
Drug S i EA)ce:gl)sn:a_v n; subr

'_"apphcahon
otmmcally aceess:

ce, Upon.approval, the department shall release to the
S _le onic: hlstory of controlled substances dispensed
s care based ‘ont data contained if the CURES

;lzqensed physwxan and: ‘surgeon who does notHol
nent t

(iix) '

electromcally access information regarding; , histo
patient that ts maintained by the department. Upon approval, the &epér‘t‘ ;

controlled substarices: dJSpansed ‘to-a patient under their care based on data-contained:
in the. GURES PDMP.

(iv) The departm

nt shall 1mplement its uties: desciibed in clauses {1), (i), and:
(iifi) upon. completi

auy’tech ogical changes tothe URES database necessary-
‘or by October 12022, W cheverissooner, .

(B) ‘The departinent may deny an applmaimn or suspend a subscnber, for
yeéasons that include, butaré not ]imxted to, the following: - -

(1) Matenally falsxfymg an applmanon 10 access mformatzon contmntad 10 th&
CURES database.

{ nz;?axhngsto.smgigtaingffégﬁve, controls for access to the pii_ﬁégt:actj‘vity
report, . ; . :
Aiii) Havmg thexr ﬁ-.deral DEA regxstratmn suspcnded or revoked.

(lv) leatmg a taw govemmg controlled: substances: oF any*-other law for whu:h

‘the; possessxon oruse uf a-controlled. substance is-an clement of the'crime:

(v)Accessing information for a reason. othier than to diagniose or treat hxs or her -
pat)ents, or to document conipliance with the law .

(C) An anithotized subscriber. shall notify- the Departinent of Justice within 30:
days of'any changes to the subscriber account.

11
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the CURES database thtough a biealth-information technology: system if th

W os s s W N

~an authorized health.care prantltxoner orpharmacist initiating

b

5 N

l'\.") : m(<
S o

{D) An.approved health care practmoner. pharmacist; or. a.;person actmg on. behalf’ of a
health care practitioner or- pharmaclst pursuant to subdivision:(b) of" Sectm 209 of
the Business and Professions Code may use the department’s on or a health
information technology system that meets the criteria re

red in- sub aragra h(E)to
access information.in the CURES database purs oth P ra% 2

this section.- A subscriber

- who uses a health information. technology system that meets the

‘criteria tequired in subparagraph (E)to access the CURES databasemhy «sub'rﬁii

antomated queries to the CURES database that are triggered j:y predetermmed
-criteria. .

-(E) An-approved health care practitioner or pharmaclst may: submit qu arwsy tfh
(| at’.

operates the health: mf yrmation technology syste m,ﬁes -all of the foi

(n) The health mf’onnatmmteohhology ‘system; will authentxcate: the 1dentlty of -
i s to'the CURES

database and, at the time of the query to the CURES databsse, the health information
technology- system submiits the: followmg data regarding the query to CURES:
(D) The date of the query,
) The time of the query..
- ﬁu;)_fl?h@'ﬁ;%s;aé@las; name of the patient queried.
(IV) The dﬁté"bf‘ birth of the patient queried.

:?(V )/ The ldenuﬁcatxon of the CURES user for whomy the: systentis making the
query..

, ?u) “The: health: jnfonnat;on technology:system meets. applwable panent prxvacy
and-information: secunty requirements of state and federal. law.

systenm: i’ntegrat ‘ ) : -
menorandum of undetstandmg shall not govern; or in any way
use of data received fram the CURES database ot impose an
covered efitities in- comphance with regulations promulgated pursuant to'th

. Health Insurance Po -and Accountability Act of 1996 found in Parts: 160 and

ty an :
164 of Title 45 of the Code of Federal Regulations.

12
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-entity’s healthii ‘info
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. (E) orthe: V,tmty‘

‘to subdivision (a

: commencmg with Section 56) of Division 1 of the Civil Code

(F) Nolater than October. 1, 2018; the. department shall develop a pmgrammmg :
interface or other method of s system ‘integration to allow health: information '
xechnolqu systems that meet the requirements in: subparagraph (E)to xeme\fe

‘information in the CURES database on behalf ofan authorized health'care

Apractltmner or pharmacxst

{(G) The department shall not access, patlent-Identaﬁable mt‘onnatton inan -

n technology system,

(H) An entity. that opératesa health mfcnﬁatwn"tcchnology-sysﬁem that is
_ { ¢gration with.the CURES datab 1l pay 4 veasonablé -
the costs 0f establishing, and mamtam gi ntcgratnon with the C URES '

ﬂ) The: department may prohibit i integration or ferminate 4 health information
'technt)!og Ste gility to retrieve i j’fbrmatmn n:the CURES database if the’
‘health inf ) ) uirements of subparagraph.

0By Sy 1o ; requ
ing the: healt:h informatmn iechnology System-does not fulfill
its obligation under subparagraph (H).

- (2) A health care practitioner authorized to prescribe, order,\ admnmster, furmsh

ot dispense Schedule T1, Schedule 111, Schedule IV; or‘Schedule V controlled
: int n 11150-6rapi cist shall be ¢ 1o hay
A;complled‘m ,  licensed | hea!th care practi oner or pharmacist has
‘been approved to ac §  database through the process .developed pursuant.
v;of Sectmn 209 of the Busmess an Professxons Code.

(b) A request for, or release. of, a controlled substance hlstery pursuantto this

section shall be made in accordance. thh guidelines developed by the Departmentof .

Justice,

{e) In order 1o prévent the mappropnate 1mpmper,ﬁ orillegal use of Scheduie 11,
Schedule-111, Schedule TV, or Sehedule V- con%mlled stibstances, the Depaitment of i
Justice m: mmatc the ri.f'crmi of 1¢ history of controlled substances dispcnsedm.an

JURES o licensed health care practitioners,

E pham'lac:sts of boih prowdmgfcare orservices to the individual.

ity of Medical Info

‘(e) Information concerning a: patxent’s -control led ,substanée history. prox"tdedto »
a prescribéror phariaist pursuant to this section sh iclude prescriptions for
controlled sub: ections: 1308.12; /1308.13, 1308 4 and 1308«15 of

“Title 21 of the. Cade of Federal Regulatlons

OA health care practlt:oner, pharmacist, ora person actingon bahaif of a
heafth carcvpractxtmner or pharmacist, when acting with reasonable care and in gbod

faith, is subject to civil or' administrative liability arising fi ,,yfats_ :
mcomp]ete, inaccurate r misatir] _‘mformav submitted eporied:t
relied upon-in the database or for any resulting failure of the CURE
database to accurately or timely report that information.

13
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' ;departm t promulgates
Tegulations.on its. mtcmet website, whichever date is garlier; -

actual co

:(g) For purposes of this sections, the following terms have the folldwmg
meanings:

{1y “Automated hasns? means using predefi ned criteria mirlggeran automated

«query to'the CURES database. which: cant be. attributed 10 aspecific health care

practmoner or pharmac:st.
2) “Departmen‘t‘* means the Department: of.l ﬁstlce.

{33 “Emzty” means.an q:gamzahon that operates, or provides or makea
availuble, a health information:technology systent to-health care pracfitioner or-

, phannacxst,

il pecord apli o
ge systems, or other mteroperable clm?cal'or health: cam

1 mfonnatwn system,

(hYy This section; shall:becoma operative on J ufy 1, 2021, or upon the date the
gulations to xmplement”thls sectlon and-posts thoge,

30al L requ e.entity bnngmg
¥ iy dlrect a wenseé found to have com: ‘ot -
licansing act to pay a sum not to exceed the: reasonable costs of- the
id enforcement of the case:

, ) In the case.of a disciplined licentiate that isa ‘corporation ot a partnership
the ore et may be made: againstthe licensed. corporatc entity- 1x’censed partn

©A ‘ertlf ed cop"' of the actual costs, or 2 good. faith estima -
Jiov d by the entity bringing the proceeding or m?; .
i .fgcle evidence of reas able costs

investigative and: en?orcement costs up 16 ihe date ot‘ thérhearmg,

mcludmg, but net
Timitec 10 charges: 1mposed by the Attorney General :

) (d) The admnmstratxve law judge shall make:a proposed fi ndmg of the: amount
of reasonable costs of investigation and prosecution of the case when: requested -
-subdivision (a). The finding of the administrative law judge with regard
ewable by the board to increase the costaward. The board -

may reduce or eh

the cost award, or remand to the administrative law judge it
the. propcsed decision fails to make a finding on costs requésted pursuant to
subdivision (a).

14
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.'«Qpi(iiﬂ analgesm with a'rapid onset andshort. duration of action usedforpam The fentanyl

9 || transdermal patch is used for long-term chroric pain. It has an extremely. high danget of abuse:
3 :Ezandcgan.lead[it..of_{;add,i@t.igsi,.as' he _m@diéaii@nﬂ\i‘s;e'.stima.ﬂt?éi-‘@ be 80 times more r‘»‘oife}nti;hén
moxphme and hundreds of times more potefit than-hemihz’ Fentanylisa :S,chedqléi:ll‘t;OntrQlléd B

I substance pursuant to Code of Federal Regulations Title 21 section 13
| Schedule 11 controlled substance pursuarit ta California Health and Safety Code section11055(c). |

6 || and deperidence. Tt.can cause respiratory distress and death when taken in high doses or when'

|| combined with other substances, especially aleahol, Oxycodoneis 4 ghort-acting opioid-analgesic

. (€) If an order for recovery of costs is made and timely payment is not made as:
directed in the board’s decision, the board may enforce the order for repayment in any
approprigte court, Thisright of enforcement shall be in addition to any other rights ™
theboard may haveas toany licensectopaycosts. T o
“(fy In any action for recovery of costs; proof of the board’s decision shall be.
conclusive proof of the validity of the order-of payment and the terms for payment.

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

(2) Notwithstanding paragraph (1), the board may, in its discrétion,
conditionally reriew or reinstate for a maximum of one-year the license of any.-
licensee who demonstrates financial hardship and who enters-into a formal-agreement.

- with the board to reimburse the board within that one-year period forthe unpaid:™
costs.. ' B

(i) All costs recovered under this section shall be considered a reimbursement
forcosts incurred and shall be deposited in the fund of the board recovering the costs-
10 be available upon-appropriation by the Legislature. ‘ “

~ (i)YNothing in this section shall preclude a board:from including the recovery of
the costs of investigation and enforcement of a case in any stipulated settlement. ~
. 9) This:section does niot applyto any board if a specific statutory provision in
that board’s licensing act provides for recovery of costs in:an administrative’

-disciplinary. proceeding.

14. Fentanyl— Generic name for thie drug Duragesic. Fentanylis a potent; synthetic |

4 L 0812 Femanyhs a

15, Oxyeodone ~ Generic name for Oxyoontin. Oxyéodon has & high sisk for addiction |

" http://www.cde:goviniosh/ershidb/EmergencyResponseCard. 29750022 htral
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to Code of Federal Régulai:icns Title 21 section 1308:12. ‘Oxycodoné is a dangerous: i:'c'lr‘mg _
‘pursuant'to Cahfomla Busmess and Professions Code section 4022 and is 3 Schedule IF contmlled |

substance pursuantto Cahfomxa Health and Safety Coda section: 1 l()SS(b)

’ ‘? benzodiazeping nsed to t:eﬁfanxxegr Aiprazolam isa Schedule v controi[ad snbstance pumuant

' tc: Code of I‘ederal Regulatmns Title 21 section 1308, ‘14 Alprazolam isia dangei'bus dri@ |
1l pursuant to’ California’ Busmcss and meassmns Code: section 4Q22 zmd isa Schédule v

| ‘controfl ledsubg,tancapursusnttq Cahfarnla Healﬂx and Saté;_y: qulg ‘section L.wﬁ_’zgd)i

e @ e wm s W N

‘henzcdihzepiﬁe»'fanﬁiy used for the treatment of anxiety and panic attacks: Diazepamis a
- Schedule IV ccmtrolled substance pursuantto Code of Federar Regulatmns I‘aﬂeflj secnon
1308.14(c) anid: Health and Safety Code section 11057. subdwxsxon (@), and a dangerous drug

- puzsuant to Business and Proféssions Code section 4022:

|l medication in the. benzodxazepme family used to prevent seizures, pamc disorder, and akathisia.
1l Clonacham isa. Schedule IV controlled substance pu:suantzto Code: cf Fedcml R;gu‘latmns Titié :.
21 sectlon 1308 l4(c) It xs a Schedulc 1V controlled substam:e pursuantto Health and Safety ,
; éfxC‘ode ‘SCOtIOlt 11057, subdivision (d), and & d%@mﬂ&-ﬂ"ﬁ;&.}?@‘ﬁ“”? 10 Business and. ‘g"‘?f‘?ss“’,”«'sﬁ‘i

Al Cc)de secnon 4022,

11 -¢lass which is genex‘ally used to treat severe or debthtmg m"somma Ttisa Schedule v
" :jcontto!led substance pursuant to Code: ofFederal Regulatlons Title: 2‘1 section. 130& l4(c) It is a
;  Schedule 1V controlled substanee pursuant to Health and Safety ‘Codesection 1 1057 subdivision. |
|| (d),and d dangerous drug pursuantto Business aud Professxons Code sectmn 4022

ft -Batbltumt&W_lt?Lan”‘lmmed!ﬂ%é duration of action. then»»combmedw!thothe! med;cattons. itis

|| comimonty used for the treatiment of pain and headache:. Fiorinal is:a Schedule 111 controlled.

used to.treat moderate 10:severe pain. Oxycodonie is-a Schedule IF controlled substance pursunt 1

16.  Alpra Iam = ﬁcnenc name for the drug Xanax Alprazolanrisa: short~aa::ng

17. Diazepam ~ Generic name for Valiuni, Diazepmms along-acting menibérof the

18. e"Giég”azeg' ar ~ Generic fiame for Klonopin. Cl'onazepamfiéaén anti-angiety

19. Temg;eg Generlc nameé for: Reston! Ttisa medlcatmn of the benzodlazepme

LIRS

20. Butaﬁmal thh caffeme and:aspitin.~ Generic. name for. Fiormal Butalbﬁal isa

16
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opieid addiction, maderate acute pain, and modeate, ﬁh&aﬁic pain: When uised in combination

o e N _gén.c,.a AW

|| substance purstant to Code of Federal Regulations Title 21-scetion 1308.13. Fiorinalisa
|| dangerous drug pursuant to Business and Professions Codé section 4022.

~ 21. Bupiénorpliing— Generic name for Butrans. ‘Buprenorphine is an opioid used to treat |
, thh naloxone for treziung oproid addlcuon, jtisknown by the trade name: Stubokone: Asd 1
‘transdermal patch; Bitrags is used for chronié pain. Buprenorphme g3 aSchedule Hi¢onteolled. .

.a dangerous di'ug pursuant ta Busmcss and mecsswns Lodescetion'd022:

1s adangerous dmg pﬂrsuant to California Business' and Pfofé&qmns Cnde sectmn 4022 andisa |
‘Schedu(e il controlled subsi‘aﬂce pur‘suani to-California. Health and Safety Code:: sectlon IlOSS(h)
23. Hydrocodone with acetaminophen — Ganenc name for the drugs Vicodin, Noica, and ,;

|| Eottab.. Hydracodone: thh acetaminophen is classified: as ‘B npxold analgesm comhmauon
; ;‘_-'with acetammuphen wasa Schcdule i1 ccntroued"suhstance pursuant 10 Code cf Eedet‘al

“pursuant fo. CahfomnaBusmess and Professions Code sectzon 4022 and isa Schedule u controlled

. substance pursuant“to Califomia Health and Safety Codc section 11055 subdmsron (b)

24. . H.'»‘d' ‘:_jcodone W

: »ewmh nbupmﬁan isa fi xed-dose combmatmn analgesxc medxcatxon used in short—ter,m merapy tu
A retieve severe pam Prmr 1o October 6, 2014 hydrocodone with! lbupmfén was s,Scheduie lll
| -controtled qubstance ‘pursuant t6 Cade of” Federal Regulahons Title 21 section 1308.13(e) A

7 On October:6, 2014, Hydrocodone combmatmn pmducts were reclassified as Schedule 1
11 controlled substances. Eederal Register Volume 79, Number 163.. C‘ode of: Federa! Regulauuns |

'Tlﬂez'if” ct

jon 1308.12:
A On October 6, 2014, Hydrocodone combination products were reclassified as Schedule
1t controlled substances.

||| Title 21 section 1308.12.

17

(CLINTON RUHL COLLINS, M.D.) ACCUSATION NO. 800-2023-101640- |

|| substance pursuant to. Code of Federal Regulations Title 21 Section 1308 13(6) Buprenorphme ls

\product used to- treat moderate 10 moderately severe pam. Pnor 10 October 6, 2914 hydrocodone i

|| Regutations Title:21 section. 1 308:13(e)? Hydrccodone wxﬂtacetamxnophen isa. dangemus drug |

ith ibupro; en, Sold under the brand hame Vi [copmfen hydrocudune \

: Federal Register Volume 79; Number 163. ‘Code of Federal Regulatlons
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Code section4022.and is-a. Schedule 11 controlled substante pursuant 16 Cahfomla Health: and
: Safety Code section 11 055 subdivision: (b}

25.. Carisogrodul Genenc name fcr Soma. : Ca:;sopmdol isa centrally actmg skelotal
'j’musclc relaxant. On January lI 2012, Cansoprodo! was classified asa Schedule v contrdﬂed
|| - substance pursuant to: Cade af‘ Fﬁdt;:ral Regulatwns Tntkz 21 sectmn 1308 T4(c). Ttisa dangemus
8 drug pursusnt to Business and »Prof‘ess:ons&dde section: 4022‘ :
26, ‘Tramadol dol Genetic name forthe drug Ultram. Tramadol is an opicid pain
medx,catmn used to’ treat mederate 1o, moderately severe pain. Effectt&ie Augusti18, 2014

“Tramadol was placeci mtu Sehedule 1V of the Controlled: Substances Act pursuant to Code of

ﬁEederal-»R@g"latzous»-‘I,”.tleaZ;I?;swt;on-flﬁoiie.'la‘-’c(b)e Ivis;a dangerous 'df?gtrP“fS“m**?o"‘BW‘E@SW‘.{-:-

|| Professions Code section 4022,

: Substance pursuant {0 Code of Federal Regulatnons 'I‘itle 21 section: 1308 12 Jtis adangerous -
. i drug purstiant to: Califomia Business and Professions .Gadc:;Sﬁéugn:@zzsand 15 &89?1&:(3\!!1;‘-\%1}

f:contrs?lleﬂ»asuﬁ§t‘an¢é"liﬂr$ﬂant=i@:'ﬂﬁlifﬁmiwﬂ%‘«jﬂfﬁanﬂ-SﬁﬁtSﬂ@S?fi@ﬁﬁ%‘éﬁén;I'TQSST(B)‘.,>

| " o 18

" (CLINTON RUHL, COLLINS, MDY ACCUSATION'NO. 800-2023-101640. |

1l Hydrocodone with ibuprofen is a dangerous. drug pursuant to California Business and Professions |

27. Buprop ton-ﬂGenencnameforWellbutrmBupmpmnlsanatyplcalaﬂhdepressant

14 || thatis US FDA-approved:to treat major depressive disorder; seasonal affective disorder, andio- |
15| «.SUPP@'rt;#ﬁiaking' ccssanan Itis adahg‘efansgégg pursuant tQB"smwsand meeggi;,ns;cggg L
Ty _ségtibnﬂﬂzi . o

‘7 i 28, b _gﬂ"i’ heni :at" ~Generic name for. thalm and. Conccrta dtis an FDA-appmved

4 : -central n?rvous systemm, (CNS) stmmlant to-treat ADHD' and nat‘go[epsy Methylphcmdaxe iS4

19 f:Schedule 1t s:ontrolled substance prsuant.to Code. of FEdetal Regulations T itle 21 section
204 1308 12, Hisa dangerous drug pursuant to: California Business:and Professions: (foda sectxon ; {
20 4022 and isa Schedule I conitrolled substatice: pursuant to Caht‘orma Health and: Safety Code

22| section. IIOSS(b) |
23 29. ;A_ngp,‘lle‘__'___i_:_ig«‘-; Combined with other drugs and sold under the trade name Adderall. ’, "
:4_?4%:i .Adderall is used in the treatment of ADHD.and narcolepsy: Adderallis a Schedule IT eontrolied
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_30. Metham »tém"ihe -—fA;th_gnﬁ,cf:’ﬁtraI;néwouSg_syfst,ém"(TCNS)-stimulimt‘fﬁatiiis..maiﬁly* ;}

treatment for ADHD Methamphetamme isa Schedule 1L conirolléd substance ‘pursuantto. Coda»
.of Federal Regulanons Tltle 21 section 1308.12. Itisa dangerous drug pursuant'to: Calafamna

. Business.and }’mfessmns Code section 4022 andiisa Se}xedulell contiolled substance pﬁrsuant to]

" Californ ia Health and Safety Code séction 11055(h). .

orp ‘me sulfaée .Sold under the tide name: MS Contjm Itf ismainly used for pain.-

‘Physical and psycbologtcal clependenne and tolerance may’ developf wlth Tepeated admmxstfatxom 3
: 'Mmphme sulfate isa Schedule Il controlled substance pursuantio Code of Federal Regufatmns |
| Title 21 section'1308.12.. 1t is a dangerous drug pursuant to California Busmc,s&m;d,?ggfessxgns 3
Cade section 4022 nd is a Schedule I controlled substaice pursuant to Caifornia Healthand -
|| Satety Code sestion 11055(b).

32. Fluoxetine—Sold under the brand name ?’szaci amang others, fluoxetine isan

: ﬂantxdepressant of the selective serotonii reuptake mhibxtor (SSRI) class Itisa dangerous drug:

[ B pursuam 10 Business and Prafessmns Code section 4022

33 P;ggabalm ~Sold uhder the brand namé Lyrica among others, pregabalm xs an:

anticonvulsant; analgesw, ami anxmlytm-ammo acid medacatxon used»to treat epilepsy, _

AW neuropatbw patn, ﬁbromyalgia, restless legs syndrome, opioid Wxthdrawal -and gem:rahxed
1 anxiety dlsmfder (GAD), Itisa Schedule Vcontrolled substarice: pursﬂantto Code: of: Federal
Al Regulatlons 'I"tie 21'section 1308.15. Itisa dangerous drug pursuant 1o Cahﬁmma Busmess and

: Professmns Cade sectlon 4022

FIRST)C AUSE FOR DISC] LIN g

(Gross Nagiigeneé

34 Respondent is subject to.disciplinary action under sectiony 2227 and 2934, as defined |

I by:section 2234, subdivision (b), of the Code, in that hie committed grossly negligent acts in:his

| ‘care and treatment of Patient A%, as more pattieulasly alieged hereiafier:

K Pamnt and pmv;der names have been changed.to  protect patxent conﬁdennahty Full A

|l "patient-names wn“ be ptovnded upon receipt of a Request for Discovery.

19
"(CLINTON RUHL COLLINS, M.D.) ACCUSATION'NO, §00:2023-101640 |
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o1 || |828/2007. i

~ |t | 7/25/2017 | HYDROCODONE BITARTRATE ACETAMINOPHEN

22| | 8/9/2017 | OXVCODONE HYDROCHLORIDE S

9 3 | 9/7/2017.| € xvcooorgs HYDROCHLORIDE

24 ’ '?'3'&}_;» In: Janua::y 2017, 'Respondent: saw PattentAfora chmc v;sxt PatxentA’s controlied?-vf =

35. Respondcnt wasiat the time of the allegations herein a physman and. surgeon Board
Certifi ed in Family’ Medicine.and’ Occupatxonal Med:cmc, who practmed at the El Dorado:
: Commumty Heaith Center: (EDCHC) in Caméron’ Park Cahforma and at Fulmm Urgent Cam. i I
' Folsom, Cahf‘omla.
‘ Patlent A

36 ‘Patient A'is @ Gﬂ-yearmld male long-termi: patxent, wha was firstseen' by R&cpondeni'

ote. than 10 years ago. Pa‘tlent A was a complex paﬂent who recewed multlple mntmlled

.substances ifmm Respondentand other. prescnbers Pat:entA had ahistory ¢ f degenerat V,\y;‘fﬁ‘i int
disease disc hemlauon, spinal stenosis; chromc nieck: and back paiii; Crohn’s dlsease, uIcemtwe
1 C(}lltls, chromc ‘diarthea,’ eruswe esophagltis. duadenal ulcer, chmmc fatlgue, alcohol abusg,

; headache, hlstory of: cervxcai spine fusion (2007), chelecystectomy ( gt 995), PTSB, oploid -

12"]| dépendence; anxxety, severe depressiott, hallucinogen: 956 when'in hlgh school and was
|| documented to have. gotten opioids “from the street”. | i
37 Accordmg to'the CURES report for Patient A, durmg the P“""d of'on orabout May 3
: 3 2017, ﬂamugh on or about September 7 20[7 Panehi Aﬁlled the f‘ollowmg Pf%cﬂpﬁfms fm‘ .

: ?‘;comrolled substances

= '?*natesiued "DrugName e ;'Sttién;ﬁi"% | Quar

L8 017 | HYDROCODONE BITARTRATE ACETAMINOPHEN'_-_A o |1035Mm6

el T5/17/2017 | MORPHINE SULFATE. . jisme ]
|| .5/30/2017 | HYDROCODONE BITARTRATE ACETAMINOPHEN. ..~ [10-325MG . .| .
201 " 6/14/2017 | MORPHINE SULFATE oo lzome

YDRQCGDONEBI‘I‘ARTRATE“ACETAM!NOPHEN-:‘

=medlcahons utxllzed were: documented as Norco 10—~ 325 mg, MS Gtmtm 30 mg,: morphme :
A‘ -sulfafe 30: mg (“not takm 7)1 as well 2 as Prozac 20: mg, Wellbutrin. 15 mg (“'not takmg"), and |
pmmethazme (“not takm g”) Dunng thevisit; Respondent faxled to address Patie
;}:b,lood ‘pressure (142/90). Responderit documented o abnormialitics in his irmrwdmmmaﬁonof‘ i

"~ (CLINTON RUHL ‘COLLINS, M-D.y ACCUSATION NO. 800-2023-101640, |-
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13 :i.prescnbedNorco ’l(}—~325 mg every:

‘THC Respon&ent failed to: acldress ﬁus aberrant test; Respon

him feel 46 ggy".

the neck; heart,and abdomen. Respondent?s plan wag to tefill Norco_: mcrease gabapentm to 800

m 3 three tinies & day.and: siop ”Weﬂhutrm (hnwever the progress: note states Patient A was not. takmg

thns medlcme ).

39, dnw f’ollow-u;; visit i March 2017, Respmxdent pexfom_"ff_ "‘i‘nm:mal exammatmn

mcludmg general appearanee, ncck, lungs, heari:, and abdomen ’I]w only. abnmmahty

documented was “tender RUQS” Respol:x,denbadwsed Patnenf A‘to stop Norco andm st‘art

Peraocet 10~ 325 mg every exght houm.

_*aeoompreheﬂswe metabnhc pancl

40 Rﬁspondent rr‘e\it ‘Saw Patxent A in Aprd 2Q17 Patxent A requested to go hank .

the note whxch mVealed that Patient A was’ negahve for all drugs tested wnth the 8 ptxon, of*

Percoc #nd:

X hours. Respondent also refilled gabapentm

41, Respondent riextsaw Patient Ain: May 201

atd] e-cu:rent xiosage‘ : Ras.pondent lowerad gabapentma 0 600mg; andreﬁﬂed

: of the urme drug tgst whxch ,revea!ed that Pattent Awas pusntive fon alcohol and mamuana but

9 ;urme drug; test

W abdommal paxm Respondent dld not: perform an abdorninal exammation and only perfonned a

morphme,. Res;)onde {reﬁlled Norco:: The' urine: drug tcstsrcvealed that PatlentA“ as posmve

5 resnlts of the urme drug test

43 Reapondem next saw Patient A in. September 20!’7 for neck pam and Jaw pam Pat:ent

A reported that ox;,rcodone heiped wnhout bothermg his gastromtesunal;area. Respondent performed |

P # RtJQ nght upper quadrant of abdomen
41

" (CLINTON RURL, COLLINS, M.D) ACCUSATION NO: 800:2023-101640. |

Liaboratory tests were ordered mcludmg TSH CBC, and

Nomo as’ Percocet was makmtr him s’lck Respondent docnmented the urme drug test resulisin:: B

Pattent A stated that gabapentm rnakgs’
Norco, 10 dosasof morphme sulfate 15 mg to be:used ag meded Responﬁent documcnted the xesults | f
| negattve for ﬂte prescnbed henzodaazepmes‘ Respondant falied 10 addtess the aberrant mults of the |
42 Respondent next: Saw Pauent A indune 201‘? for neck pam ;and ulcerat:ve colms“mth | -
i .

i1 mlmmal exammatton of the. neck Respondent performed a neumlogical exammatto yand stopped -

or THC but negatwe for opiates and benzodiazepines. Respondent failed to address thé aberrant. _
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‘| 10/19/2018 | HY] , _ OPHEN™ . |1
'|12/19/2018 | HYDROCODONE BITARTRATEACETAMINOPHEN. . |10325MG- |

a limited examination and documented “High risk medication use” under his assessmient.. The
||} September urine drug test l*évaaleﬂ'lhaf?ﬂﬁﬁﬁtAf.'\”vas,',ﬁqs;iﬁve-for.l'nﬁfﬁgi?ﬁa,faxlcghq'_l?_
benzodiazepines, and alprazolam, but negative for prescribed opiates. Respondent failed fo address

' the aberrant uring drug fest.

44. . -‘Acc‘oraing I(i.th'e:ZGURESzfepai't :f‘érpaﬁeme;&f, ‘duriﬁ'gtme péridd -ofson.sa’r:axsoutsziprfn |

f‘:DrugName N Emna — . s - Stfeﬂg!h Quan“tv
8| HYDROCODONE BlTARTRATEACE!‘AMlNOPHEN", C 58sme L 30‘:;i
8 [ HYDROCODONE BITARTRATEACETAMINOPHEN - [10-325M6. | 300 |
| HYDROCODONE' BITARTRATE ACETAMINDPHEN--Q_ . _|do325M6 | 30|
RAZEPAM. o ___losme I s
DRGCODONE BITARTRATE ACETAMINOFHEN,'.'. l1e3smG 0 3ol
OXYCODONE. HYDROCHLORIDEACETAMINOPHEN ~_jao3sm6. | 30
_ 1 LORAZEPAM: ~ tesme . 1 s}

_9/21/2018:| HYDROCODONE: BlTARTRATEACETAMlNQPHEN 7 L10-325. MG -
"HYDROCODONE BITARTRATE ACETAMINOPHEN" . | 10325 MG._

45. in-28¢¢t¢m5.er;201128;»Patiént,A_.?&:urinpzdmg;gsergygél;gd;iﬁgggggﬁmm:wgszim,ﬁﬁye:.

;?fbralcdhbl«iﬁeﬁbolitésfbix’t‘ ﬁegative for :6i5§ate§*-aiid%béniéd'i'azepineﬁﬁ"f!ies'pbhdénf ffail‘ed-fto-:

......

;-=med-9atmn use, Pathnt»A wasadwsgdm«stcp Perco.cﬁt and:gahapenm: R@spo,n@ent rfs‘ﬁll.cd-

46. TnNovember 208; another provider ordered an MRLon Patient A’s shoulder and:

|| referred Patient Ato physical therapy. ‘Patient A’ urine drug test was positive for

3. || benzodiazepine.

47. According to:the CURES report for Patient A, during the period of on or about

« il January ]8,20]9, ‘thmughon ol:abOlJt December 2, 20193Paﬁent Aﬁ“ed the following-

prescriptions for.controlled substinces:

|| B2

141
" (CLINTON RUHL COLLINS, M.D;) ACCUSATION NO 800-2023:101640 |
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N [Date Fited

: l Date Filled

I %ﬁz?zsxiozo

‘Drug: Name

~1/18/2019 |

QXYCODONE HVDRDCHLOR!DE ACET, AMINGPHEN

107172019

| HYDROCODONE BITARTRATE ACETAMINOPHEN

_11/172018

HYDROCODONE BITARTRATE ACET AMINQ_EHEN

- f.5-325 MG.__

,:1'17‘15]2019-;

_HYDROCODONE BITARTRATE ACETAMINOPHEN

.| 5-325:M6 .

‘ HYDROCODONE BITARTRATE ACET AMIN@PHEN

"ff10-32'5MG i:‘,?"

1 12/2/2019{‘

prescnpuqns for contrpil@d s_,ubsiancf_as:)

‘Dmg Name

2/4/2020

“HYDROCODONE BITARTRATE ACETAMINOPHEN. .

:’HYDROCGD fE BITARTRATEACETAMINOPHEN: g

2/2030 | HYDROCODONE BITARTRATE ACETAMINOPHEN. _

[ s72872020 %

oconoNs BITARTRATE Acsmmmomml = =

[ /2972020 |

'FREGABAL!N

{l [ef27/2020 ]
["e/3072020

‘OXYCODONE HYDROCHLORIDEM: "

_”2}120@ e

[.7/25/2020 |

|~ &/11/2020 | L

_B/23/2020

1 8/28/2020 |1

OXYCODONE Hmnocm_ommg*. T

MORPHINE SULFATE: _

| “sr4/2000

. PREGABALIN . -

1| -.9/11/2020°

- MORPHINE SULFATE:

. "9/25/2020-

“MORPHINE SULFATE.

-1p/9/2020 :

 MORPHINE 'SUCFATE

LORAZEPAM

;_:10/141,202(:

H'vonoconamg,_gﬁmmme Acmwnopﬂew -

T T

020 | PREGABALIN.

_j2sme. .

20| LORAZEPAM_

030 | HYDROCODONE BITARTRATE Acmmmom EN?'Q —

)20 | PREGABALIN

~sMG

| hvoRacoboNE BITARTRATE ACETAM!NOPHEN ' 13

10325MG |

medication use.

| 49. In Febmary 2020, Respondent Saw’ Patlent A for achmo visit. ‘Patient A’s uring: drug«
I testwas positive for benzod:azepme andTHC Respondent refilled Norco, and stoppcd |

i !
' 1;pr¢s¢xiizmg;b93rqpmn to Patient A. .Rcspandentdo\cummt%d his assessment as- hﬁ.gh-rrsk _

" (CLINTON RUHL COLLINS, MD) ACCUSATION NO, §00-2023-101640 |



50.. Accarding» to the CURESreport for Patient A=~during the: per’iod" of dn‘or' -a’ba‘ut |

VVVVV

3 prescnptxons for contmlled suibstances:

: f?ﬁate‘ﬁ“e’ﬁ g

Dmg Name

;Stren‘gth_ .

| 1/13/2021

;”MORPHINESULFATE

T ASMG.

Tuantity |

1/13/2021:

. MORPHINE SULEATE

i

15 MG

.54l

~ 2/9/2021

) HYDROCODONE BITARTRATE ACETAM!NGPHEN: =

_L 10-325MG;_ b

%0

|:3/10/2021 | H

[Caf28/2001

3 DXYCODONE PWDROCHLOR!DE

5/38/2021

“OXYCODONE HYDROCHLORIDE.

6/26/2021

OXYCODONE HYDROCHLORIDE:

1 7//2021

OXYCODONE. vaocnmmos

7/9/2021;

LORAZEPAM'

" 2/31/2021

| g/aj2021

"OXYCODONE Hvokocmoame |

8/6/2021

| 8/13/2021

ALPRAZOLAM

21 | HYDROCODONE BLTARTRATEACETAMING#HEN;_‘ ]

Iz 12/7/2021
1l 12/27/2021.

LR Patlent A contmued with: regular visits wath Rebpondent and other prevxders, and on

T 9/14/2&21,

1L 9721/2021

OWCODONE HYDROCHLORIDE

 [Cosz1/2001

YCODONE HYDROCHLORIDE

- 10/5/2021 |

‘HYDROCODONE:BITARTRATE: ACETAMINOPHEN Dt

1 10/29/2021

“HYDROCODONE BITARTRATE ACETAMINOPHEN

- 11/2/2021

_ALPRAZOLAM -

HYDROCODONE BITARTRATE ACETAM INOPHEN.‘; -

il 11/27/2021 |

021 | ALPRAZOIAM

% | OXYCODONE FIVDROCHLORIDE ACETAMINOPHEN .~ |

! ALPRAZOLAM

OXYCODONE HYDROCHLORIDE ACETAMINOPHEN ____

ofabout April 18, 2021, Respondent had:.g_tellgphgng:vx‘snt;yvnthsgatxqutrgx,- Patient A indicated.

refills. Respondent increased the prescription of Xanax from 10 per month to 30'per month,.

‘Responderit did not feel there was substance abuse and approved an early refill for gabapentin,

||
EiAS

24

(GLINTON RUHL COLLINS, M.D.) ACCUSATION NO: 800-2023-101640.

Il that e was willing to-wean off opicids.. Respondent docimented pharmacy concerns about gatly. |

|




52, A pharmacy form dated in or around August 2021, provided that Panent Awas

plaﬁﬁ'ihgaon- weaning opiatgsf'iil the next 3:months. I?’afiz:_nt- A :wa_sfprescrib;e;dﬁargai'lif}—’zslmg\ﬁé;ﬁ& .
! and Kanax | ng daﬂ;y | | | “

A 53. According to. the CURES mpart for: Patxeni A, durmg the penod of'on. or abnut
January 6, 2022, through on ot aboat December 11, 2022 PanentA f‘ lled the: fﬁllawmg

. AR

T R T Sy e
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o o «x m O w N

_f‘prgscnptxonsfer«cgntrolleﬂ*subs_tam:gs:- '

-iDrug Name

g;‘ Date Filled

| OXCODONE HYDROCHLOR!DE ACETAMlNOPHEN —

. ALPRAZOLAM

" HYDROCODONE BITARTRATE ACETAMINGPHENf L

T 216/2022.
3/1/2022

- HYDROCODONE BITARTRATE ACETAMINOPHEN.

|.3/24/2022 | HYDROCODONE | BITARTRATE Acemmm‘

_4/22/2022

- ALPRAZOLAM.

"a/n/20m

“HYDROCODONE BITARTRATE ACETAMINGPHEN

K 4/23/2022%

OXYCODONE H ‘naocmomas ACHAM:NOPHEN;
| 'ALPRAZOLAM :

22 [ OXYCONTIN _

3B ,5/28/2022

_ALPRAZOLAM

|| /3072022

OXYCONTIN

- " 7/28/2022

- OXYCODONE: HYDHDCHLOR!B,E ACETAMINOPHEN L

¥ 772872052

ALPRAZOLAM

| [C8iz672022

"OXYCODONE HY!JRVOCHLORIDE‘ o

_18/26/2022

"ALPRAZOLAM

| _o9f25/2022

OXYCODONE HYDBbCHLORIDE T TaoMe

[Corzs/2022.

- ALPRAZOLAM

N 2071272022

ALPRAZOLAM

- |10/24/2022°

'DXYCODONE, vanocm.omne f

o] |

W 272022

ALPRAZOLAM.

11/22/2022.

OXYCODONE' ﬂvnnaémomuﬁ;”_ff ”

11/22/2022

OXYCODONE. HYDROCHLORIDEF

ALPRAZDLAM

p | L2202

2% |

54. Ina telephone v;sxt in: August 2022, Respondent documented that Paucnt A had

'L‘and back pam and: ordered cervical and lumbar. spine’ :magmg

Tid —medical abbrevintiori for “three times a day.™

25

vsevere depression, a Pk !Q-Q score 17. Respondent referred Patlent A m physical therapy for neck

(CLINTON RUHL, COLLINS, M.D.) ACCUSATION NO, 00-2023-101640.
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5, In'November 2022; Patient A was seen by another provider for a chrofie pain

56, Accordingta the. eﬁkﬁsreﬁanfcrﬁaﬁema& during t

|| past used opicids to gethigh.” Patient A had "toler,anc&.:d?pen&:nc@and withdrawal sy

.z‘:éhsmmiim : Respondém' referred Patient'A 1o STEPS for chronic péi‘n The chréﬁi'c ‘p’laiﬁ"‘ :
1 pmv:der documented that Patxent A s pam was 8/ 10 currently takmg nxycodone 1 5 mg and -
g gabapentm 800 mg He documemed that Patient A- had ahistory i of“ am;iety and; -pamc attacks -

: P’I‘SD ulcerative: coIms, and headaches Patignt A mpaned takmg cannabls f‘or PTSD since.
‘ age | 12. The chrohic: pam pmvxder also dacumented that Pat:ent A mok opxoxds for abdommajg» k
f j?‘pmn cither Pl‘ﬂscﬂbed or ﬂ'om the street; mcludmg the use ofhalluemogcns when in }ugh schoof
; 'The chromc pam pmvnder performed a ver,y thorough evaluatmn and ;xammatmn and d ;agnoscd
1l ’Panent A wnth opxold dependence and anxxety, “The urme drug testtested posxtm: for

bemodnazepme bumEgatwe fon opmlds and othet drugs tested Patiém; A admxtted that “'ﬁ the

eriod of on o ahout

: "';January 10, 2023 thmugh on’ or about March 12 20233 Panenﬁ f' lled: the followmg

: }prescnptnons fgr controlled substanices:

I [Date Filled

'?Dﬂfg, Name- ‘

_1/16/3028

CALPRAZOLAML

% :2“,(9[202'3

"=ALPRA20LAM? .

57. Respondent nextsaw Patient: A in Febrnary and July 2023, Respondent faxled fo-

3 address Patxent A’s aberrant uring drug screen.

58 PatxentA had aberrant urine: drug testrcsutts n;ApnI ﬂ A May 17; Ju" 4, I

59, Durmg his: mtemaw thh the Board: mvest;gator o’ oF: about Auguist’ 2’7 2024

" v_"Respandent stated that he oniy started using CURES7 fiv ive ¢ or 8i%: years ago: When asked xf othet

7 Contm!led Substance Utilization Review and Evaluation System (CURES)‘..~ Section:

A g% g of the Health and Safety Code sets: forth: the Teq ultements for ma.n&atory CC
1l cu o

n’sultanbn of‘

2
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i used other qualiiies. Respondent stated that Patient A was never very active and was carif)g;-,:f‘gi'-.hisf‘
 daughter-and mother. Respondent stated :ﬂla_t’hgjwas not awate that prior to 2017, Patient Awas -
diﬁgnos‘ed witliépiaie‘ use di'sdrdér; and was prescribéd?Stﬁbé’:;mne Réspcmdent codld‘;n“oi*@iﬁléiﬂ why. l
| time; mclndmga combinatxon of oxycodone, hydmwdoue, and. shauacﬁng morphme The:
' prescriptions overlapped on the CURES réport. When asked about: the gaps in- opxate prescribing. .
|| inetuding December :2017athmugh Aprik2018; anc,.,i.Janua;y 201910 October 2019, Respondent smtadf':
1| that Pationt A likely decided 10put up with the pain, and took Tylenol, Advit,and gabapentin. |
Between April 2021 -.ma‘my-:«zozu; the MME® é’lié;zsingimorézil;lén: siéuﬁléd@ In Octdbﬁf‘ﬁﬁé";}li&?atient‘A :
|| -had been.on oxycodone for years but then told Respondent he was élleygibttq'qucoggne-»éﬁ@mfgw.- Tl
his medica’tioﬁ-away,z By Mayzozz, Patient A Wassiaﬁed on @X}fcﬁiiﬁﬁir'ﬁﬁtiﬁﬂm’;@w‘l?‘m@[‘?@ f
60 mg per day and one monih Jatex it was increased to 90 e per day. Respondent could notrecall
|| why this qécurréq'..tw}gég ,I}é{iient@ saw-another pfp'vj"c_iefin.Nbi{;efiﬁbe;j'Q@g;Paﬁgnt A |
Jf acknowledged that he. was *getting high on opiates, developed-a tolerance; and tiaving witfidrawal |
|| symptoms” Respondent stated he ¢9u‘l.d(s.nc,f‘)c:xfet:,éllz knowing this: | :
1 60: Respandént coinimitted gross negligence in his care.and freatment of Patient A which. |
l included, but was not limited to, the‘fdllowing:*
a.’ Respondent prescribed and refilled dangerots combmamms of controlled substarices.
b. ’Respondent faxled to check CURES for Patlent A,
€. :Respmdent falled to address’ Patxent A's hlstm;y of substance ‘abuse and other red ﬂags
for diversion or abuse.

d. Respondent failed fo address the-aberrant urine drug tests..

‘& Respondent failed o perform an adequate periodic iéview;éftﬁb controlled substarices, |
.presciibed toPatient A.
f. ‘Respondent failed to address Patient A’s high blood pressure.

n 8 Morphme mllhgram equivalent are values that represent the: potency of’ ‘an opioid ¢ dose
' relative to morphine.

'27




E_jhypertensmn, hYPDgIYcemla, migraing headaches, “m"iepsy’ pep o "‘cer dxsease,

It supravantmcular tachycardna, hxstow of cho[ecystecto

15 :_,ocsfasmnally)a hlstoxy ct‘c;
3 f-}radmulopﬁthy, ahdommai pam, chrgmc dxarrhea, and f

| - was using’ Ritalin’ andB:PAP” Patient Bhada: medmatxon Tist of more than 25 mied 1cat;ons‘

y |10, 2017 through-on'or about Decembet 19 2017, ?atlent B: ﬁlled the following: prescnptmns for |

] -;‘. . cgnt,rolled. substances:.

1 Date Fllled BFﬁg’N'a’mé T

(Repeated Negllgent Aﬂs}
Rﬁslaandent is further: subject to: discxplmary aqtton under set:tlons 2227 and 2234, as |

-«deﬁned by seetion 2234 subd)vnstgn {c), of the Code i hat he commitied repeated neghgeﬂt
acts inhis care and treatment of Patlents B, C, D Ei'1:2,3,4,5,6,and 7 as more partwularly

‘alleged heremaﬁer. Paragraphs 34, thmugh 60, above, are: hereby moorporated by :eference and
f;realleged asif: fully serfonh herein, '

6_‘2.‘- PatnentB 15 a: 65-year—old female patxem; wﬁo had a hlstory of. anxle‘ 7o an ; i

mc pancreatxtls.

83 In Fcbruazy 2017, Respondent SaW l?atnentB for obsn*iichve sleep aj)‘ ed; ,Patxent»B

64. Accoxdmg to the CURES ‘Teport: for Patxent B dunng the pgnod of o m: about Apnl

" Quantnty |
i -0

/2017 | DIAZEPAM
METHYI.PHENIBATE HYDROCHLGRJDE

g METHYLPHENtDATE anaocmomoa
2l 7 | DIAZEPAM . '

| 5/16/2017. 'TEMAZEPAM

[ "'6[15/2017': . DIAZEPAM

9 BxPap isa nomm?aswe ventilator that helps peopie breathe when they have medxcal
cond:t:ons that makc breathing difficult.

(CLINTON RUHE COLLINS, M.D:) ACCUSATION NO $00-2023:101640;
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27 f 5 /1572018,

- zé-e;"?f " 6/2/2018 [

| [oate Fitted

‘Drug Name

J_ Strength

" Touantity |

_6/16/2017

TEMAZEPAM

,30 MG

1 6/16/2017

120 |

A epsf2017

“TRAMADOL HYDROCHLORIDE

"METHYLPHENIDATE HYDROCHLQRIDE -

) ‘».'éSOfMG

. 7/14/2017.

Taome. |

1204 |

. 7/15/2017

‘DIAZEPAM.

METHYLPHENIDATE Hvoaocmamnéj T |

T

| -7/20/2017

“TRAMADOL HYDROCHLOR!DE

_Isome

120} |

_ 88/2017.

_TEMAZEPAM.

| 30m6E

30.

ff 37111201?‘

METHYLPHENIDATE annocmomos.; —

" [20M6

10

s 3122/2017-

“DIAZEPAM.

_ | A0MG

90"

“TRAMADOL anaocm.omos

 {s0MG

120}

. 8/11/2017

TEMAZEPAM:

1 89f12/2017

| METHYLPHEN!DATE annocmomuzi .

[20m6 _

~ 190

| 9/12/2017 |

IAZEPAM

e R R

11071272017

"DIAZEPAM

_l10MG

90|

- 1071212017

"METHYLPHENIDATE HYDROCHLOR!DE _

|20me

120,

TEMAZEPAM

l.3aMG

30

||| 2071372017
A _131/9/2017 |'M

METHYLPHENIDATE HYDROCHLORIDEE

Troma

120

- 11/9/2017

DIAZEPAM

LIOMG

90| |

{4 1171072017

TEMAZEPAM .

Tsome

30} |

| | 221372007

‘TEMAZEPAM

130MG6

1 12/11/2017

- DIAZERPAM. _

_11OMG,

o0 |

1

[x2p02007 |

METHYLPHENIDATE HYDROCHLOR!DE

[20m

1301 |

65.. Acco:‘dmg to'the CURES repott for Patient B durmg the penod of on of’ ‘about -
January 11, 2018 through on‘or abeut December: 21 201 8, Patient. B filled: the folk)w,mg

prescnptlons for controlled substances

' Date Filled~

I brughame

I 171172018

_DIAZEPAM _

°1/11/2018

TEMAZEPAM

1 :1/2372018;

Z.METHYLPHENIDATE HYDROCHLQRIDE' e 120

| 2/15/2018

: -DIAZEPAM

[ 3/1572018

TEMAZEPAM

[ 2/20/2018]

METHYLPHEN!UATE HYDROCHLORIDE':;."" o B

T spz/3018

" TEMAZEPAM

{°3/17/2018.

DIAZEPAM

| 8772018 |

DIAZEPAM

1 4/17/2018.

“TEMAZEPAM

- 4/27]2018

llMETHYLPHENlDATé Hmnocn LORIDE

571572018

-DIAZEPAM

: TEMAZEPAM

'?METHYLPHEN:OATE HYDROCHLGR!DE -

29
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[:DateFilled | DrugName
a5 6/13/2018-: DIAZEPAM
: 018 | TEMAZEPAM, . -
Joos METHYLPHENlDATE annocmomos N
2l 7713/2018; DIAZEPAM -
1 7232018 TEMAZEPAM - B
1 8572018 fMETHYLPHENlEATE HYDROCHLOR!DE '
| 8/16/2018 | DIAZEPAM.
[ 873272018 | TEMAZEPAM I
1 9/12/2018. .:METHYLPHENIDATE Hvoaocmomoz‘ L
| 9/13/2018 | plazEPAM: _
| '9/19/2018 'TEMAZEPAM o
*110/18/2018 | TEMAZEPAM ‘ -
|.10718/2018 | METHYLPHENIDATE Hwaocmoams i
| 10/18/2018 | DIAZEPAM - U TOMG
{i [ 11/152008 | 7 MAZEPAM B e 130 MG
L1 :32/15/2018 | DIAZERPAM _ o T l10MG
L ayeara0as | METHYLPHENIDATE. Hvaaoc:m.omne . aomG
N a2/a3/2018 | DIAZEPAM S T Tiome
1l {a2/13/2018 | TEMAZEPAM.. . lsome. 1. 30
42/21/2018 | METHYLPHENIDATE HYDROCHLORIDE leowme” [ . 120

T
80|
30}
30|

1ol |

s

g
i,

Fr

el

January I 1 2019 through on or about December 19 20!9 Patlent B ﬁlled the: folluw;ng

. WA

prescnptmns for controlled substanceS‘

~3

¥ DateFllled’ ’Drtjiﬂam"" 3 i

1 1/11/2019 | TEMAZEPAM: .
171172019 | DIAZEPAM .

1/18/2019 | METHYLPHENIDATE uvonocummo& L

_2/14/2019 | TEMAZEPAM |

:3/14/2019 | DIAZEPAM

“ {METHYLPHENlDATE annocm.emnz

’_. 2
00

300
420
30 |

15 | TEMAZEPAME -
019: 'METHYLFHEN:DATE anaocm.amoax,, '

f_‘4/1112019: | :

'l 4m8f2019 METHYL?HENIDATE HYDROCHLORIDE )
1 --5/5/2019 | DIAZEPAM

il s/9/2019 | TEMAZEPAM

| _s/16/2019 ?METHYLFHENIDATE Hvanacummos
Wi _,ﬁjé’/,zbisa BIAZEFAM

120

30 :
(CLINTON RUHL COLLINS, M.D. ACCUSATION NO 800-2023-101640 .




-] 10/23/2018°
‘| 11/20/2019:
J-111/20/2019
L iz?/if?[zdiei:'
2 ,12/19/2019* .

67 In Apnl 26!9 Patient B went to the: emergency departmant for abdommal pam,

15t cmgomg after gasmc bypass. Panent B ]eﬁ without bemg seen and-declined to talk to the medtcal '

. ’_ Date Fllled

Drug Nameé

_-6/6/2019

TEMAZEPAM:

R

’-7/2/2019..1 ;

METHYLPHENBDATE HYDROCHLORIDE-

[2ome_

“7/3/2019:)

TEMAZEPAM

0] |

' 7/3/2019:

DIAZEPAM T

7/31/2019

DIAZEPAM

~aa] |

7/31/2019

. METHYLPHEN!DATE HYDROCHLORIDE

120 MG

T

|| [ 23172019

TEMAZEPAM:

“Tsome

30 o

([/28/2019°

| memvwnemm‘re HYDROCHLOR!DE» T

“J20m6.

o) |

1872872019

DIAZEPAM

, TR I

g |

_Bf28/2019

TEMAZEPAM

- | 30MG

TR

_9/25/2019

TEMAZEPAM: o

l3ome. .

30

{1 oszs209 |

DIAZEPAN -

5MG.

801"

8/2712019°

20MG

120 |

[10/23/2019

DIAZEPAM

: Mmﬂkusnmms HYDROCHLORIDE_

: 5MG - .:

g0l |

TEMAZEPAM _

1:30MG

S

:DIAZEPAM

80 |

’TEMAZEPAM

" |zome

0]

METHYLPHENIDATE iwokecHLoRmE

20MG

“TEMAZEPAM

130MG. -

BIAZEPAM

.EMG

68 In G)ctober 20i9 durmg an emergency ‘room ws*nt,.PahentB tested posmve for

9. In December 2019, during an emesgency foom visit, Patient B fested positive for

2% ;-;'Pi‘?s@ripﬁbhsf?'m‘%‘ébhtrcll?dfsjdbsiamzszA

’V'«.

g :benzodlachme and optat&s scrcen, but: negatwe ‘for other: éirﬁgs tesﬁed PatxentB was admltted for.

fabdommal pam, nausea, vommng, chromc d;arrhea, chmnmpancrﬁatxhs, and chrouic back. pam: _

21 ‘,mqt;hadqng:;aﬁii;ﬁe’nizgjquzépiges,,bu‘t'nég‘gt‘iveffo:iamph¢taﬁ1iﬁ¢§ifaﬂﬂ?i;arb_ifdraws..
70: :According torthe CURES report for Patient B, during the periodof on or-about;

3 || Jaiary 14, 2020, throvgh on or about December 16; 2020, Patient B filled the following.

[ Date Filled |

Drug Name

O,t;antitv;i

i/ 14/2020:

METHYLPHEN!DATE HYDROCH LORIDE

- zOMG

120

1/16/2020"

'DIAZEPAM!

1722/2020 |

TEMAZEPAM'

I | 2/11/2020 |

METHYLPHEN!DATE HYDROCH LOR!DE

31
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| ["pate Fiitea

Drug Name

[ Strength

. 2/13/2020.

"DIAZEPAM

“5MG:

j"-;:nuantrtv‘:. t
L so)|

|.:3/24/2020

TEMAZEPAM -

30 MG

. 3/23/2020

- TEMAZEPAM

RER

30

| 4/772020 [

METHYLPHENIDATE‘HYDROCHLORIDE - .

Taoms

e

[ a720/2020

"TEMAZEPAM

L 571212020

METHYLPHEN!DATE HYDRGCHLORIDE’

Taome

90}

1 571872020 -

TEMAZEPAM

30 MG

30+

_ 5/17/2020

TEMAZEPAM: _

JEYS

304,

6/17/2020

METHYLPHENIDATE Hvoaocmomoe L

20MG

120}

7/17/2020

“TEMAZEPAM

| 30MG

3“0’ o i

711712020

'METHYI.PHEN!DATE H‘IDRGCHLORIDE-". ‘

- .20MG.

120 |

T 8/17/2020°

“TEMAZEPAM.

30MG:

1 871772020

‘:'METHVLPHENlDATE HYDROCHLORIDEJ _

120 MG

~in] |

LI T - SV SV I

5/15/2020

"TEMAZEPAM.

130MG -

30 |

[ /1572020

’.’METHYLPHENIDA“FIF'E HYDROCHLORIDE '

20MG

10

‘[10/16/2020

TEMAZEPAM.

30MG

30°

110/2172020

M‘ET‘HYLPHEMIEATE "‘HYDROCHLORIDE '

20MG:

120 |

[ 1171872020

"METHYLPHEN!DATE HVDROCHLORIDE

20 MG

120

11171873020

TEMAZEPAM

“130MG .

30 |

: ‘}.2/ 16/2020.

METHYLPHENIDATE: HYDROCHLORIDE _

20MG-_

130MG

. 12/16f 2(320

TEMAZEPAM

30

7. InJuly =20_21,,PmiéiitB‘:wés-:véﬁégh fdf-écutge;xﬁetaﬁbliqencgphal_bpathyg possibly

-back pain-without sciatica.

Substance-induced,. .Paﬁent"--B‘WaS'-shspécigd-toihav;g:f;i‘llienggfs'lee@;béfﬁre-théBc;iidgii_t-é’s’fa‘_-résglt:, |

~of her history of narcolepsy; opiate; and benzodiazepine use. The diagnosis inclided bilateral 1ow|.

72.  According to the CURES repoit for Patient B, during the petiod:of-on or abouit.

|| preseriptions for controlled substances:

) {1 January 13,2021, through on or about December 16,2021, Patien B:filled the following

1 "Date Filled

'.n‘r‘a‘g Name.

: -!«S't'r,éng‘th :

Quanmy‘- 1

1~ 1/13/2021 |-

ETHYLPHENIDATE HYDROCHLORIDE .

| 20 MG

120

. 1/13/2021

TEMAZEPAM

_|30m6

30

- 2/6/2021

METHADONE HYDROCH LORIDE

‘laome

. 2/6/2021

_HYDROMORPHONE HYDROCHLORIDE _ T

“Tzme

| 2/10/2021

“TEMAZEPAM

30MG

["2/10/2021

‘ METHYLPHEN!DATE AYDROCHLORIDE

.20 MG,

'|_3/1072021

CTEMAZEPAM

~30MG .

3102021

5‘METHYLPHEMDATE‘HYDROCH LORIDE.

~ |20MG.

120

) L3/10/2021

1 HYQROMORPHQNE vano_cmoams

lz2me.

32
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Vo

I [Ho712/2021
1:16/16/2021:
I | 10/19/2022
11671972021
. | 10/19/2021
N T 11/1972021.
‘|.11/13/2021
1l | 11/18/2021
1l | 11/16/2021 |
;|| |.11/18/2021

Il [ 373072022 ]
4e/2021 |1

; YDROMORPHONE HYDROCHLQRiDE* :

- 4/21/2021 1

_5/5/2021

: TEMAZEPAM "

1 3972021

LORAZEPAM.

| s720/2021

“METHADONE HYDROCHLORIDE

| 5/27/2021

HYDROMORPHONE HYDROCHLORIDE

1 ef2p2021

'METHYLPHENIDATE. HYDROCHLORIDE. '

0] |

| ef2f2021

TEMAZEPAM.

I 672572021

: HYDROMORPHONE HYbRGCHLORIDE i i

.80

1 6/30/2021

'VMIETHYLPHENIDATE HYDROCHLORIDE _ '

6/30/2021

TEMAZEPAM:

. _,5.126:’ :

71772021

“METHADONE. Hvunocnmmne

| _7/20/2021

LORAZEPAM

| 732021

: HYDRGMORPHQ[@E HYDROCHi.QRi

“TEMAZEPAM'

| 7/2812021

021 | LORAZEPAM:

HYDRQMORPHQNEHYDROCHLOR%DE'_ —

_.8/20/2021

~TEMAZEPAM

-9/13/2021 |

METHADONE: HYE’ROCHLOR!BE

- 9/13/2021

{Tan8/2001

*METH?LPHENIDAT HYDROCHLORIDE:.'” L '

-?"METHADONE HYDRéCHLGRIDE —

TEMAZEPAM..

:H\'BROMORPHGNE anaocm.omurf e

’METHYLPHENIDATE HYDRGCHLORIDE: v
LORAZEPAM: :

“METHADONE . HYDROCH Lomoa

_TEMAZEPAM

METHYLPHENIDATE HYDROCHLORIDE'_ T

LORAZEPAM

HYDROMORPHONE HYDROCHLORIDE

HADONE HYDROCHLORIDE

MAZEPAM -

[1z/1aj201

' LORAZEPAM

| (22126720217

73

prescruptmns for cohtmlled substances

33

‘Actording to the CURES report for Patient B durin

ythe j&éi‘ibﬂbf‘bﬁ ot about

'--27 January 10, 2023, through on or:about December 125 2022 PatlentB?ﬁl led the fol lowmg

" (CLINTON RUHL COLLINS, M.D.y ACCUSATION NO. 800-2023-101640 |
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" Date Filled

| Drug Name

: S,ir_e.égth ‘

Q’uantttv 3

' 1/10/2022 |

"METHADONE Hvonommnms

IOMG

_sof}

1/11/2022

TEMAZEPAM

|_1/13/2022°

LORAZEPAM

J1MG

ol |

| 1/13/2022°|

METHYLPHENIDATE HYDROCHLORIDE .

2ome . |

_1/13/2022

"HYDROMORPHONE HYDROCH!.ORIDE' S

" 2me

_2/8/2022.

“TEMAZEPAM.

T75me

1 2/8/2022 ]

‘LORAZEPAM -

RS

27102022 ]

HYDROMORPHONE HYDROCHLOR!DE .

- lawme .

| 21172022}

- METHADONE HYDROCHLORIDE

“T1oM6.

2/11/2022

METHYLPHENIDATE annocm.omus_ T

~ [20MG

31812022 |

LORAZEPAM.

— TMG

[ 3710/2022|

OB AL ey R N

|_3/11/2022°

"HYDRI MORPHONE FYDROGHIORIDE
‘ NIDATE HYDROC HL@R!QE '

~ [2MG

[C3fiif02

"METHADONE. HYDROCHLORIDE

" 4f5f2022

TEMAZEPAM

' 4/5/2022_

LORAZERAM

[ Tansizoz

“METHYLPHENIDATE HYDROCHLORIDE‘ .

5/3/202

TEMAZEPAM

5/3/2092 ]

LORAZEPAM:

5/14/2022 ]

.5/31/2022 |

METHYLPHEMDATE Hvonocu I.ORIDE
TEMAZEPAM®

'5/31/2022 |

LORAZEPAM

| 6/12/2022

METHYLPHENIDATE HYDROCHLOR!DE '

6/21/2022 |

THYLPHENIDATE HYDROCH LORIDE

‘| - 6/28/2022 | T

MAZEPAM

[6/28/2022.

é(3RAZEPAM

7/19/2072 | 1

METHYLPHEN;DATE HYDRDCHI.OR!DE '

T 3/26/2002
/36/2022 |

_TEMAZEPAM

[Ce/t6/2022

METHYLPHENIDATE HYBRGCHI.GRIDE,.' ‘.

[8/23/2022 ]

- LORAZEPAM

9/13/2032:|

METHYLPHEN!DATE HYDRGCH LORIDE‘

1°.9/16/2022

“TEMAZEPAM;

W[ "o/2072022

LORAZERAM

[d0/14/2022.

TEMAZEPAM

1l | 10/15/2022.

'

1| {10/18/2022

_METH VL HENIDATE HYDROCHLORIDE

1| [11/12/2022

MAZEPAM ;

|l [fa/as/2022.

LORAZEPAM

| 12/2/2002

TEMAZEPAM

[ 12/12/2022
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’14,.. fln;-Aﬁl‘iIfiZOZZ ﬂ..dtiﬁﬁgsa~painﬂmanﬁg'em“ent-’wsif;Paﬁéntiﬁ"tes’té&.pb‘s"iﬁ%.'é forsgﬁ’iatéSé: 1

{:..

‘715} In June 2022,
‘.mght prior;. Patient B mmaﬂy refused CT scaivand b]omi worh Pauem: B ultlmately agreed CT;

tlentB:-Was brought -m-by- EMS-‘“ for altered: mental status startmgthe .

scar of the head: was negat(ve, chest x-ray’ negat;ve, EKG unmm*nkable, potassmm 5.6- nuld

It elevation, AST' arid A ',*T” i ldly elevaied. Symptoms felt o be secondary 1o narco]epsy, w;th
|| mild acute kidney injury: and dehydranon as well as COVID:19:

76. According: to lhe CUR[‘,S report for Pancnt B, durmg the penod of on m- abnut

January 5; ..2()23 ; through on \mt».ahout January: 24, 2023, Patient Billed the follp}vmg,

‘10 ?-,prescnptlons for: controlled substances ]
il ‘Date Filled | DrugName . QWWW‘? B
ST 1/5/2023 | TEMAZEPAM e
SV 8 1/24/‘2:323 TEMAZEPAM 10 |
: 13 T Respondent commltted repeated neghgent acts in the care and treatment of Patnent B ;
i lwhlch mcludes, but 1s not hm:ted to;. the followmg 1.
: 15 I xi‘x,_g ZRespondent prescrlbed multtpig centrolled substances concurrenﬂy Respondent
“ ;6;; prcsanbed Patient B a sumulant and: mumple henzudlazepmes, wh:ch wére used .
a7 -~concﬁrrenﬂy with: apxoxds a times:
gl b Respondem faﬂed to addtess multuple “red ﬂag ﬁjrposmble r;i:@ﬁnh‘ﬂl,lad substance
;9 : abuse inthe treatment of Paticnt B. ' ‘
20 (2 ‘Respondent falled to appmpnately conmder Patlent B’shxstoxy of‘ substan@e abuise
2 It : dxsorder '
22|l ¢ Respondent escalated controlled substances over time..
23 & x‘ﬁbsjpanden‘tsfailéd to-document adequate iilf(itlfﬁédjépﬁéént :l"?@ih&'t@ ﬂ’le pl‘escnptlﬂn |
2 ~ of controlled medication:
¢2_‘__5-_} i £ Respondent faued to. adequately perform drine drug tests
26 10 Emgrgenoy Meﬂwal Services
sl " Aspartate Aminotransfetase, a liver enzyme: that s also known as-serum qutam;_cgz
27" || oxaloacetic tra ase (SGOT). An AST blood test measures the amount. of AST in.your -

| :b_blgnd;-vwhich elp diagnose or monitor liver problems.
Alamne Ammotransferase, 4n enzyme: that helps the Jiver convert fccd mto energy

© (CLINTON RUHL COLLINS, M,D}) ACCUSATION NO: 800-2023-101640: |
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24 || [2/28/2018 | AMPHETAMINESALTCOMBO- _ ~  l2oM6 | 60

& 'Respondent failed toconsider Patient B's chranic diseascs WIIiCH.?incrEéééSatﬁé risk of

useof controlled substances.,

&

h. ,Rcspondent;ﬁreséfibed’baﬁz@di”az'gﬁiﬁe”sAwﬁile;Eatiéht»B:waé‘.tél{i,pg—éﬁididé_,:

L. Reé.péhdeﬂi:fai!.éd1-’t'q:pekfom‘ip‘eripdié--reﬁiefw;éfkéﬁéntfi-”s;-treatiﬁems; |
Patxent C |

78 Patient Cisa 37-year-old female who'had a hnstor_y of ADHD (presumed"), anxiety,
and pattner abuse.
79 maprii2on7, Patxent C tested negative forall dmgs tested.. |

80k Desplte fatlmg to document a dlagnosm of ADHD according to the CURES Teport-
10 || for Patient C; durmg the: penod of onor: aboutApul 13, 2017 through on or about December 29
11
12|l [Date Filted |

2017 Patlent Cillled the follomng prescrxptlons for. controlled substances:

e ‘s:.—ength a1
AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D T BRI EEn

N | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D { 20V
4.4t 7 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED |20MG |
s ?/142017"_ AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 20MG
A 8/9/2017 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D | 20MG
"9/7/2017 | AMPHETAMINE ASPARTATE ANMPHETAMINE SULFATE D |.20 MG
L 10/6/2017-| AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D_| 20 MG
17 [ 11/3/2017 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 20MG___

18, é;L:sz/zs/zmw {AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED [ 20 MG S T

B81. Accotdmg to: the: CURES report for Patlent C during the period of onor about

|| January 26;2018; through on or about December 13,2018, Patient'C filled the following

tpre$cri}5ti0ns‘fér.cOﬁtl"dl_léd substances:.

_lbét’é‘ﬁll_eﬂ E;Drug Name L i o Strength _ ‘:; Quantnty

|l [1/26/2018: AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE o:_f; 20M6 |~ €0 |
2311 | 2/27/2018 | AMPHETAMINE ASPARTATE AMPHETAMINESULFATED | 20MG | = 604 |

o]

8 | AMPHETAMINE SALT COMBO._
/2018 | AMPHETAMINE ASPARTATE AMPRETAMINE SULFATED |20MG | |
26 || 1= 018 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 20MG6. | ~ = - 60}
2 " 7/24/2018 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED. |20MG | 60]
27"

ol o Respondent trcated "Pauent B for ADHD without verifying or performing tests to
28 “confirm the ADHD. diagnosis.

It - 36
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ik igt:_i‘étéﬁ'liéd; 'Qm‘gfﬁa,mé{ N " — Strength | Quantity

EAMPHETAMINE SULFATED"

| _"{;:12/15/20133 AVIPRETAN

|| January 11, 2019, thmugh ‘on or.about Octobet 16, 2019, Patient C. filled the fbllowmg

T ‘escnptions for controlled substances

Saaf0iE | 7

8. Acsording toﬂse CURES mport forl’at:ent c dutmgth period of on.or sbott

:’Date Filled |

A 4'127/2019{ AM

5/7/2019 | A

;@,1612@19;

2l wanted to restart. amphetamme-— dextmamp”hetammem P,atxent C was takmgthxs pnor to.her:

8 pregnancy and wanted to réstart;

losther medzcatwns onatripto: Idaho. Patlent C was advxsed dhst there would be no replacement g
", of fost; medwatwns, but 1313 GURBS reporjs reveal that’ Pauen
' %amphetammazo mg#éo (usual dosmg) oni July 16 2020 and anothex%‘thu:ty days on August 5
; : 2020- .

|| Patient € fééiﬁpﬁ"\ihé& the Adderall was weating off" too-quickly. PatientC néiiuastédféhdf
il accordmg to CURES recewad 180 tahlets c:f Adderall 201 mg m‘the month ot‘ Septetnber 2020,
and 60 tablets eachin ’the months of Oemben Novembefy and Deccmher 2020

“5/20/2015 | A

i;AMpHEfAM ,,.ASPARTATE AMPHETAM!NE SULEATE nij.. {*f':‘ me |

83. OnoraboutJune 16 2020 Rﬁspondent saw Patient’ c fora telephone ‘VlSlf Panent &g "

84 On or abont July: l6 2020 ReSpondent saw: Patxent Cfora telephone visit, Patxent (ol §

s‘prescrlbed ﬂurty days of -

85, +Onor about Septeiiber 9, 2020, Respondent saw Pétient C for atelephone visit.

(CLINTON RUHL COLLINS, M.D)) ACCUSATION'NO; 810:2023-101640° |
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86. According tothe CURES report for. Patient C, during the period of on‘or about June: ,

16 2020, through on.or about Decembe: 10,2020, Patlent Cfilled the following. ptescnpnons for-

' camrolled substances.

[ DateFilled

;Drug Name

B Strength

Quantnty

1 6/16/2020

lAMPHET AMINE ASPARTATE AMPHETAMINE SULFATE D

120 MG

.60

T 6/30/2020

_AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED'

;20 MGA:

60 |

| 7/16/2020:

-AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D. |2

IR

| g/5/2020

" AMPHETAMINE ASPARTATE! AMPHETAM]NESULFATE D3

60

. 9/3/2020

* AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D

A _9/12/2020.

_AMPHETAMIN

\SPARTATE AMPHETAMINE SULFATE D

sal |

. 9/12/2020.] AMPHETAMINE ASPARTATE AMPHETAMINE SU

ATED' | 20

" 8/29/2020.

_AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED: | 20

60|

}apy27/2020.

AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 2€

T

8 _,'10/27/20205

AMPHETAMINE ASPARTATE AMPHETAMINE:SULEATE D |:20

6

| AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D" {20

T oeoy]

T ;AMPHETAM:NE;ASRARTATE~AMPHETAMm&sULEAtED?= 20

60

87. Onor about March 6, 2021 Responident:saw Pataent:C for a telephone visit. Patgent

C requested & h:gher dose: of Adderall. ‘Respondent increased: Adderall to:30:mg: twice daliy

88, -On orabout August 6,2021, Respondent saw Patxent C f‘or an! office visik:

Respondent documented a. mlmmal examingtion and. noted that. Patxent c appeared anmous and’ ‘at:

hlgh nsk for: medncat:on use and ADHD:; PatientC’s: urine drug; testresu]ts were: riot documented |

Patxent C was living i m a motei under county protectwn

-89.. On or about August 31,2021, Respondent saw: Patxent Cforatelephone. v:snt

November 21 '2021:.

90. In. Augljst ol’202| Patient C saw another pmvxder for a telephone visit. The. provnder

* dccumented a-drugor alcohol nsk ‘assessttient.

Respondent ducumented that Pauent C wis planmng on drwmg 10! Jdahoto. stay wﬁh her mster. |
‘ Patient C rqq‘uestgd arefill of lier .Adderal,l.ﬂ The r,c:ﬁll;wa_s.,apprgvedf however, the miedication
was again ) refilled at the régnl_ar*ﬁme{interval etseptcmggc 30, 2021, October f24;*§_§521‘,'an*d=:

*9’]:,; On orabout November 18, 2021, Respondent saw Patient C foran office visit.

|| taking Addérall. The resuits of the urine drug tests were niot documented:

Responident documented that Patient C necded a.urine drug test andfa;ietter proving that she is

"(CLINTON RUHL COLUINS, M:D.) ACCUSATION NO 8002023101640 |"




92. According to the:CURES report for Patient C, duing the period of’dh orabout:

3. || prescriptions fot controlled substances:

1,

120 Mojaajanat
1:41/21/2021 | A
| 12/16/3021.

13.
14

15|
16

)
.1;8-

19

20
21

s
24

27|
28-ft

1l 3anuary 9, 2021 . thirough on or about December 16, ’2()251ﬁ.,fPa_tigntz~C.sﬁ_lled the following.

DrugName

|;Strength

| ‘Date Filled |

_1/9/2021

LORAZEPAM.

11.MG

' Lv- ) :Qdanffty

[ afzriz0at |

AMPHETAMINE. ASPARTATE AMPHETAMINE SULFATED.

|:20 MG

.. 2/6/2021

AMPHETAMINE ASPARTATE AMPHETANINE SULFATED. | .2

60

| 3/8/2021

60|

- 4{2{2021

- AMPHETAMINE ASPARTATE AMPHETAMINE &

' AMPHETAMINE ASPARTATE AMPHETAMINE SU ATE D |

60

_#/30/2021

AMPHETAMINE ASPARTATE AMPHETAMINE

1672372021

" AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 30

ol ,

7/6/2021

. AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED |3

1wl T 7/20/2021.

' AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED -

| 871872021 .

AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D

%ol |

- 8/31/2021.

'AMPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 30

60.)

1 -9/30/2021 |

AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D- |-

60|

60

| AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D 3

\MPHETAMINE ASPARTATE AMPHETAM

&0

AVIPHETAMINE ASPARTATE AMPHETAMINE SULFATED | 30 MG

60:]

93. On orahout February 24,2022, Respondent saw Patxent C fora. telephone visit,

Patlent. C would: repoxtedly stop by the next day for a-urine drugtest, - Respondent documented hls ;

assessment as ADHD-and lugh-nsk medlcatxon use..

94, Accordmg to the: CURES report for Patient: C, during 1 the period of o or ahout

 prescriptions for controlled substances:

-Januacy 7, 2022.a,.fthro,ugh- nn;og:-'about; December 13,2022, Patient C filled the following,

_Drug Name

_,‘Strengthx -

. 4/7/2022

ADBERALL

5 Quant:tyv ]
el

1 2/5/2022

'ADDERALL

iao MG:

2/10/2022°

/ADDERALL

20}

- 2/24/2022.

ADDERALL

g0 |

L 3123/2022

ADDERALL ___

60| .

60 |-

60

- 60|

5/'"11/2022'

"ADDERALL

60

7/9/2022 |

ADDERALL

“j2e/z022.

I ?\DDERALLI

39
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| DateFilled:

Drug Name'

[[Strength -

[B/2472022.

ADDERALL

o

won o=

| _{somG

|| {zo/s/2022 | spoERaLL
/1772022 | |
(237202 | 4

In October 223 Patlent Cs wiis:seen by another prowdefr. PatnentCWasrefemd by |

, '.h'—‘.l?pﬂmaty ifoxfatneWtcOnsulta Patient C stated that she started -s_tnmqlar;f’medicaﬁ-@nzatggg; 500 |
i 16. Patient.C fe‘pox‘teii mat-ﬁér. father ~aﬁd»ﬁ:ﬁfhér'boiﬁ~liad ADHD -The patient reported:

A mprovement on the medmatmn The. pmvxder performed a chart rev'ew andfound sevcral early . ,

‘refill requests “00: ‘numerous 10 count,” Examples of. early reﬁlfs indluded’ May' il
February. 6 2019 February 27 2019, May 5, 2019 and ]une 29, 2019 “The: prowder noted fhat

" ';gPanent (od mmaﬂy recenved Adderan 20 mg twu:e: dmly and mcreased to 30 mg twice. dady* The

—
#—

 provider noted: that there Was 0o formal ADHD assessment/dsagnosts documented inthe necords. |
" .I-Ie also noted thab Panent C’s heartrate was. elevated at the majonty of‘ the visits:.,

96.. On: or about November 14 2023, Patrent C 'Was seen by another prowdep , Panent C il

5.~itesge§’ pwitigarfgxprhéthne. _an&m;:hamph;:‘tammeg; ‘-P.g_txg;nt C denied usé of

%_:dmg test'was negatwe for the presence: of methamphetammes Tha pronder nuted that a.

;.;psychlatxy assefssment was needed
97. Accordmg to: the CURES report: for I’anerxt C dunngthe penod of. on.or about

s—

1 Januasy 11, 2023; through'on of about September 6, 2023, Patient C filled the fanawmg

] ;p;'gsmpuqnsv-fqrzcon.,tmlled substanees:

A f}ﬁaié;Fi'l_l'fe‘&;:%\Drug o .
[ 1/11/2023 | AMPHETAMINE ASPARTATE AMPHETAMINE SUL T
 |2/10/2023 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE XE
| 3/12/2023 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D | 30
| 4/12/2023 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D | 30MG _
\["4/12/2023 | AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D
1. MPHETAMINE ASPARTATE AMPHETAMINE SULFATE D | 3¢
‘AMPHETAMINE ASPARTATE AMPHETAMINE SULFATE D' |30V

| [Eaa023 [ , _ ULFATE
I [ _7/12/2023 |. AM PH“ETAMtNé: ASPARTATE ‘KMPHETAMINE SULFATED

'“; - 40
| (CLINTON RUHL.COLLINS, M.D.) ACCUSATION NO; 800-2023-101640 |
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l‘ 98. During his interview with the Board investigator on or about August 27, 2024,
“ Resporident stated that “T think overuse. ., was:an ongoing issue.”

"99. 'Respondent qéinm‘iﬁédireﬁéafe& riegligent acts in the treatment of Patient C.

|'_ specifically:

@ Respondent prescribed and/or provided early reﬁi-"i_ll‘s;\of'écntfs‘il;édmééii#aﬁd@ciéspite no |

justification for iheniédicatién; ‘Respondent ﬁr&?idéd'ééifl&‘féﬁll& because ‘Patient c |
reported she was moving away; but provided Patient C her extra refills-at. regular
intervals, rcsultmg in excess: controlled aubstarwes bemg dlsmbuted to. Patlem. C.

Respondent décumented “no- replacement," whe.n Patxent [of reporfed: lost medxcaxlon but

10 | refilled the medication anyway.

1| b Respodent prescribed controlled medication.to Patiént C without an nitial or ongoing, |
12" evaluation. ;Rasponﬁent failed to confirm Pafient C*s ADHD if‘;x‘a;qixéiyior»:éiigqj,ing.-

13 standardized forms or monitoring questions. -

14| e Respondent increased Pationt C's controlled medication prescriptions based on Patient |
15| (% request, without an appropriate examinatioror justification. | 1
16 . d. Respondent failed to maintain appmpﬁﬁté-dochmefnmiominathé care and treatment of
7l Patient C. |

18 .B’a\ﬁerrtfl).

19 100. Patient: D isa female 42-year-old patient who had a hiistory of menstrual penod

2,0‘1. headaches, mtgrameltensmn/dmly headaches, anxiety; and: PTSD

21 * 101; ‘On orabout October 15, 2020 Patient D-was initially seen ‘by another provider. iTﬁe |
22 IJ documentation of the visit: noted‘ “Patient with anxiety, seemg Dr, [K], started on clonazepam,

93 | continuinig sertrali ne, feeling better on the medications.” “The documentatlon prov1ded ‘thiat for

24 i Patient D’s headaches, she used butalbital and iised all 20 by the end. of the day Other

25 i miedications: mcluded clonazepam for anxlety which Patxent D started in 2014. The -

26 documentatmn nuted no ref‘ ils: untnl wrine drug tests were performed. In-an. intérview: wrth Board" f

m?esstlg‘at@m',--Res_p(}ndent-dgmed seeing this provider’s note prior to the interview.

2

41 »
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102, Patient D.was continued under her current medication regimen by other dactors who |

1 reglmen ‘Respondent rcﬂlted Patient D's prescription Tor butalbital.

il saw Patient D ?6r’héa&acﬁes;‘éﬁd anxiety. Respondent first saw Pafient D.on a'iéléph‘(me
f;appomtment on’ or. about’*[)ecember 18;2020. Patient D had et menstrual mlgrame thatlasted up: |

1 to.10'days. Respondent fioted that Patient D had-a good résponse to; the current medicatmn

103.. According to the-GURES report for Patient D; duting thepér’ié’c’l' of o dr"'aBoutJune'

control led substances:’

+26,2020; through on-or-about Decembei1 8 2020, Patient D filled: the:fol lowing prescnptxons for‘:,

1

s M 114

42

Date Filled | Dru Jﬁlame B o s Quantutv ‘;
10 . 6/26/2020| BUTALBITAL ACETAM|NOPHEN CAFFEINE«»"' AP ' : _50-325"-40 MG . _ 20, .
|| |L.6/25/2020:} BUTALBITAL ACETAMINOPHEN CAFFEINE . |'50-325-40MG |- \2_0;% i
131t | .7/29/2020 ) BUTALBITAL, ACETAMINOPHEN-CAFFEINE _|'so32540MG- L 20
12 12/18/2020? BUTALBITAL ACETAMINOPHEN CAEFEINE __ | 50325406 | _ ao 8
13 _ 104 Gn or: -about March 18, 2021 Patlentl) requested an early reﬁll since: she was gomg |
14 || out of town. Respondent refilied the biralbital. )
3 105. "f;Ir{\Apri'liQﬁéi{,ffﬁgspon&éﬁt%,éa.w‘- Patierit D for a telephone visit. Respondenit noted that |
16.|| Patient D was -r"efér’réd to'behavioral health:for anfas'se‘s‘éinérit. ‘Patient' D -was ~d’iﬁgﬁ0s;eéi=w’iﬁ’: '
17 amuety, and’ mtgrame headaches Patlenth was started on 60’ tablets >0€ butalblta! w;th codeme ,
18 106. On or about April 27 2021, Safeway phamxaey cal led and wanted clanf' catmn smce
1 9 :LPatxcnt D had been prescnbed butalbltal with no codeme in'the past, ‘and now was attemptmg (o :'
20 1 J pick up butalbifal w:th cademe Respondent clanf ed that it wais.okay ; for early release of the
20 | ‘medication and that Patient D had been changed to'the cnmbmatxon of butalb;tal wnth codeme
22 | 107. On- orabout May*lB '-2021 the pharmacy 'l’eﬁ 4 message ‘dbc'umentm'g- that Pat:e‘ntD 1
23 pwked up preseriptions’ for butalbxta! on April 19,2021, and butalbltal ‘with codeme onApril 28
94 |1 2021. The pharmacy wanted toclarify which medicine Paticnt B wasto'be takmg Pat:ent Dwas
25 l_;gques;mg;rgﬁlgggq both drugs, .]iﬁldays_s‘:and"114:»'6&)\!8:59\5?;?&@&261;'-. Iivresponse, Respondent -
2% {|'approved refitls on Both medications: | |

(CLINTON RUH, COLLINS, MD.) ACCUSATION NO, 800-2023:101640 |
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108.. ‘On or about May. 19, 2021, Patient D was seen by anqtheii'provider;,.P@tignﬁ’!?*
présénted with some depression symptoms and met thie criteria for PTSD. ‘The providernoted - ,
- that she wanted to notify Respondent.
109:.On or about July 7,2021, Respondent saw Patient D for'a video visit. Respondent | :
docamented “!mﬁicult mieractnons with nelghImrs recent tripto Vegas bad: nme - tiwo kids got |
: f,carsa;:k and’ there wasa hgat wave. Anxiety now warkmg with 2 !ong»-term counsek)rm helpmg

Sﬁll strugglcs with anxnety and a few. pame attacks. Hézidachcs How dally, perslsteht, respgg;dmg
“well to medications:” Rcspondént reﬁlled elonach,am and butalbltal w;th codeirie. |
v 110.- On: or about November 23,2021, Rmpondent saw Patient’ D fora telephone Visit. :

Respondent. ducumented that ahe visit was:to discuss medlcatnons. Respondent documented’ that ] "

- Patient Dihad frequent headaches, and was bothered by her nerghbors Patnent Dalso had

7 ;._dlfﬁcuity getting: butaibltal mranth[y from the pharmacy asa result of stockmg 1ssues Patlcnt D’ | :

anxiety cuntmued due to'probl lems with the neighbors. Respondent prescnbed an: eariy reﬁiL of

-; butalbltal wlth codeing and incréased me qﬁannty to 90 ptlls Respandem prescnb;d clonazepamf
| and noted that Patient D was visiting a tetative in Las Vegas.

111, ﬁcéoi‘diﬁ‘g‘ “té’the"CURES‘ i‘épdi't for f‘?‘a‘tien’tf Da ‘a'uﬁng"ﬂi

. riod‘fo'fun-?ér g’&burMarrcﬁ

UTALBITAL ACETAMINOPHEN CAFFEINE _

BUTALBITAL ACETAMINOPHEN CAFFEINE

4/28/2021

BUTALBITAL ACETAMINOPHEN CAFFEINE cd’bsmt,‘_

1 5/18/2021 L

, ;UNKNOWN. -

S CAFFEINE CQDE{NE;.;.’[ [ unkowN -

AFFEIN_E"EODI?INE.

N T

TunkNowN |

[ unkNowN
43
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[[Dateritled |

| UNKNOWN' . |
leoasme

11/3/2021 | B

11/23/20212

’11129/2021! B _ e .
12 0“”"" aboht February 22 3022 Resmndent,»cénducted a telephone vns:t thh Patxent; ]

[ uNKnNowN.
| ummewn

D ~Resp0ndeni- -dc:cumenﬁed that- Patient D x:ontmued fo expenence-anxwty asa rcsult-of
idxﬂ‘iculty w:thmtghbors Patient D ‘was seeinga psychaatust. The: psxchiatrist adwsed Patient {) |
‘to take clonazepam regularly, as needed. ‘PatientD: reported chronm headaches ~ f’requent, fa:ﬂy |

1| well mnnrd!edwﬂy@m@pm an;libuxalbs,,tal .

113 Onor about Jime 30, 2022, Respondent saw Patient D for an offics visit Réspéxidéﬁe

dncumemed Fattent D cmtinued to: have anxaety as mresult of i 1ssues wnh nexghbogs: Panent D
: comp!amed of 20-pound wenght loss dué-to: Stl’eSSe Patlen; b was startcd on Adderall

: Respondent perforrued a hm:ted general egammatmn whxc:h was normal except the: panent being -
‘»amuous and tearful, The assessment inchided hlgh-rlsk medncatxon use and anxiety disorder. - |

- Respondent: ordered 4 urine drug test.

114, ‘According tothe CURES report for Patient D) during the: period of on or about

February 19,2022, through on br.5§butzS'¢;5témbex-?2;;520'22;ieéfient Difilled the following
“presctiptions for iédh@i!cﬁ siibstances:

Drug Name -

|| [ateFiltes -

[ 5/37/2022 | BUTALBITAL ACETAMINOPHEN CAFFEINE CODEINE | UNKNowN | 234 ] |
—Tunenown | 2] |

UTALBITALACETANINOPHEN CAFFEINE CODEINE | UNKNOWN
UTALBITAL ACETAMINOFHEN CAFFEINE CODEIE___L UL

» ,9121;022 BUTALBI'I'ALACETAMINQPHEN CAFFEINECODEINEY )

115. In *’J'i:'l'y 2022, Patient D received an early refill =.<>fsiz’7'5piils; ‘Patient D 'had received

234 pills just overtwo montks pnor In'hisi mtervxew with the:Board, Respondent felt th:s might |
=I1ave been the txme that Patlent D was gone quite:a bit. Two: wceks later, Pauentb recewed

‘ dn;ither 234 pills. Patlent D received another 234 pills i in-September 2022, Tn. hfs mtemew with
| the Board, Respondent stated that Patient D) was having increased stress. Respandent was: askedz"

 whether Patient D was seen by a neutof_ﬁg:st*ggsassaspmmanagmgvl?ment D's headaches.

“(CLINTON RUHL COLLINS, M.D,) ACCUSATION NO. 800-2023-101640 |-




f ;__PaﬁentE

6 | [Dstariied [Drughame ____ Tstength Towsnmny |
|| 1:12/31/2018 A_FENTANYL,. o lesmee .} 0

Respondent stated she hiad not. Respondent stated hﬁq:’dia‘rnc,tfbél,i,e'vefaéni:em ﬁ'»hadféna'lgesica
tebouind tieadaches when quetied. |

116. Respondent-committed repeated negligent acts in the:care and treatment of Patient D'

in that: _ ' '

“ & Respondent failed to ‘address Patient Ds. ear]y reﬁlls and poteiitial oviruse when Patient

D-used up all 20 taiﬂets in-her’ mmal visit wnth another: provxder ’

b Resporident prescribed increasing ,dosdge;s"-ofepmmlled -.§ub_s,tances. which fma.y".hé&i@’

l j gontributed to Patient D’s exacerbation:of her headaches:

c. 'chspondent prescnbed dangel:0us combmatlops ef controlled medlcatlon

d Respondent Tailed 10 prowde acourate, complete documentatlon requxred when

: presc;lbtng-ccngrollﬁd substances:and’ manggmgpntentnal!y s_qnouszm,ac_!u;gi problems;. |

117: Panent Eisa? I-year-old male patient who has a hxstory of arthntls, chronic pam, ) t

|| iatal hernia, hypertension, astéoporosis, stéatohepatitis, history of splenectorny; history of

|- 2ppendectomy, history: oF umbilical hernia repair, history of vasectomy; history of excessive

aleohol se; history of drug use rior 161976, periphéral. polyneiicopathy, multiple pulmonary
‘emibioli (2023), upper gastrointestinal bleed (2023), and & history-of aleoliolismi. |
118. In 2018; Patient E was'séen'by-an 'enaocriﬁoiogy-sspeciali'st “The specialist

G f:documented dlagnoses mcludxng osteoporésgs, lumbar«s;mndylosns with xad:culopaﬂay, and 2 history

z@of‘ alcohohsm resolved. Panent B denied current use of" alcohol

119 - In December 2018 stpondent saw. PatlentE for an oﬂ‘lce visit. Respondent

:.lumbar region;’ Respondent started Patlent D on fentanyl patch 25 mcg/hr every three days
120. - According to.the: CU RES report for Patient E, /OB OF about December: 31,201 8

}_:?;Patxent E f‘ lled the. foIlewmg prescription for controlled substances: .

45 .
(CLINTON RUHL COLLINS, MD.) ACCUSATION. NO. 800:2023-101640 |




—r

121, In Jamuary 2019, Respondent saw Patent & for an office visit, Patient B stated thit
pain control was ndt’Sii’ifwiénﬁ ‘Respondent referred Patient B for ph;yjsiéailthéraﬁy%aﬁd«inéi'éﬁgé@s; |
fentanyl patch 10:50: mcg/hg-, | » | : : ;
122 Irl May:2019, Respondent saw. Patlent E for an office sz:t. Respon i ent dncumen jed” |
I Panent Es. hlstory af alcohof "use and’ noted that Pattent E drmk@ two, glassias of wme wuh dmn«f:-!‘gj i
f;wh;?h-iiespcnﬁﬁni: advised against, and suggested usc of iy o g of il it e
|| Respondent documented Paiet  may need 1 g long withut th apite owever i heling |
; j;%a lot.. ' e
123, In Jiine 2019, Rest

SN ey U B W N

' ondent saw Patgent; E fm: an offic ice; vxsxt Respondent documented <
|l that Patient B wanted to get offof fentanyl ‘ ’

124, TnOctober 2019; Respondént saw Patient E for an office visit: ‘The uriné drug test. . |

referenced “Lab: Pain Mcmaccohoxmemb w. conf* Respondent failed to address this
-.aberrantunne - drug test. , o
125, - Accordmg to; the CURES report f‘or Pattcnt E, dnrmgthe{penod ofomor about

P

: February 4, 2019 through On or- about Becember:?l 2()]9 Patxent, “:_‘;_lgcﬁilthe,&t‘qllgw;ng, -

s

prescr;phons for cont;olled substances

Pkt

o
6e

B oTo. FENTANYL_: G
~ 5/8/2019 | FENTANYL
_ 5/23/2019 | FENTANYL
,10/23/2019; - .

S

"é ’

« p—,

NS,
(¥4

15] FE'NTA&QL.'

v 126. Accardmg o the CU RES report § for Pafxent; E; durmg the penod of on. or abouir
?-"zmaary 14,2020, through on or about December 22, 2020, Patient E filled the fonowmg

o
v

&

'},prescnpltmnszfotcqntrqlleg>sul?stanqgs,

46 3
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" Date Filled.

Drug Name

“1/14/2020

'FENTANYL

1/28/2020

FENTANYL

1 2/11/3020

FENTANYL

3/21/2020

FENTANYL

© ! N N A W e

K
psl

~A/4/2020°

CFENTANYE.

4/18/2020

__5/2/2020|

FENTANYL

5/16/2020:

"EENTANYL

T 5/30/2020_

FENTANYL

6/13/2020-

'FENTANYL

L "er27/2020

TFENTANVL .

/1172020

FENTANVE

1 7724/2020°

FENTANVE

' 8/7/2020

FENTANYL -

FENTANYL

i 8/19/2020
" 9/1/2020]

FENTANYL

1 9/15/2020-

_FENTANYL

' 9/29/2020

FENTANYL

FENTANYL -

[20/13/2020

|| [22/28/2020 ] 7

| 12/8/2020 | §

‘[ 2272272020

;F_&NTANYL_ -

127.. In Apml 2020 Raspondent saw Patient B f‘or a telephone “visit, Respondeot oontmued '

“to refill fentanyLat: SOmcg/hr‘ despite failing to: address Patxent E’s alcohol use..

128..-Respondent saw Patient E for telephone visils inJune' -.2020,;:Septemharfi_ﬁwg\

“November 2020, December 2020 and April 2021..

129. Accordinig to- the CURES' Teport for. Patient E durmg the period: of on'or about

prescriptions for ,con't‘gol led substances:

|l January 5, 2021, »th.rough on or about Deceriber 5, 2021, Patient E filled the following

E”ﬁmg Name '

[ strength

Quantitv’ s

| DateFilled.
_1/5/2021

FENTANYL.

] »‘50 MCG

1 3/19/2031

FENTANYL

1 soMCE

{2201

_FENTANYL

| 50 Mc6

1 2/16/2021

“FENTANYL

[somee — |

T 3j3/2021

_FENTANYL

| 50MCG

| FENTANYL ’

5OMCE

oo o

| _3/16/2021

47
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[ DateFilled

Drug-Name

: Strength

Quantlty ||

[ 3/30/2021

'FENTANYL

© | somce

["aj13fa021.

. FENTANYL

| somce

" aja7/2021 |

FENTANYL

—_ [somMca

|_5/11/2021

'FENTANYL

| 50 MCG

5/2'4/202'12

FENTANVL

s Teomee e

6/7/2021

EENTANYL

Tsomce

" 6/21/2021

FENTANVL

150 MCG

) 7/5/2021 1

EENTANYL

" somca

1 FENTANYL =

“Ts0MCG -

- s/zl.zozrf

FENTANVL

150 MCG

- '8/16/2021

FENTANYL

Tsomce

B/30/2021

FENTANYL

BOMCG

[Tap17/2021

) BUPRENORPHINE

| 20.MCG

- 9/21/2021

- FENTANYL _

1 50MCG

| 10/5/2021

FENTANYL.

~|somce

I | 20/719/2021

-FENTANYL

| 50MCG.

11/1/2021 :

“EENTANYL

-|:50 MCcG.

1117152021

FENTANYL

- |'s0 MCG

12/1/2021

FENTANYL

BOMEG

‘|l Fa2/as/2021

FENTANYL

, ‘25 MCG

W%“@@Wﬁ~ﬁmwmwm@w¢wwu

130.. In May:: 2021, Respondent saw Patient E for: an offme visit, Patient E: tested pos:twe

| -fét:;'aiqohol‘metabo'ht_es;and'was. -n‘ggatuveLfqr;p;'escnbéd;gpmtps. Respondent failed vto;add«ress--

 Patient E's aberrant urine drug test. Respondent documented that Patient E was no longer taking |

medications for “G.L” Patient Es neck pain was féeling better; and Patient E was using fentanyl. |

-patches 12 hours per day. 'Resgp@ent-docﬁm*enmdmim tenderness and limited rangs of miotion, |

“Respondent completed a.controlled substance agreement..

131. .;ﬁ_;sgptember@m;igfespmgdem-saw;fati‘ent'ﬁﬁ;fgrﬁansoft'iéé,viSEt; Respondent

‘dcéum‘ented that Patient E wanted to-wean 'o‘ff‘dpiates,and‘ Patient E stated that wine:-was

' .medlcmal Patlent E tested positrve for-alcohol metabo]nes Respondent failed to addrws Patlent |

‘»patch medlcatlon o buprenorphma, stating it would be safcr and. hkely ‘would: manage hw chionic '
| neck pain. After switching to buprenorphiine, Patient E’s neck pam-.felt worse-and he went back. 3
. loﬁentanyl :
711
8l 117

48
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132. In I{)eégmber'éOﬁ‘Ié.;;R‘esx)bnélenf saw. Patient E foran office visit. ‘Respﬁ@@é@'g

1l test.

[| desreased patient E2s fentanyt patshes 10 37.5 megt., dovin from 50 meghs. Patient Hiested. |

 positive for alcohol metabolites. Respondent failed to address Patient E's abertant urine drug

133 Accotdmg to the: CURES report for’ Patxent B dxmng the penod of'onor abeut

'.:_:_fcr;qqntrellgd;s,_g&stan:;gg;.

.;Janua:y 1 through on.or- about December 27, 2022 Paué:nt B filled. the followmg “prescnptmns .

| DateFilied {

DrugName

——

[Taytap2002

"FENTANYL

[Tay25/2002

FENTANVL

|_a/15/2022"

-FENTANYL

1 sppz002|

MORPHINE SULFATE '

| Ce7s3/2022.

SFENTANYL -

| 10/4/2022

CFENTANYL

-10/18/2022

TENTANYL

W1 a1/1/2020

FENTANVE

(171572022

"FENTANYL.

[11/29/2002

Al Laz/a3/2022°

FENTANYE '

12/27/2022

135, ln September 2023 Patienit: E tested posxtwe for ak:ahol metabohtes

136. In November 2023 Patlent E tested positive | for alcohoi metabohtes

137 Accordmg tc tha CURES report: for. Patxent B durmg the perlod ot‘ on of about

i{January 10, 2023 through -ori of about Segtember 28; 20:23t Patlent Bﬁﬂed thefoliowmg

pxegscnptlons for. controlled substances:

[ oateFilled [ v

DrugName

S gt O.uantaty‘

“EENTANYL

“1/10/2023
1/24/2023

_2/7/2023 | FENTANY)

‘2/21/2023"’

17371172023 | FE

| "3/25/2023 | FENTAR

,-'»fENi*ANvu

[ Carmarzon |
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' 7/5/2023!1

d | DrugName _

J2023 | FENTANYL
FENTANYL

8/3/2023’

E /28/2023;5 AFENTANYL: RS T , 4
<138, In Febmary 2024, Patient.E tested posliwe fm alcg]ig[ etabghtes. ' . 1

139 Respondent commntted repeated neghgent acts in the care and: treatment of: Patxent E
whxch includes ‘butarenot hmttcd to; th¢ followmg. : _'
“d 'Respondent falled to appropnately addrcss multxp]c aherrant m:me drug: tests and red: -

Alags for controﬂed substance abuse or dlversmm

SO N jRespondent 7
12 C.. ‘Respondent falled to document hls_]llst‘lf catmn for prcscr(bmc controlled medlcatzon to -

13 apatient over 65 years old.. ‘ |
14 -\‘ -d.Responderit prescnbed dangerous combmations of controlled substances lorgg tenn

15 _' € -“Respmdent ﬁnled to: ptowda appropnate and: adequate documenlatmn requxred for v

s || preseribing controlled substarices:.

7 Patientl .

18 '_ | 14(). Patrent I isa SO-year-o!d male patxent who?was homeless at: fxmes, had penphera}

19 : ""ii'neuropathy, and had fatled oarpal tunnel: surgery ‘on bbth'; ands. Patlent 1:had a history of
- zo ;:rccu;rent MRSV fﬁce lesxons, hlstmy of" anxnety, carpal tunnel syndm:zme, chrorixc pain dtsordaer1
200 Molnar: neuwpalhy t:lght upper exttemlty, chromc nght groin pain, chromc low: back pai‘ri,

27 } -thstory of panic d(sorder, history of medmal marguana use; history. of bdateral carpal tunnel

23 j vrelease, hrstoty of mguma! hem:a repaw, opxmd use: disorder, opload wnhdraWal (September

24 2023), and. permdlc ‘homelesshess: Patient 1 presented withy psychologncal trauma due to-

25 prev:ously finding thie mother ofhis, uxrlfi‘lend deceased. Patient 1 was prcscnbed hoth bggates

|| and benzodiazepines.
/ 1

50
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141. Patient 1 was treated by'Rcs;ioniient with' Viéoprofén and Xanax. In 1017‘ ii:atien't:‘f

was sent a letter from EI Dorado’ Commumty Health Center: (EDCHC) stating’ that in: the fumre, +

 dplités and bénzodiazepines would ot be prescribed togethier “In his | interview. wuh the Board4

W

- :Rssnon.dgni could not recall the letter.
142.. In'2018, Patient 51wasﬁﬂisghar_gédf&om;;pairi-%managgmqntmei;v?an;felt.:tci?bie»a_t;h’_ig‘fli“
| sisk for subtance abuse disorder. :mh&iqtgwigm_vithfthé:fBoa;d;Respondsnt denied being..
-aware of this: ‘ |

| 143:. ln 2019;a “g[obal alert” was issued by another doctor: workmg at: EDCHC statmg

|| -that Patient T “has.a volatl le behavnor, medzcauon seekmg, and threats of violence: toward staffs -

10- ’-In;}_ns mterv:ew thh the Board, Respondent stated that Patient.lmeveracted that way 1o him:

i | 144. 1o December 2021, Respondent saw. Patlem: 1foran ofﬁce wsxt Pat(ent I'was seen

.f or'a rash and : an abscess on hxs face.: Respandent documented ‘that: Patlent I had been tothe

13 -emergency room: four times and given: threc dlfferent antlblotxcs R.espondent’s assessment was
14 | severe. anxiety withi panic; high-risk medication-use, celluhtls of the face; chronic. pam syndrome;: |
15 cervwal radtculopathy, and’ neuropathy. Respondent documented but did not. addn.ss Patient l s |
16 cjevated heart rate of 134 bpm Patient 1. requested Vlcoprofen, not mo:phme or oxycodone.

17 || Respondent presoribed hydrocodonelibuprofen every six Hiours, and alprazolam .5 mg fwice daily. |
18 || Respondentequested a referral to pain management. | '
19| 145. nDecernber 2021, the only urine drug test found i Patient 1% records reveled thaf |
20-)| Patient 1 was 'cdm‘pietelyz.négative ffbrzaﬂ:ﬂrugsp‘rescﬁbe& ’fIn:ﬁise‘iht-éfviéw with tﬁe -'B'éa';-d i “
21 || Respondent stated that tie usually‘ordered urine drug tests’ every three months. Respondent added? :
22 ’ that near 1he end of his care: oi:’ Patient 1 the patlent testcd posntwe f‘or fentany! and. 1

A memamphetammefa‘nd ‘was.s,snt*to the STEPS Recovery Program '
146. “In January:2022, Respondent saw Patient 1 for a telephone visit. Respondent:

- doctiménted, Patient 1 had “rash/cellulitis on face improve;:sans dermatology; antibiotic change to |
K . p - A . <t ¥ . v ERS—Y »,‘

1 STEPS Recovery Program is a comprehenswe ticatment program for substince ase:

27" dlsotders mcludm% Medically Assisted Treatment, (MAT) for Opioid Use’ Dlsorder (OUD)
98 admxmstered by E Dorado County Community: Heal, fCentet (BDCHC)
""" (CEINTON RUHL; COLLINS, MD)) ACCUSATION NO 800:2023:10164¢
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dokycycline. Patient | was also referred to Roseville Pain Clinic for chtonié pain syndrome and: |

e

anxiety, but the clinie had-a four-month wait at the time. Respondent refilled |
_,hydrocoam/’ib{rgfaf'en 200.mg to be used five times a day, andalprazalam Smgrobeused |
twice: daily. Respond;m docuniented: that Patlent 1 used inhaled: cannabls. . |
_ 147; In Fcbmaxy 2022, Respondent saw ] Patnent 1 fqr a telephone visit, Patlcnt: J reqliested_ |
| a,.ﬂzim;reasepﬁ;hydrg;p@qne{xbppmfm 1o $ix per day. l;esppndgntts @cumgnted diagrioses were: |
. r severe anxi"ety ‘W‘iih panic; cellulitis of the face, and»chrbnié ﬁéiﬁr-syhdréme; Respondent :

| increased’ hydrocodone/ibuprofen up to:two tablets three tunes a day #180,

———————

o e N G U B W N

148: 'In Mamh 2022, Respondent saw Patient | fora. telephone visit, Respondent

?documented that Patient. l’s face abscess may need to be laniced agam, Patient 1 wason.

. —
=

»-doxycyolme*s and was tc return 1o.dermatology. Pahent 1 was’ stﬂl waltmg tobe seen’ by pam
| :‘management ana stxll had anmety Respondent reﬁlleé hydmcodone/xbuprofen and: alpmzclam ‘f

149., Respendent conﬁnued to refill hydrocodonehbupmfen andfaiprazolam in ’May and

b,

“June 2022 after te!ephone visits,

-t

150. In August 2023, Respnndent say Patient 1 for-an. off ce vzsnt Respnndent j ,

{l- documented that Patlent 1 thonght he was in wnthdraWal and was:oiit af pain; medxcations for: two f

-
N

::days, Patiént I also had A recent wslt to the amergency roam -andwas: posmve for f'entanyl and

.

-‘m@thamphetam:ne, Patlent 14vas refetted to the STEPS: program with, an appmntment :scheduled i

:fmv the following week in'the liomeless camp:via a: mo,bﬂe unit. ‘Patient 1 had' transpoxtanon

o
o

xssues and was mstead refeired to: the ‘Marshall CARES pmgram"’ for buprenorphitie:
151 i’atlent ] s medical records. reveal that Respondent prescnbed alprazolam and.

1 hydrtocodone | 1n2021 2022 ‘and 2023. |

v 152. Respondent committed repeaﬁedneghgent acts n the care-and treatment. pf' Patient1;, | |

which include, but aie not limited to. the following:

1

A7

3

is Doxycyclme is a tetracyclme antibiotic used for bacterial infections.
16 Community-Assisted Recovery and Education'Services: (CARES).

52 | _
(CLINTON RUHL COLLINS, M.D.) ACCUSATION NO: 800-2023:101640" |




—

- e e K e
i T~ N N - S S M —

et *’5’\ BR8P RES

AT T T SRRV S S

o

‘3. Respondent prescribed multiple controlled substances concurrently.

- Respondent préséfibéd’conti‘oiiéd<$§l}$tmices: despite 'm',lilﬁgilél_féd: ﬂag,s‘-oﬁabu'sgand%aﬂ _
hlstory of abusc ordiversion.. \ o
G Respondenf prescnbnd -controlled substances desplte fazhng 4o perfmm periodic:t revmws
-or ongoing: evaluatmns
d. Rﬁspondent faxled to adequatély address the potentlal overusé of controlled substances,
e Respondent: falIEd 1o check CURES before prescrxbmg centrolled substances and failed
‘to review: Patient 1% ,;,-QUE&%!@W every sixmonths Wh,l.lg -tr_e_atmg ‘Patient ] with- |
controlled substances.:
£ Respondent failed 10 document informed consent related to the prescribing-of controlled|
substances; | | | |
g ‘-I‘{ésnoﬁdéntféi:led%’td ﬁetfonm‘re‘gu'léritésﬁngQfor%ébﬁtidliéd”éﬁlﬁt#ﬂ@e&
h, Respondent failed to address aberrant’ unne drug test resulfs.

Respondent mcreased contmlled substances prcscrlpuons w:thout an appmpnatc in-

R

zpf:rson exammatmn I February. 2022 Respondent mcreased opioid dosmg wlthout aq |
m-person appomtmcnt for nearly six months..
o Respondent failed: to address sngmﬁcant chromc and card lac-related dxseases. ‘
k Respondent prescnbed a combmatmn of opxmds and: benzodxazepmes

L. Rcspondent failed. to maintain adequate and: appropnate docurnentation..

, ;;Pa!y:nt 2

153; Pat:ent 2 is a30-year—old male patient who- had a history of bemgn prostatxc

1 hyperplas:a, mixed hyperhpademxa. hypogonadnsm, hypo;mmtamsm, AddlSon’s dasease
. v:'medullob!astoma other: temporal lobe—in remission, severe benzodtazepme use: dxsnrder, oplmd :
; ; »dgpgndenc}g-, ;lgﬁt :témporat encephalomyelntxs.=hnstory of whole brain radjation; histoiyiof- |
) 5ﬁ1’ﬁitip1é "dmg-éhemotﬁeiapy, miixed age right hexﬂisphéﬁé:éubaﬁrzii Hematomagi'seiiﬁfe;disofdef,. |

' hlgh anxiety levels, epllcpsy, cervxcalgxa, mid back pain, lumbar back pain; cigarette. smokmg, _

1l and left shoulder pam

154 In January 2022; Respondent saw Patient 2 for a telephone visit, Rcspendent
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discontinued venlafaxine”, and'started Patient2 on alprazolam 1'mg; 3 times a-day for

| -anxiety (cancer induced). |
155. (‘)n 6t about February 17, 2022, Respondent saw Patient 2 foran-office visit. Patient
it 2 requested a letter for- CBD/man _;uana use: Patient 2&requested tmoré Norco: and X;max :
- Respondent dxscouraged and advised againist the combmatlon and documented that “we should be,
; tapermg meeds.and, nog mcreasmg,” then refilled Patient: 2§ prescrxptton for. a]prazo]am.

156. Onor: about Mareh 1, 2022, Patient 2 requested refills: over thie. phone ‘Respondent

| reﬁ}led prescrnptxons of Xanax and Norcor :
157. -On or about March 16 2022, Respondent documented that Pahent 2 was takmg seven‘ :

10|| psychoactive: medwatlons mcludmg Norco and Xanax‘ Pattent 2 a]so wanted to add Eﬂ‘exor
11 ',I v | 158, On or about Mareh29 2022, Patlent 2 complamed of anmety, and wanted m restart ;
: -_1}2‘.5 Eﬁ'exor Réspondent qrdercg: yenlafaxme/and:advnsed Rgtxegt-Z_, to stop:amitriptyline. |
13 1 159. In/April 2022, Patient 2°s urinie drug test was’ ppsi.t'i.f\;f\?ffé?*?pidi&'s;\ benzadlazepmcs |
14 ‘ mcotme, and m&rn_puana.
~1';5 ‘ 160. On or about: Apnl 14,2022, Respondent saw; PatlemZ fox; an office vnsu:. Respondent‘ :
. 16 Fl documented: thatPatxent 2-was! less anxxous after’ starting E,ﬂ‘exor, but: stlll having: problems
AT sleepmg Patten,t 2 Wanted to restart tcmazepam but: r[ot stopt the Xanax Respondent
18 rf recommended melatonm and reﬁlled hydmcodone/acetammophen 10*325 mg;. one»half tablet ﬁVe g
19 times aday. |
20 ._ 161. .Opnor about, Apml 19,2022, Patient 2 requested more Norco for low bac‘-k pain,
21 hOWever. Respondent recommended sPattent 2 seea chxropractor
22" { 162. -In hisinterview with the Board, Respondent stated that “lots of things that dxdn 't get z‘
23 :;_,,._;Ca'ptured becaUSe-of [Patlent 2’s] psycho!ogleal balance or lackofebalanc | '
2% I’ '163. Respondent prescribed. hydrceodone and-alprazolam:in 2022t0 2023 _
;25j : 164. Respondent committed: repeated negligent ac.ts in the care axid treatment of Patient 2, e
26. “ -which include, but are not limited to, the following:
S EO Venlafaxme is: an anndepressant medication’ of’ the serotonm—-norepmephrme reuptake. |
28 " mhxbltor {SNRIy class.
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. Respondent prescribed dange(ous::ooﬁiﬁinationgfof*éontfolle&hubstances‘Witﬁdutu

g

~adequ‘aterperiodie:aésess'ments.
IJ b .:Respondent prescrxbed controlled siibstances deSplte mulhple red flags of abuscand
thnotory of abuse or dlversmn

;. Respondent failed to maintain adequate docuinentation.

S ——

Pahent 3

165, Patient: 3 isa 66-year-old female: wnth & history < of baok pam. headache; planter

: j'f:ausmltls,, gastroesophageai reflux disease, psonasx& mtemmttent asthma, chromo depressxont

insomnia, transient’ xschemm attack, hxstory of gallbladdex surgery, hnstory of shoulder surgery. '

iformer;-smoker»,«-frequen_t,fal.ls;;atamas=1umbar;d¢gcnerthe-qnse disease; and-obstrg;g;;ve.~§leep

3 ’-;apnca syndrome

166, In: February 2022 Respondent saw’ Patient 3 for an office V!Slt Respondent

| docurnentedt Patient 3's pain in the bagk and legs; and that she lost her pain pills while flying o |

|l Oregon. Respondent documentéd an assessiient of high-risk medication useand back strain;

’ R:éépondent»?éﬂedlto ‘doélimeﬁi\i éba’.ck ’eXamination. Respondentdocumentedhydmcadonezm
g'tabiets for10° days and reﬂlled Percocetfor 30 days

167. In August 2022 Respondent saw Patient 3 for an’ oﬂice visit: Respondent

|| documented that Patient 3 continued to:have low back. pain. Respondent failed to; documenta
%I;b,back examination. Patient 3’s heart rate. was 108. Respondent refifled: Percocet o R
: | 168 Respondent saw Pattent 3in November 2022, March 202 (telephone wsnt), and Apnl |
1 2023 Respondent «continued to.refill Percocet Respondent failed to perform a back :
exammatnon

o - 169. In August 2023, Patient’3 tested: posane foi op:ates, ‘I‘ramadol and oxycodone.
A Respondent did nof prescribe Patient 3 Tramadol-and hydmcodone Respondent failed to address | -
thie aberiarit urine. drug test. Respondent failed to-docuient a back exammatlon and tef led
« Percocet.

ey

" {CLINTON RUHL COLLINS, M:D:) ACCUSATION NO. 800-2023:101640




1 170. In September ’7023 Respondent saw Patient3: for an: off' ce vnsnt Respondent
doeumented that Patnent J:was.going to. uc Dav:s for spme surgery soon Respondent falled to-
document a baek examination. ReSpondent tepeatedt the nrme dmg test

171, Respondent pnesertbed hydmcddone/aeetanunephen to Pafrcn; 3in 2022 and 2023

172. Respondent commm;ed repeated neglrgent acts: m the cate; and treatment of Patrent 3

“which include, but-are not limited to. the following:

B ~Respr}ndeﬁtﬁ.ﬁiléii'.tp.:-'dbqumsnti,;f’!idcqﬁéts’fiﬁfeﬁnééiemséntiif.@tﬁ?:iriédiéé;ﬂ:éeg@rdsﬁ-
relating o the prescbing of controlled substances. - |
b. Respondent failedto apprbpﬁabiyf éiddress:muzlii"piei‘éﬁerrgnt‘furineﬂ;drug;t:e?st_,S”‘iigid*red' |

=ﬂags forcontrolled substanee abuse-or drversmn - |
c.. -‘Respondent falled to perform an appropnate nntsal and: penodrc exammahon to _;usttt‘y
ongoing oprmd prescrxptrons 1
] d. “Respondent preseribed dangerous eombmatxons af eontrolled subsmnces medreatmns: 1
. Patrent 4
73, Patrent 4is a.40-year-old femdle patient who was related to Patient 3: Patxent 4 had a
| history of deénse breast tissue, polycystic.ovary dlsuea;;e?‘nhronlc«-fatlgu?"syndmm,e;,-ﬁbmrgyglgxa,. ’
8 ;.dbstfuciive-sleep.zpncafsyﬁ&rome,;éhrenie:;pain-syqugme,:pel‘viéan‘d:gé;ongaj-,pai’é,;.ifaittyxli‘yeﬁ: ‘

||+ bipolar disease; depressnon, ADHD; aind tigraine head‘ééhe”s (’”s‘awneurd lbgy“ in"?ZOfO‘ < many

20 -é'treannents attemnted ) PatlenM was referred to the: STEPS program in Ogtober2023, but Patxent

v refused to.attend the program
174 In March, ?.022 Respondent saw Patient 4 for a telephone visit: Respendent

3 -docurnented that Patient 4°s:pain was stable and that theremas numbnigss in the first and-second: __

24 || toes. Respondent docurnented fibromyalgia and refilled Patient 4°s liydrocodone and

_ soprodol

26. 175, Tnc July 2022 Respondent deeumented Patient 4 was: feelmg 1ll. and: aehy, wrth a
27 || coiagh, anid headaches. Respondent documented polycystic ovartes\and/reﬁll_ed hyd;c,it.;pdone_

[ Respondent also ordered Jab-tests for fatty liver.

56 |
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176. In Septémber2022; Respondent saw Patient 4 for-a tefephone appointment.
“Respondent documented yeast vaginitis. Rﬁpﬁﬂg&‘gntfai}gcﬁto inquite or fook into Patient 4%s.
chronic pain. Resporidentrefilled hydrocodone, %Ihid”e‘m,' i,ém! fcari‘so;ifddd.
177." In Décembier 2022, Respondent saw Patient 4 for. an; office.visit. Respondent |
|| documented. sore throat, body aches, and chills. Rcspondent ordered follow-up urine drug tests::
| 'Rc,spondem:doeumcm,;d ;hat Patient 4 continued to have ng b_ack pain, and thatthe m@@wﬂt\lﬂn&f :
- including carisoptodol helped-a lot. Respondent failed: tézexatnihe_sl?aiigxgt'#3s pharyox. B
.Respondent reﬁ[led ‘hydrocodone, mlpxdcm. and. cansoprodql.

178. In Aprxl 2023 Respondent saw Patient 4. foran ofﬁce VlSll ‘iiespondéxit 'aécumemet_;i

10 tha,t Patient 4 contmued to have back pain,. Patient s heart ratewas 106 bpm.. Respondent
n . F failed to document a back examination. Respondent reﬁlled hydtocodone
12 ” 179. In August 2023, Respondent saw Patient 4 for an dl’ﬁce visit, Respoﬁdent
13 dccumented tht. Patient 4 contmued to'have back and neck pam and Was stable: ol hydrocodone T
14 ‘ and cansoprodel ‘Respondent failed 1o éxamine CURE‘.S whmh mvealed that Patlent 4 obitained -
15 ||’ Tremadol from Ygte,rmanansi, The Tramadol was given {o ;iatlgng !},?s\.,mqth,er.
16 180. Respondent prescribed hydrocodone, Zolpidem, and carisaprodal fo Patient 4 from
17 || 2021 through 2023.
18 181. Respondent: commxtted vepeated negligent. acts: inthe care and treatment of Patient 4
19 h ‘which'includes, butis niot Timited to, the t‘ollow:ng‘
20 } a, Respondent falled to document: adequate informed consent from Patient 4 related to the
21 l prescribing of controlled substances.
22 “ ‘b: -Respondent failed fo check Patient 4's GURB,’S'%a;x‘:,d'fail:;d't;éfii;ﬂéﬁ,tifyﬁtwt_i Tramadol
23 prescriptions from veterinarians which were incliided on'the CURES.
24 I ... Respondent préseribed dangerous. combinations of coritrolled substances,
25 d.-Respondent failed to perform an adequate periodic review:of Patient 4's treatment. He
26 failed to-examine and/or adequately document a history: tega_:;ding_nthe area of :
27 ' : symptoms..
28 1 ‘ e.. Respondent failed to maintain adequate documentation.

L : (CLINTON RUHL COLLINS, M:D:) ACCUSATION NO, 800-2023:101640




A—

2B e I e R B0 =209

28

SRR ST S

N

|

Patients _

182, Patient S-is a SO-year-oId mal¢; pauent wheo was seen by miultiple providers. other than;.; “
Rcspondent PatlentS had a history of hypertensmn, colitis;’ and oplcnd dependence with' opxmd- ‘_ i
mduced disorder. Respondent ‘saw Patient 5 two times in 2023, Respondent: saw Patlent 5 on.or :

:li about July 12, 202.3 and December 29, 2023.. Dunng the July 12 2023 vxs:t, Patient 5 had an

i e

elbow injury. Tn his interview with the Board, pronémkstated, that had been seen inthe

'} ‘emergency room, and Respondent thought there. was a-‘st‘fdng‘: Susl‘sieidn-‘ofafposs'ib'l'e" dcedh-

fracture. Respondent:stated: that he gave Pauent 5, two W&eks of medlcatlon, Norcox and i

insfructed Patient 5 to follow up:with an; orthopednst. Respondent admitted that he dld not. check :- ;

_.CURES pnor to. prescnbmg hydrocodone toPatient 5.

f m fthat»he_, fa;le__dsm c}ge_ckCUR_ES prior topre_sembm_g;\Norco».

t_ Patient6 .

184. Patient 6sa 30-year-old male patient who hiada history of opioid dependenceon -
agomst therapylcspiate abuse, ADHD, anxiety, e eating’ dlsorder (2013) intermittent msomma ;

;'. (2013), THG use’ dlserder - moderate, carpal tunnel surgety ~ nght wrist, right surgery ligament |
“repair (2013), ad;ushnent dlsorder with depressed mood,-and hlstory ofan eatmg disorder.

185, In:December 2021 ‘Respondent saw Patient 6 for an office visit. Respondent.

documented his.assessment as high-risk medication use: fReepondent ordered vrine; drug tesis.

|
|t Respondent documented Patient 6°s past medxca] history-to mclude oplcnd abuse;’ THC tsé:

.d:sorder—— mcderate—dependence, anxiety, adjustment disorder: with: depresscd fhiood; history of

gating dls;:rder, and mtermlttent insomnia withprior. surgenes of carpal’ tuiinel syndrome nght _

wist and right shoulder ligamerit repair.
186. -In:May 2022, Patlent 6’ uriné drug test was negative for alcohol and fegative for

|l prescribed %amghe‘iamines Jénda‘é{iiate’s; : Rcﬁpbﬁ_aeﬂ;t failed to ﬂppmpi‘ihtélg: xiddi‘es;siﬁi%i?ﬁbbérraﬁt
Al resalts.

27,

,,,,,,

i 187.. InAugust 2022, Patiént 6s urine.drug test was negatlve for prescribed amphetamme :

- and positive: for THC. Respondent failed to appropriately address t_he-sabemnt results:

58
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188. i October 2032, Patient 6's iifine drug testswvas positive-for bbptmb;éhﬁé, negatwe ;
fof amphetamine, and positive for THC. :Résps.ndent‘fféiieq“té'ap_prtopi‘istfeiyrac‘iare'sstlie:~abe;rtan§ |
itesults. - ‘ '
189. In December. 2"09;2'-tiaﬁént'6-'-s»drinedmg-tegmas--negaﬁ‘vs'f‘sr;alconal-i and negative. |

: _-for prescribed: amphetammes and: opxates. Respondent fatxied to: aypropnately address: the aben-ant :

:, results
190, -In:February 2023 Respondent saw Pahent 6 for a follow-up Visit, Patlent 6’ urine:
»ngrug test was- ‘positive for amphetamme and bnprenotphme and: posxtwe for: THC Respendent

+failéd'to: appmprxately address tlie-aberrant: results

‘9L n May 2023, Respondent saw. Patxent 6:for. an offic ce Visit.. Respondent documented ;

11 ! that the visit was a three-month rechéck: Diagnosés’ mclude ADHD, opxo:difdcpendence on:
12 agemsltharapy, and hngh-rlsk -medication: use Patient 6’s uting dfug fest was: posnwe for.

13 _amphetamme pothe for codeme, négative for alcohol mefabolltes, \posxttve for’ morphme ‘and
];;z‘;"”f?‘posmve for: oplates; 'Respondentfa:led ~to==hppmpr1gtg[y_‘gdgjre_ss. the gbeg‘antresults, ,Kesppndent- 1
15 : changed Adderall 20 mg to Adderall ER: 25 mg.

16 h‘ 192 ln July 2023 Respondentsaw Patzent 6 foran: office. WS]L Patxent 6's urine drug test ;
17 X was posmve fg)r alcohol metabahles and’ posmve for amphetammes. Respondent farled 10 |
18 ‘;approprlately address the aberrant results The: ‘prior urine: drug test was posmve fqr pudeme and;
19 E'l.»;me;phme:wn_momzexplananqm ‘Paticiit 6 stated he was‘(d&agnqsed~wlﬂ1.'A1?HD when'in'school -

20 || and was i special edelasséé;nitiesppndentiprdeqédfA&ﬁé@iil_;dhfing}_zihezt}?ﬁs:e:vis'itf..- ’

21| 193, Rospondent prescribed buprenorphife.aid anphetainine o Patent 6 from 2021

-9 ' through 2024; | |
Q‘_’, ' 194. Respondent commntted repeated neghgent acts in the care dnd- treatment of Patxent 6 |
24 " whwh include; but are not lintited to; the. followmg‘

25 1 . ~Respondent: faxled fo. appropmately address. multnple aberrani urme drug tests and red
26 'l ' flags for controlled substance abuse ordiversion:.

27 | b. Respondent falled to. approprlately document informed consent rélated to the:

28 " ‘prescription of controlled substanges.
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c. Requhﬂe‘nt prescribed dangerous combinations of controlled substances.
Patient 7.
" 195. "Patiént 7.is & 50:year-old fermale who had & history, of gastritis, beriign hyperplastic. |

gastiic polyps, morbid: bbesity‘, status post-sleeve gastrectomy; nonalcoholic futty liver disease;

1 .dyslxpldemla, type 1k d:abctes, hypertensmn, possxb!e PCQS (polycystxc ovary syndrome)

. androgen excess, suicide attempt (June 2023) moderate: depressxon, and Cushmg syndrome
“(possible).
196, In-February2023, Respondeni saw Patient 7 for an office visit, Respondenit

i‘docﬂmented’:"fNéw;jtvoéPCP,;‘.“:*‘?_exjy‘bad” péix’frjn;pe‘lvid area, past diag‘ngs_ﬁdtesﬁng;_*;%f@nnqz :

|l nothing” ‘Respondent prescribéd hydrocodone anid physical therapy..

197.. On or about June 1, 2023, Respondent saw Patient’7-foran-office vsjsi'_u;il{éspcndéné?
documented that Patient 7 had moderate depression. Thie focus of ‘t,h:fe&'iéit was ‘I{atiérjiéfzs pelvm -: |
;paii'n: "Respon‘deht' refilled hydrocodone and ordered urine drug tests.. Patient 7"§:urine &i'ug;tes‘tx o
-‘was positive for alcohol metabolmes Respondcnt falled to address:the aberrant urme dmg test,  }

. 198. O orabout. July 10, 2023 Patient 7 took dn' mlentxonal ovérdose.of Norco, morphme
- and Ativan; axid"-ﬂsspxs‘zuné-wl:ge‘a;shehad‘a,b;;eaku_p.a=l_?at>19nt;,§zfsp§nt,aw?gk i t,h:-h_quna_l, and 57
"days ina mental health rehab facility. | |
~ 199. Respondent prescribed controfled substances to Patient Tin 202«2.thrcsughf’iunes;'zozs'; |
200. Respondent committed repeated riegligent acts‘in; the care: and: ‘treatment: of Patient 7

13 f:‘m that he: ﬁuled to address the aberrant urine drug test and: continued.| to prescrlbe hydrocodone.

C. 'USE FOR DISCIPLINE
(PreScnbmg Dangemns !)rugs wntlmut Approprnate Examination or Medmal Indlcatmn)

201, Respondent is futther subject to disciplinary action under sections 2327 and 2234, '?‘--S

|| defined by scction2242; of the Code, in'that he prescribed controlled substances and dangerovs. |
|| drags to Patients A, B, C, D,E. 1,2, 3,4, 5; 6, and 7, without an appropriate medical exarhination |

ormedical indication, as more particularly alleged heréinafter: Paragraphs 34 through' 200,

abGve, are hereby incorporated by reforence and realleged as if fully set forth herein,

60 |
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' defined by sections’ 2241 and. 2241:5, of the. Code;:in thabhe ptescrlbed ‘controlled substances and :
- dangerous drugs to ’Patxents A,B,C, D, E 1,2,3,4,5, 6 and 7.which. Respondeht reasonably )
{l should have knowin ¥ was fora, non-medxca] ‘purpose, as.more pamcular[y alleged heremaﬁer'

|| Paragraphis 34 through 200, above, are hereby mcorporated by reference and realleged dsif fully

|| set forth herain.

I I

12|l defined by«secfions-;l,'i-1-65='aﬁdl 11165.1 of the Health and Safeiy. ’coae{ in thathe -prescribed'

“without. appropnately checkmg CURES; as. more pamoularly alleged hercmafier. Paragrap
-l through 200, ahove, are’ hereby incorporated by refererice.-and’ realleged as if ﬁlliy set forth herem :

“defined b‘y section '2266’ ‘of the Code, in that he failed to-maintain ‘adequate records, ‘as:more

;',\refenence and. reallegedas if fully set forth hérein.

| . defined by section '2;228.:!‘, of the Codé, in: that he caused: patiexig}iafﬁi ,z\t‘o:;Paiﬁ'_e"nt A Paragraphs 34'
1 through 200; above, are hereby ‘inccrpé‘rated»by referetice and fealleged ﬁs'ifffullyéetfotth'hegiﬁ; -‘

, 'FOURTH CAUSE FOR DISCIPLINE
{(Prescribing Dangerous Drugs to.a Substance Abuser)

202, Respondent is-further subject to dxscnplmary action under sectnons 2227 and 2234, as ¥

FIFTH.CAUSE FOR DISCIPLINE
(Failure to Check CURES)

203, ‘Respondent is further subjec fo discipfinary action inder sections 2227 and 2234, as: |

controlled substarices and dangerous drugs to Patients A, B; C, D, E. 1, 2,3,4,5,6,and 7, _
raphs. 34 |

SIXTH CAUSE FOR DISCIPLINE.
(Failure to Maintain Adequate Records)

204.. Respondent is further subject to disciplinary.action under sections 2227 an62234,as\ {
partlcularly alleged heremaﬂet' Paragraphs 34 through 200, above, are’ hereby mccrporated by

SEVENTH CAUSE FOR: DISCIPLINE
(Patient Harm) =~

205. ‘Respondent is further subject to disciplinary action undersections 2227 and 2234; as.

61 L |
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PRAYER :
WHERBFORE Complainant reqnests thata heanng beheld on'the matters hetem alleged a

: and that following the: hearmg; the Medteal Board of Cahfomla issueadecision:

I Revokmg or suspendmg Physxclan s:and Surgeon s: Certtﬁcate Lxcense No. G 63520
:ssued to Respondent Chnton Rub! Collins; M Dy
2 Revokmg, suspendm , O denymg approvalof: Rmpondent Clintoi Ruh! Collms,

M.D 5 authonty to Supervise physwlan assxsumts and adVanced prachce nufses;

3 Ordermg Respondent Clmton Ruhl Collmfc, M. D., to: pay the: Bourd the costs: of the: - |

‘ iﬁ'ilesﬁg’atmn aqd- gnqucemem,of thls.casq_,;and» if placed on probation, the.costs of’ Qrgbatwn

momtormg,
4 rdermg Respondent Clinton-Ruhl: Collms, M D |£ placed on probatmn, 10/ provnde 1

|| patientsotification in accordance: wnthBusm;_ss and Professions .Goc_i_e,-,sechon :222_8,;1:; and

"5, Taking such other and furthicr action as decmed necessary and proper:

FEB 2 5. 2!325

DATED
Depa ] su
State of Cahfomm
Compldiviant
SA2024304909
38578823 docx
62
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