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

In the Matter of the Accusation and

Petition to Revoke Probation Against:
Case No.: 800-2021-078899
Viad Nusinovich, M.D.

Physician’s and Surgeon’s
Certificate No. A 92996

Respondent.

DECISION

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

This Decision shall become effective at 5:00 p.m. on November 17, 2025.

IT IS SO ORDERED: October 17, 2025.

MEDICAL BOARD OF CALIFORNIA

s Ny

Richard E. Thorp, M.D., Chair
Panel B
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RoOB BONTA
Attorney General of California
EDWARD KIM
Supervising Deputy Attorney General
CHRISTINE FRIAR WALTON
Deputy Attorney General
State Bar No. 228421
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6472
Facsimile: (916) 731-2117
E-mail: Christine.Walton@doj.ca.gov
Attorneys for Complainant

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

In the Matter of the Accusation and Petition to Case No. 800-2021-078899
Revoke Probation Against:
OAH No. 2024120041

VLAD NUSINOVICH, M.D. ,
7855 Santa Monica Blvd. STIPULATED SETTLEMENT AND
West Hollywood, CA 90046 DISCIPLINARY ORDER

Physician's and Surgeon's Certificate
No. A 92996,

Respondent.

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

entitled proceedings that the following matters are true:
PARTIES

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

2. Respondent Vlad Nusinovich, M.D. (Respondent) is represented in this proceeding by
attorney Tracy Green, located at 800 West Sixth Street, Suite 500, Los Angeles, California
90017-2708.
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3. On or about October 5, 2005, the Board issued Physician's and Surgeon's Certificate
No. A 92996 to Respondent. That Physician's and Surgeon's Certificate was in full force and
effect at all times relevant to the charges brought in Accusation and Petition to Revoke Probation |
No. 800-2021-078899, and will expire on May 31, 2027, unless renewed. |

JURISDICTION

4. Accusation and Petition to Revoke Probation No. 800-2021-078899 was filed before
the Board and is currently pending against Respondent. The Accusation and Petition to Revoke
Probation and all other statutorily required documents were properly served on Respondent on
June 13, 2024. Respondent timely filed his Notice of Defense contesting the Accusation and
Petition to Revoke Probation. A true and correct copy of Accusation and Petition to Revoke
Probation No. 800-2021-078899 is attached as Exhibit A and incorporated herein by reference.

ADVISEMENT AND WAIVERS

5. Respoﬁdent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation and Petition to Revoke Probation No. 800-2021-078899.
Respondent has also.carefully read, fully discussed with his counsel, and understands the effects
of this Stipulated Settlement and Disciplinary 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 and Petition to Revoke Probation; the
right to confront and cross-examine the witnesses against him; the right to present evidence and to
testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsiderati‘on and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

7.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.
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CULPABILITY

8.  Respondent understands and agrees that the charges and allegations in Accusation
and Petition to Revoke Probation No. 800-2021-078899, if proven at a hearing, constitute cause
for imposing discipline upon his Physician's and Surgeon's Certificate.

9.  Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations in Accusation and Petition
to Revoke Probation No. 800-2021-078899, a true and correct copy of which is attached hereto as
Exhibit A, and that he has thereby subjected his Physician's and Surgeon's Certificate No. A
92996 to disciplinary action.

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

CONTINGENCY

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

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

13. Respondent agrees that if he ever petitions for early termination or modification of

probation, or if an accusation and/or petition to revoke probation is filed against him before the

3
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Board, all of the charges and allegations contained in Accusation and Petition to Revoke
Probation No. 800-2021-078899 shall be deemed true, correct and fully admitted by Respondent
for purposes of any such proceeding or any other licensing proceeding involving Respondent in
the State of California.

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

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

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 92996 issued
to Respondent VLAD NUSINOVICH, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for five (5) years to run consecutively from the conclusion of
Respondent’s probation term in the Board’s Decision in Case No. 800-2017-034952, for a total of
ten (10) years’ probation, with the following terms and conditions: |

[. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlléd
substances ordered, prescribed, dispensed, administered, or possessed by Respondent, and any
recommendation or approval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during probation, showing all of the following: 1) the name and
address of the patient; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.
Respondent shall keep these records in a separate file or ledger, in chronological order. All
records and any inventories of controlled substances shall be available for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and

shall be retained for the entire term of probation.
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2.  EDUCATION COURSE. Within 60 calendar days of the effective date of this

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

3. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

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

A prescribing practices course taken after the acts that gave rise to the charges in the

* Accusation and Petition to Revoke Probation, but prior to the effective date of the Decision may,

in the sole discretion of the Board or its designee, be accepted towards the fulfillment of this
condition if the course would have been approved by the Board or its designee had the course
been taken after the effective date of this Decision.

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

4. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective

5
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2021-078899)




- IS )

=

10
11
12
13
14
15
16
17
18
19

20 .

21
22
23
24
25
26
27
28

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

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

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

5.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of
the effective date of this Decision, Respondent sﬁall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

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

Accusation and Petition to Revoke Probation, but prior to the effective date of the Decision may,

6
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in the sole discretion of the Board or its designee, be accepted towards the fulfillment of this
condition if the program would have been approved by the Board or its designee had the program
been taken after the effective date of this Decision.

“Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing fhe program or not later
than 15 calendar days after the effective date of the Decision, whichever is later. '

6. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days
of the effective date of this Decision, Respondent shall enroll in a clinical competence assessmc\ent
program approved in advance by the Board or its designee. Respondent shall successfully
complete the program not later than six (6) months after Respondent’s iﬁitial enrollment unless
the Board or its designee agrees in writing to an extension of that time.

The program shall consist of a comprehensive assessment of Respondent’s physical and
mental health and the six general domains of clinical corhpetence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to
Respondent’s current or intended area of practice. The program shall take into account data
obtained from the pre-assessment, self-report forms and intérview, and the Decision(s),
Accusation and Petition to Revoke Probation(s), and any other information that the Board or its
designee deems relevant. The program shall require Respondent’s on-site participation as
determined by the program for the assessment and clinical education and evaluation. Respondent
shall pay all expenses associated with the clinical competence assessment program.

At the end of the evaluation, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has demonstrated the ability to practice
safely and independently. Based on Respondent’s performance on the clinical competence
asséssment, the program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical training, evaluation or treatment for any
medical condition or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondent shall comply with the program’s recommendations. -

Determination as to whether Respondent successfully completed the clinical competence

‘ 7
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assessment program is solely within the program’s jurisdiction.

If Respondent fails to enroll, participate in, or successfully complete the clinical
competence assessment program within the designated time period, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. The Respondent shall not resume the practice of medicine
until enrollment or participation in the outstanding portions of the clinical competence assessment
program have been completed. If the Respondent did not successfully complete the clinical
competence assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been rendered on the accusation and/or a petition to revoke probation. The

cessation of practice shall not apply to the reduction of the probationary time period.

7.  MONITORING - PRACTICE. Within 30 calendar days of the effective date of this
Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor(s), the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be exﬁected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

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

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

8
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probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

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

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

If the monitor resighs or is no longer available, Respondent shall, within 5 calendar days of
s‘uch resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and quéliﬁcations of a replacement monitor who will be assuming that responsibility within

15 calendar days. If Respondent fails to obtain approval of a replacément monitor within 60

- calendar days of the resignation or unavailability of the monitor, Respondent shall receive a

notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. Respondent shall cease the practice of medicine until a
replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s

expense during the term of probation.

1
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8. SOLO PRACTICE PROHIBITION. Respondent is prohibited from engaging in the

solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent merely shares office space with another physician but is not affiliated for
purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that
location.

If Respondent fails to establish a practice with another physician or secure employment in
an appropriate practice setting within 60 calendar days of the effective date of this Decision,
Respondent shall receive a notification from the Board or its designee to cease the practice of
medicine within three (3) calendar days after being so notified. The Respondent shall not resume
practice until an appropriate.practice setting is established.

If, during the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in compliance with this Decision, the Respondent
shall notify the Board or its designee within five (5) calendar days of the practice setting change.
If Respondent fails to establish a practice with another physician or secure employment in an
appropriate practice setting within 60 calendar days of the practice setting change, Respondent
shall receive a notification from the Board or its designee to cease the practice of medicine within
three (3) calendar days after being so notified. The Respondent shall not resume practice until an
appropriate practice setting is established.

9. PROHIBITED PRACTICE. During probation, Respondent is prohibited from
prescribing testosterone in injectable form, Pregnyl, Adderall, Norditropin, and/or phentermine to
any pafient. Respondent is fux"ther prohibited from prescribing testosterone in any form to any
and all male patients. After the effective date of this Decision, all patients being treated by the
Respondent shall be notified that: (1) the Respondent is prohibited from prescribing injectable
testosterone, Pregnyl, Adderall, Norditropin, and phentermine to any patient; and (2) the
Respondent is prohibited from prescribing testosterone in any form to male patients. Any new
patients must be provided this notification at the time of their initial appointment.

Respondent shall maintain a log of all patients to whom the required oral notification was

made. The log shall contain the: 1) patient’s name, address and phone number; 2) patient’s

10
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medical record number, if available; 3) the full name of the person making the notification; 4) the
date the notification was made; and 5) a description of the notification given. Respondent shall
keep this log in a separate file or ledger, in chronological order, shall make the log available for
immediate inspection and copying on the premises at all times during business hours by the Board
or its designee, and shall retain the log for the entire term of probation.

10. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation and Petition to Revoke
Probatioh to the Chief of Staff or the Chief Executive Officer at every hospital where privileges
or membership are extended to Respondent, at any other facility where Respondent engages in the
practice of medicine, including all physician and locum tenens registries or other similar agencies, '
and to the Chief Executive Officer at every insurance carrier which extends malpractice insurance
coverage to Respondent. Respondent shall submit proof of compliance to the Board or its
designee within 15 calendar days.

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

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

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

ordered crimina} probation, payments, and other orders.

12. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enforcement in the amount of
$63,290.40 (Sixty-three thousand two hundred ninety dollars and forty cents). Costs shall be
payable to the Medical Board of California. Failure to pay such costs shall be considered a
violat.ion of probation.
| Paym.ent must be made in full within 30 calendar days of the effective date of the Order, or

by a payment plan approved by the Medical Board of California. Any and all requests for a
payment plan shall be submitted in writing by Respondent to the Board. Failure to comply with
the payment plan shall be considered a violation of probation.

The filing of bankrubtcy by Respondent shall not relieve Respondent of the responsibility

to repay investigation and enforcement costs.

11
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13. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarationsA

under penalty of perjury on forms provided by the Board, stating whether there has been’
compliance with all the conditions of probation.

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

14. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit
Respondent shall comply with the Board’s probation unit.

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

Place of Practice

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

License.Renewal

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

Travel or Residence Qutside California

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

In the event Respondent should leave the State of California to reside or to practice
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of

departure and return.

12
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15. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be
available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation.

16. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and cénditions of
probation. Practicing medicine in another state of the United States or Federaljurisdiction while
on probation with the médical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of pfactice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar

‘months, Respondent shall successfully complete the Federation of State Medical Boards’s Special

Purpose Examination, or, at the Board’s discretion, a clinical competence .assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.
Respondent’s period of non-practice while on probation shall not exceed two (2) years.
Periods of non-practice will not apply to the reduction of the probationary term.
Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;

General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or

13
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Controlled Substances; and Biological Fluid Testing.
17.  COMPLETION OF PROBATION. Respondent shall comply with all financial

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

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

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

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

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

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

with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of

California and delivered to the Board or its designee no later than January 31 of each calendar
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21. FUTURE ADMISSIONS CLAUSE. Respondent should ever apply or reapply fora

new license or certification, or petition for reinstatement of a license, by any other health care
licensing action agency in the State of California, all of the charges and allegations contained in
Accusation and Petition to Revoke Probation No. 800-2021-078899 shall be deemed to be true,
correct, and admitted by Respondent for the purpose of any Statement of Issues or any other
proceeding seeking to deny or restrict license. »
ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Tracy Green. I understand the stipulation and the effect it will
have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and

Disciplinary Order voluntarily, knowingly, and intelligently, and agree to b the

Decision and Order ¢f the Medical Board of California.

DATED: 6292028 P
t— /AD_NUMICHWL
' "_Responderit

I have read and fully discussed with Respondent Vlad Nusinovich, M.D. the terms and

conditions and.other matters contained in the above Stipulated Settlement and Disciplinary Order.
I approve its form and content.

DATED:

.TRACY GREEN
Attorney for Respondent

"
i

Vi

mn
///
n
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year.

21. FUTURE ADMISSIONS CLAUSE. Respondent should ever apply or reapply for a
new license or ceftiﬁcation, or petition for reinstatement of a license, by any other health care
licensing action agency in the State of California, all of the charges and allegations contained in
Accusation and Petition to Revoke Probation No. 800-2021-078899 shall be deemed to be true,
correct, and admitted by Respondent for the purpose of any Statement of Issues or any other
proceeding seeking to deny or restrict license.

| ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Tracy Green. I understand the stipulation and the effect it will
have on my Physician's and Surgeon's Certificate. [ enter into this Stipulated Settlement and
Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the
Decision and Order of the Medical Board of California. |

DATED:

VLAD NUSINOVICH, M.D.
Respondent

T have read and fully discussed with Respondent Vlad Nusinovich, M.D. the terms and

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

[ approve its form and content.
DATED: ~JUML ’LO, 7/9%/ \fd W\“"/
TRACY GRE
Attorney for Rgspo dent

i
i
1
"
.
"
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respéctfully

submitted for consideration by the Medical Board of California.

DATED: June 20, 2025

Respectfully submitted,

ROB BONTA

Attorney General of California
EDWARD KIM

Supervising Deputy Attorney General
Ch I’iStine Friar. ; Digitally signed by Christine

# *Friar Walton
Walton |/ "Date: 2025.06.20 13:33:17 -07'00"

CHRISTINE FRIAR WALTON
Deputy Attorney General
Attorneys for Complainant
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RoB BONTA

Attorney General of California

EDWARD KiM

Supervising Deputy Attorney General

CHRISTINE FRIAR WALTON

Deputy Attorney General

State Bar No. 228421

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213)269-6472
Facsimile: (916) 731-2117

Attorneys for Complainant

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

In the Matter of the Accusation and Petition to | Case No. 800-2021-078899

Revoke Prebation Against:
ACCUSATION AND PETITION TO

VLAD NUSINOVICH, M.D. REVOKE PROBATION
7855 Santa Monica Bivd.
West Hollywood, CA 90046

Physician's and Surgeon's Certificate

No. A 92996,
Respondent.
PARTIES
1. Reji Varghese (Complainant) brings this Accusation and Petition to Revoke Probation

solely in his efficial capacity as the Executive Directer of the Medical Board of California,
Department of Consumer Affairs (Board).

2. Onor about October 5, 2005, the Board issued Physician's and Surgeon's Certificate
Number A 92996 to Vlad Nusinovich, M.D. (Respondent). The Physician's and Surgeon's
Certificate was in full force and effect at all times relevant to the charges brought herein and will
expire on May 31, 2025, unless renewed.

DISCIPLINARY HISTORY

3. Effective October 28, 2021,-in a prior disciplinary action entitled, In the Matter of the

Accusation Against: Viad Nusinovich, M.D., before the Board in Case No. 800-2017-034952

l
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(2021 Decision), Respondent’s Physician’s and Surgeon’s Certificate was revoked, but that
revocation was stayed, and he was placed on probation for ﬁvé (5) years, with terms and
conditions, for unprofessional conduct, including gross negligence, repeated negligent acts,
prescribing dangerous drugs without adequate examination or medical indication, excessive
prescribing, and in_adequate record keeping concerning his care and treatment of nine (9) patients
between 2013 and 2019. Respondent also practiced medicine using a fictitious name without a
permit. A true and correct certified copy of the 2021 Decision is attached hereto as Exhibit A and
is incorporated herein by reference as if set forth fully. Pursuant to Paragraph 9 of the 2021
Decision, Respondent “admits the truth of each and every charge and allegation in Accusation
No. 800-2017-034952.”
JURISDICTION

4.  This Accusation and Petition to Revoke Probation is brought before the Board, under
the authority of the following laws and the 2021 Decision. All section references are to the
Business and Professions Code (dee) unless otherwise indicated. |

5. Section 2004 of the Code states:

The board shall have the responsibility for the following:

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

(b) The administration and hearing of disciplinary actions.

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

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

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

(f) Approving undergraduate and graduate medical education programs.

(g) Approving clinical clerkship and special programs and hospitals for the
programs in subdivision (f).

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

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

2
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6. Section 2220 of the Code states:

Except as otherwise provided by law, the board may take action against all
persons guilty of violating this chapter. The board shall enforce and administer this
article as to physician and surgeon certificate holders, including those who hold
certificates that do not permit them to practice medicine, such as, but not limited to,
retired, inactive, or disabled status certificate holdets, and the board shall have all the
powers granted in this chapter for these purposes including, but not l[imited to:

(a) Investigating complaints from the public, from other licensees, from health
care facilities, or from the board that a physician and surgeon may be guilty of
unprofessional conduct. The board shall investigate the circumstances underlying a
report received pursuant to Section 805 or 805,01 within 30 days to determine if an
interim suspension order or temporary restraining order should be issued. The board
shall otherwise provide timely disposition of the reports received pursuant to Section
805 and Section 805.01.

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

(c) Investigating the nature and causes of injuries from cases which shall be
repotted of a high number of judgments, settlements, or arbitration awards against
physician and surgeon, _ :

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

8.  Section 2228.1 of the Code provides, in pertinent part:

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

(1) A final adjudication by the board following an administrative hearing or
admitted findings or prima facie showing in a stipulated settlement establishing any
of the following:

3
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_ (D) Inappropriate prescribing resulting in harm to patients and a probationary
period of five years or more,

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

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

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

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

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

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

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

STATUTORY PROVISIONS

9. Section 725 of the Code states:

-(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or
administering of drugs or treatment, repeated acts of clearly excessive use of
diagnostic procedures, or repeated acts of clearly excessive use of diagnostic or
treatment facilities as determined by the standard of the community of licensees is
unprofessional conduct for a physician and surgeon, dentist, podiatrist, psychologist,
physical therapist, chiropractor, optometrist, speech-language pathologist, or
audiologist.

(b) Any person who engages in repeated acts of clearly cxcessive prescribing or
administering of drugs. or treatment is guilty of a misdemeanor and shall be punished
by a fine of not less than one hundred dollars ($100) nor more than six hundred
dollars ($600), or by imprisonment for a term of not less than 60 days not more than
180 days, or by both that fine and imprisonment.

(c) A practitioner who has a medical basis for prescribing, furnishing,

dispensing, or administering dangerous drugs or prescription controlled substances
shall not be subject to disciplinary action or prosecution under this section,

4
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(d) No physician and surgeon shall be subject to disciplinary action pursuant to
this section for treating intractable pain in compliance with Section 2241.5.

10. Section 2234 of the Code, states:

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

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

(b) Gross negligence.

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

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

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

(d) I[ncompetence.

11. Section 2238 of the Code states:

A violation of any federal statute or federal regulation or any of the statutes or
regulations of this state regulating dangerous drugs or controlled substances
constitutes unprofessional conduct.

12. Section 2242 subdivision (a), of the Code states:

Prescribing, dispensing, or furnishing dangerous drugs as defined in Section
4022 without an appropriate prior examination and a medical indication, constitutes
unprofessional conduct.

13. Section 2266 of the Code states: -

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

14.  Section 11165.4, subdivision (a)(1)(A)(i), of the Health and Safety Code states:
A health care practitioner authorized to prescribe, order, administer, or furnish a
controlled substance shall consult the patient activity report or information from the
patient activity report obtained from the CURES database to review a patient’s
controlled substance history for the past 12 months before prescribing a Schedule II,

5
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Schedule 11I, or Schedule IV controlled substance to the patient for the first time and
at Jeast once every six months thereafter if the prescriber renews the prescription and
the substance remains part of the treatment of the patient.

COST RECOVERY

15. Section 125.3 of the Code provides, in pertinent part,>that the Board may request the
administrative law judge to direct a licensee found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of thé case, with failure of fhe licensee to comply subjecting the license to not being
renewed or reinstated. If a case settles, recovery of investigation and enforcement costs may be
included in a stipulated settlement.

FACTUAL ALLEGATIONS

16. Atall relevant times, Respondent owned, operated and was engaged in the practice of
medicine at Prestige Medical Center located in West Hollywoéd, California. Respondent-
practices internal medicine and is a primary care physician. '

Standard of Care

17. The standard of care in the medical community requires that a primary care physician
maintain timely, legible and accurate medical records of his patient encounters. The history of
present illnesses and review of systems should be detailed in the notes. Accurate recording of the
physical findings should be documented at each visit. Medication reconciliation, including
identifying the most accurate list of all the medication that a patient is taking, including name,
dosage, frequency, and route, by comparing the medical record to an external list of medications
obtained from a patient, hospital, or other provider is also expected to ensure patient safety and
quality of care. The author of a patient note should be clearly indicated in the note and there
should be clear documentation of the physician’s impressions and.plans.

18. Testosterone is a Schedule 111 controlled substance approved for use in adults for
hormone therapy for transgender males and male hypogonadism. The standard of cace in the
medical cox'nmunity requires that a primary care physician only prescribe testosterone to a patient
if medically indicated following a pi‘opel' diagnosis and that any patient receiving testosterone

supplements or therapy be appropriately monitored. Testosterone levels should be monitored

6
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because they may exhibit clinical symptom(s) and sign(s) consistent with androgen deficiency
and a subnormal morning (8 a.m. to 10 a2.m.) serum testosterone concentration level on three
separate occasions should be confirmed as part of monitoring. The standard of care further -
provides that patients who are treated with testosterone should be monitored to determine that
normal serum testosterone concentrations are being achieved. Monitoring should be done two to
three months after initiation of treatment and after changing the dosage. When the dose appears
to be stable, monitoring every 6 to 12 months should suffice. The timing of serum testosterone
measures varies with the preparation that is used. Serum testosterone should be measured
midway between injections in men who are receiving testosterone enanthate or cypionate, and the
value should be mid-normal. The serum testosterone level can be measured at any time in men
who are using any of the transdermal preparations, with the recognition that the peak values occur
;six to eight hours after application of the patch. Serum testosterone concentrations vary
substantially when a gel is used but not in a predictable way. Therefore, two serum testosterone
measurements should be measured before making adjustments. The standard of care further
provides that the primary care physician also monitor patients on testosterone for undesirable side
effects. |

1 9.. The standard of care in the medical community requires that a primary care physician
only prescribe Norditropin, or recombinant human growth hormone (somatropin), based upon a
proper diagnosis and medical indication. The standard of care further provides that Norditropin is
indicated for growth hormone deficiency. When growth hormone deficiency occurs in childhood
due to an organic cause, the deficiency will almost always persist inte adulthood. In contrast,
idiopathic growth hormone deficiency in childhood may not persist. The standard of care in the
medical community provides that diagnosis of growth hormone deficiency in an adult should be
based on the combination of documented pituitary or hypothalamic disease, panhypopituitarism,
and a subnormal serum insulin-like growth factor-1 (IGF-1) concentration. If the 1GF-1 value is
equivocal, a subnormal serum g,rowfh hormone response to a potent stimulus will confirm the
diagnosis. The manifestations of growth hormone deficiency are subtle and nonspecific;

evaluation for this disorder should be undertaken only in individuals with a high likelihood of
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growth hormone deficiency including adults with known hypothalamic or pituitary disease and
those with a history of growth hormone deficiency in childhood. The standard of care further
provides that growth hormone therapy should not be provided to Votherwise healthy older
individuals. While administration of growth hormone results in a decrease in fat mass and
increase in lean body mass, these pbtential benefits are outweighed by the adverse effects of soft
tissue edema, arthralgias, carpal tunnel syndrome and glucose intolerance.

20. The standard of care in the inedical commﬁnity provides that a primary care
physician only prescribe Pregnyl following an appropriate diagnosis and medical indication.
Pregny! is the urine-derived human chorionic gonadotropin approved for usage in treatment of
hypogonadotropic hypogonadism in males and ov'ulation induction in females. It has been used
off-fabel for spermatogenesis associated with hypogonadotropic hypogonadism. The standard of
care further requires that a primary care physician adequately monitor any patients taking
Pregnyl. Monitoring parameters for Pregnyl include serum testosterone levels and selhen
analysis.

21. Phentermine is a Schedule IV controlled substance. It is a sympathomimetic drug
approved for short term (up to 12 weeks) treatment of obesity because of the potential side effects
and potential for abuse. Pursuant to the standard of care in the medical community, Phentermine
is to be used as an adjunct to diet and excrcise in patienté who have a BMI > 30 kg/m2 or patients
with a BMI > 27 kg/m2 and > one weight-associated comorbidity (such as dyslipidemia). The
standard of care requires adequate monitoring of patients taking Phentermine. Due to the
significant potential side effects and potential for abuse, the standard of care provides that

Phentermine should be stopped if there is no adequate appreciable benefit, i.e., weight loss.

Anxiety is a notable side effect of Phentermine.

22.  The standard of care in the medical community requires that a primary care physician
comply with the Controlled Substances Utilization Review and Evaluation System (CURES)
mandate. Specifically, CURES was cettified for statewide use in California by the Department of
Justice in 2018, A mandate from the Medical Board of California for providers to consult

CURES prior to prescribing a Schedule [1-1V controlled substance became effective October 2,
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2018. Specifically, prescribers are required to consult CURES the first time a patient is
prescribed a controlled substance or at least once every six months if a controlled substance
remains a part of the patient’s treatment plan. There are exemptions for patients on hospice care
and for short durations after emergency care or surgery.

23, The standard of care in the medical community requires that a primary care physician
properly evaluate and treat edema. Edema is defined as a palpable swelling produced by the
expansion of the interstitial fluid volume. This is a symptom that has a'wide range of differential
diagnoses, spanning from benign venous insufficiency to malignancy or heart failure. The
standard of care for working up lower extremity edema involves the symmetrical nature and
acuity onset. Acute onset of unilateral edema would raise concerns for deep vein thrombosis
which the physician should address promptly. Bilateral edema is often due to chronic venous
disease, heart failure, venodilating medications or pulmonary hybeﬁension. However, the list of
etiologies for bilateral edema is extensive. The standard of care in the medical community
provides that the workup for edema involves a detailed history and physical to determine the
organ systems involved in edema formation. Medications should be reviewed to evaluate for side
effects causing edema. Appropriate laboratory testing to determine etiologies from renal, liver, or
thyroid disease can be used as well depending on the circumstances. [f these tests ace
unrevealing, echocardiogram to evaluate heart function should be performed.

24.  The standard of care in the med ical community requires that a primary care physician
properly evaluate and treat urethritis. Urethritis, or inflammation of the penile urethra, is a
common manifestation of sexually transmitted infections. Neisseria gonorrhoeae and Chlamydia
trachomatis are commonly identified in cases of urethritis. Mycoplasma genitalium, Trichomonas
vaginalis, and herpes simplex virus also have been associated with urethritis. The standard of
care in the medical community for a primary care physician provides that urethritis should be
suspected in any sexually active individual who presents with penile urethral disc_harge, dysuria
(discomfort with urination) and/or urethral pruritis. The standard of care further provides that the
diagnosis and treatment of urethritis should occur at the time of the presenting visit. An

examination to evaluate penile discharge and the presence or absence of other findings, such as
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genital ulcers should be performed. The approach to diagnosis will also depend on the
availability of point-of-care testing, such as Gram or other stains of the urethral discharge, which

can facilitate diagnosis of gonococcal versus nongonococeal urethritis and guide empiric therapy.

If point-of-care testing is not available, the standard of care in the medical community provides

that empiric treatment providing coverage for both N. gonorrhoeae and C. trachomatis should be
started with a single intramuscular dose of cefiriaxone for gonococcal urethritis and doxycycline
or azithromycin for nongonococcal urethritis. Determining the microbial etiology is warranted to
ensure adequate diagnosis and follow up in terms of evaluation for reinfection, testing of sex
partners and reporting.

25.  The standard of care in the medical community requires that a primary care physician
properly evaluate and treat dyspepsia (indigestion). Dyspepsia is a common presenting symptom
with extensive differential diagnosis and a heterogeneous pathophysiology. The standard of care
provides that a detailed history, physical examination, and laboratory studies should be taken to
determine the underlying etiology. Certain medications, such as non-steroidal anti-inflammatory
drugs (NSAIDs); can cause dyspepsia even in the absence of peptic ulcer disease, and should be
avoided in patients with persistent dyspepsia. The standard of care provides that, in general,
patients over 60 years should undergo an upper endoscopy. Patients who are youﬁger than 60
should be tested for H. pylori. Any patients with alarm features, such as unexplained iron
deficiency anemia, family history, or progressive weight loss should undergo \;vorkup to rule out
underlying malignancy. ~

Patient L1

26. Inor about 2020, Patient 1, a 55-year-old male, was already a long-term established
primary care patient of Respondent. When Patient 1 initially presented to Respondent he had a
history of back injuries and psychiatric issues. At presentation, Patient 1 was already taking
numerous'prescr_iption medications prescribed by other providers for these conditions and others.

Upon assuming care for Patient 1 as his primary care doctor, Respondent took over Patient 1’s

I The patients whose care and treatment are at-issue herein are designated by number (e.g.,
“Patient 1”) to address privacy concerns. The patients’ identities are known to Respondent and
will be further disclosed during discovery.
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existing prescriptions and continued prescribing these medications to Patient 1. These
medications included alprazolam (generic for Xanax, a Schedule IV benzodiazepine); Oxycodone
(a-Schedule Il opiate); Adderall (brand name for Dextroamphetamine-Amphetamine, a Schedule
11 stimulant); zolpidem (gel1e1'ic for Ambien, a Schedule 1V nonbenzodiazapine benzodiazepine
receptor agonist); and testosterone cypionate.

27.  Onor about April 20, 2020, Patent 1 presented to Réspondent for follow up for
insomnia and leg redness. Respondent ordered prescriptions for Keflex (for the cellulitis),
zolpidem (10 mg nightly as needed for sleep) and Norditropin FlexPro (0.5 mg daily
subcutaneously once 2 déy).

28.  On or about April 15, 2024, Respondent was interviewed by a Board investigator.
(April 15,2024 Board Interview.) During that interview, Respondent was questioned about his
care and treatment of Patient 1 and, specifically, his prescription of Norditropin FlexPro 0.5 mg to
Patient 1 on April 20, 2020. In response to why he ordered this prescription for Patient 1,
Respondent stated that Patient | was already taking the medication, and other medications, “for
his body mass” when he came to be under his care and that this was a continuation of Patient 1’s
prior medications. Patient 1’s prior use of Norditropin FlexPro 0.5 mg, however, is not
documented in Respondent’s April 20, 2020, note, nor is any assessment of Patient 1 asa
candidate for Norditropin FlexPro 0.5. |

29. There are no treatment notes in Respondent’s medical records for Patient 1 for the
time period between on or about August 29, 2020, and May 3, 2022, reflecting that Patient 1
presented to Respondent for care and treatment during this time period.

30. On or about May 3, 2022, Respondent documented that Patient 1 presented for follow
up care for shoulder pain, fatigue and headache. Respondent documented at the May 3, 2022,
visit that Patient 1 reported fatigue, tiredness and malaise that had Eeen going on for months.
Patient 1 also reported hours of moderate headache which started months ago and shoulder and
other joint pain. The pain was described as severe and lasting for years. Respondent’s
assessment of Patient 1 included pain in unspecified shoulder, fatigue, headache, and myalgia.

Respondent documented that trigget point injections with Kenalog and Lidocaine was performed
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on the right shoulder, Norditropin was prescribed and lab work was ordered. Patient 1’s lab work
was notable for an elevated white blood cell count of 13, elevated glucose of 113, blood urea
nitrogen 23, ALT of 37, uric acid of 2.4, unsaturated iron binding capacity of 393, free T4 0.82,
vitamin B12 greater than 1000, folate greater than 24, ferritin 25, PSA 6, vitamin D 25-hydroxy
29.9, testosterone 1569 and free testosterone of 34,7, Respondent’s handwritten notes included
vitamin D 5000 daily, “on supplements” next to the high testosterone number and genitourinary
(GU) referral.

31.  During the April 15,2024 Board Interview, Respondent stated that he prescribed
testosterone to patients who were looking to maintain or increase their body mass. Respondent
referred to this as an “off-label” use of testosterone.

32. On orabout October 12, 2022, Patient 1 presented to Respondent for follow up for
low back pain and neck pain. Respondent documented that Patient | reported the pain as severe
and lasting for years. Respondent further documented that oxycodone alleviated Patient 1°s pain
symptoms without significant side effects. Respondent’s plan was to continue with the same
medications as they helped the patient’_s symptoms without causing side effects. Respondent also
prescribed Norditropin 0.5 mg subcutaneously daily.

Patient 2

33. Patient 2, a male, has been an established primary care patient of Respondent since at
least in or around 2012, when he was approximately 32 years old.

34. In Respondent’s note for a visit dated Novem ber 2, 2018, Respondent documented
that Patient 2 had slight bilateral lower extremity edema in the physical examination and assessed
Patient 2 for edema. Patient 2 was to start a trial of Lasix, a loop diuretic. There is no
documentation in the record of any diagnostic workup to prompt the use of Lasix. There is also
no documentation in Patient 2°s record going forward regarding whether the Lasix was effective
and/or whether it was continued.

35.  During the time period between on or about July 25, 2019, and May 26, 2023,
Respondent routinely documented that Patient 2 showed bilateral lower extremity edema during

physical examinations.
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36.  On or about July 20, 2022, Patient 2 presented to Respondent for an in-clinic health
checkup and routine lab work. Respondent documented that Patient 2 reported that he was in
good health and that his sym btoms have been going on for years. Respondent’s review of Patient
2's systems was notable for penile discharge and the physical examination was notable for
bilateral lower extremity edema. Respondent’s plan was to obtain routine lab work.

37. In a chart note dated November 14, 2022, Respondent documented a telehealth visit
for a medication request. Respondent documented that Patient 2 was at high risk of contracting
HIV due to his sexual practices. Safe sex and contraception were discussed. Patient 2 had
recently tested negative for HIV and a Descovy prescription for PrEP was ordered.

38. In a chart note dated September 7, 2023, Respondent documented that he saw Patient

2 via telemedicine to address Patient 2°s concerns about unprotected sex. Respondent

documented that Patient 2 reported purulent penile discharge and dysuria (discomfort with
urination), which has been worsening for four (4) weeks. Respondent documented the assessment
as an unspecified sexually transmitted disease. Respondent provided education about sexually
transmitted diseases including causes and mechanisms of transmission to the patient. Patient 2
was started on pulse ceftriaxone and azithromycin to cover, diarrhea and Chlamydia. Respondent
recommended to Patient 2 that he check an STD panel and Patient 2 said that he would do a
history at the LGBTQ Center. Respondent prescribed Ceftriaxone 250 mg IM x one dose and
aiithromycin 1000 mg oral were given.

39. Inachart note dated October 17, 2023, Respondent documented that he had a
telemedicine visit with Patient 2 for a medication request. Respondent documented that Patient 2
complained of reported dysuria and penile discharge after unprotected sex. Respondent
documented the assessment as an unspecified sexually transmitted discase. Given Patient 2’s
history of unprotected sex, Respondent suspected that Patient 2 had Chlamydia. Respondent
started Patient 2 on doxycycline and education was provided to the patient.

Patient 3 . .

40. Patient3,a male,’has been an established primary care patient of Respondent since

approximately in or around 2014.
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4§, During the time period between on or about November 23, 2021 and December 29,
2022, when Patient 3 was approximately 54-year-old, Patient 3 presented to Responéient ona
monthly basis (with the exception of in or around November 2022). During that time period,
Respondent regularly prescribed to Patient 3 both Adderall (brand name for Dextroamphetamine-
Amphetamine, a Schedule 11 stimulant), and alprazolam.

42. During the time period beﬁee|1 in or around February 2022 and October 2022,

Respondent prescribed to Patient 3 a thirty (30) day supply of Pregnyl once and a sixty (60) day

supply of Pregnyl on four (4) separate occasions.

43, TRespondent was interviewed by a Board investigator on or about March 11, 2024
(“March 11, 2024 Board Interview”). During that interview, when asked why he prescribed
Patient 3 Pregnyl, Respondent stated that “he’s a big... bodybuilding type [of] patient. So, he
was using that as li --- for that — for his body mass.”

44. During the time period between in or around April 2022 and October 2022,
Respondent prescribed to Patient 3 testosterone cypionate on an approximately monthly basis.

45. Respondent affirmed at the March 11, 2024 Board Interview that Patient 3 used the
testosterone he prescribed for body mass.

Patient 4

46. Patient 4, a female, has been an established primary care patient of Respondent since
at least in or around 2019, when she was approximately 70-years-old.

_'47.  According to Respondent’s medical records for Patient 4, she had been complaining
of dyspepsia, among numerous other ailments, since at Jeast in or around March of 2020.
48. Following a H. pylori breath test, Respondent documented that on or about June 24,

2020, he diagnosed Patient 4 with gastroesophageal reflux discase (GERD). Respondent ordered

a proton pump inhibitor.

49. Patient 4 continued to complain of dyspepsia after the office visit on or about June 24,
2020.
50. Almost a year later, on or about June 10, 2021, Respondent documented that Patient 4

had an upper endoscopy for epigastric pain and elevated liver function tests, which revealed distal
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esophagitis and gastritis. Biopsies were taken and pathology returned for mild to moderate
chronic gastritis, mild chronic inflammation, and focal intestinal metaplasia.

51, Patient 4 continued to complain of dyspepsia after the office visit on ot about June
10,2021.

52. On or about January 17, 2022, Patient 4 presented to Respondent for follow up for |
knee pain, hypertension and diabetes. Respondent documented that the review of systems was
positive for fatigue, malaise, generalized pain in multiple sites, weakness, tiredness, allergies,
decreased vision, edema, heartburn, dyspepsia, nocturia, urinary incontinence, joint pain, joint
stiffness, low back pain, muscle pain, knee pain, hip pain, leg pain, dizziness, headaches,
migraine, anxiety, depression, insomnia, stressing, memory change, rash, pruritus, dry skin and
erythema. Respondent documented that the physical examination was notable for unstable gait,
arthritic changes in the joints with decreased range of moﬁon, decreased range of motion, edema,
and poor skin turgor. Respo'ndent documented that his assessment of Patient 4 included pain in
unspecified knee, type 2 diabetes with hyperglycemia, and osteoarthritis. Respondent’s plan for
Patient 4 included discussion of the diagnosis and lifestyle modifications and analgesics were
recommended. Respondent documented that acetaminophen was recommended as a first line
with ;10nstel‘oidals being used as add-on therapy. .

53.  On or about April 6, 2022, Patient 4 presented to Respondent for follow up care for
diarthea, abdominal pain, fatigue and joint pain. Respondent documented that Patient 4’s review
of systems was positive for fatigue, malaise, generalized pains in multiple sités, weakness,
tiredness, allergies, decreased vision, edema, diarrhea, abdominal pain, heartburn, dyspepsia,
nocturia, urinary incontinence, joint pain, joint stiffness, low back pain, muscle pain, knee pain,
hip pain, leg pain, dizziness, headaches, migraine, anxiety, depression, insomnia, stressing,
memory change, rash, pruritus and dryness of skin. Respondent documented that Patient 4’s
blood pressure was 89/63. Respondent documented that the physical examination was notﬁble for
arthritic changes to the joints with decreased range of motion, unstable gait, edema, decreased
muscle bulk and tone, right foot bunion and hammertoe. Respondent’s diagnosis included

diarrhea, generalized abdominal pain, fatigue and osteoarthritis. Respondent documented that he
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discussed the diagnosis with ﬂmc patient and lifestyle modifications were recommended.
Acetaminophen was also recommended as the first line with nonsteroidals being used as add-on
therapy.

54. During the time period between on or about January 17, 2022 and November 8, 2022,
Patient 4 presented to Respondent numerous times. Dyspepsia was consistently noted as a
complaint. Responded also consistently noted poor skin turgor, decreased vision, and unstable

gait, among numerous other abnormalities, in the physical examination. Respondent documented

-that he consisténtly recommended acetaminophen as the first line treatment with nonsteroidals

being used as ad-on therapy. There is no medication reconciliation available in Respondent’s
record to assess whether Patient 4 was taking nonsteroidals as an ad-on therapy while she also
suffered from dyspepsia.

Patient 5

55. Patient 5, a female, has been an established primary care patient of Respondent since
at least in or around 2015 when she was approximately 22-years-old. When Patient 5 first
presented to Respondent, she was overweight and complained of anxiety.

56.  On or about April 23, 2020, Patient 5 presented to Respondent for a telemedicine
visit. Respondent documented that Patient 5 complained of anxiety and “stressing.” Respondent
documented that alprazolam (generic for Xanax, a Schedule I'V controlled substance
benzodiazepine) seemed to help the patient. Patient 5 also reported weight gain and interest in
losing weight. At that visit, Respondent prescribed to Patient 5, Phentermine (a Schedule IV
anorectic (appetite suppressant)) 37.5 mg every morning, and continued her current alprazolam
dose of 1 mg twice daily as needed for anxiety. Respondent had been prescribing Patient 5
alprazolam at a dose of 2 mg per day on a monthly since at least in or around December 2019.

57, During the time period from in or around January 2020, through November 2021,
Patient 5 filled prescriptions from Respondent for Phentermine 37.5 mg daily on an almost |
monthly basis.

58. On or about August 11, 2021, Respondent saw Patient 5 and documented that Patient

5’5 excessive weight is associated with “excessive eating, lack of exercise, sedentary lifestyle.”
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59. Throughout in or around 2020 and 2021, Respondent also continued to prescribe to
Patient 5 alprazolam on an. almost monthly basis as well. According to pharmacy records,
Respondent also prescribed to Patient 5, alprazolam 1 mg, two tablets a day as needed for anxiety,
on or about August 30, 2022,

60. According to available pharmacy records, during the time period from in or around
August 2022 through December 2022, Patient 5 filled monthly prescriptions for Phentermine 37.5
mg a day from Respondent.

61. Between January 2020 and December 2022, Respondent prescribed Patient 5
Phentermine over twenty (20) times. During this tilﬁe period, there is no documentary evidence
in Respondent’s medical records for Patient 5 that the medication was effecting significant weight
loss for the patient.

62. On or about October 5, 2022, Patient 5 presented to Respondent for anxiety and
fatigue. Respondent documented that Patient 5’s anxiety was continuous, moderate and ongoing
for years and that alprazolam seemed to help with her symptoms. Respondent also documented
that Patient 5 reported fatigue and tiredness to be continuous, moderate and ongoing for months.
Respondent’s review of her systems was positive for fatigue or malaise, weight gain, anxiety and
“stressing.” Patient 5’s vitals and physical examination were at baseline. Patient 5’s BMI was
documented at 28.79 with a weight of 173 pounds. Respondent’s plan included slowly
decreasing Patient 5’s dose of alprazolam and to perform lab work. The lab work showed Patient
5 to have an elevated lipid panel. “Diet, exercise, red yeast rice” was documented next to the
elevated reading.

FIRST CAUSE FOR DISCIPLINE
(Gross Negligence)

63. Respondent Vlad Nusinovich, M.D. is subject to disciplinary action under section
2234, subdivision (b), of the Code in that he was grossly negligent in his care and treatment of
Patient 1, Paticﬁt 2, Patient 3, Patient 4 and Patient 5. The circumstances are as follows:

64. The facts and allegations set forth in paragraphs 16 through 62 above, ate

incorporated by reference and realleged as if fully set forth herein.
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Patient 1

65. Respondent committed gross negligence when he prescribed Patient 1 testosterone
without any documented medical indication. Maintenance and increase of body mass is not a
medically indicated use of testostetone. Additionally, Respondent further committed negligence
on or about May 3, 2022, when Patient 17s testosterone levels were high and Respondent failed to
repeat his laboratory testings. There is also no documentation that Respondent educated Patient 1
as to the potential side effects of testosterone including without limitation, the risk of benign
prostatic hypertrophy and/or prostate cancer in the setting of elevated PSA.

66. Respondent committed gross negligence when he prescribed Norditropin to Patient 1
without documentation of any medical indication, including but not limited to growth hormone .
deficiency. Maintenance and increase of body mass is not a medically indicated use of
Norditropin. -

67. Respondent committed gross negligence when he failed to maintain accurate medical
records for Patient 1. Though Respondent’s notes for individual visits are long, they involve
general templates such as the cause of diagnosis and lifestyle modifications. Medication
reconciliation was missing from the record. The electronic medical records (EMR) appeared to
have been cdpicd and pasted on several occasions instead of based on a template, as blocks of
texts were similar/same between different charts, making it difficult to assess the current
condition of the patient. General review of systems was documented as performed without
documentation of an appropriate expansion on the circumstances related to significant abnormal
findings.

68. Respondent committed negligence when he prescribed controlled substances to
Patient 1 without documenting that he reviewed Patient 1’s CURES information at any point
during the time period between in and around December 2019 and October 2022, including but
not limited to on or about October 12, 2022, when he prescribed Patient 1 Oxycodone.

Patient 2

69.  Respondent committed gross negligence when he failed to adequately evaluate and

treat Patient 2’s edema. During the time period, between on or about November 2, 2018 and May
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26, 2023, Respondent consistently noted in Patient 2’s physical examination section of his
medical records that Patient 2 had bilatera] lower extremity edema. There is ho documentation,
however, of any diagnostic workup for the edema.

70. Respondent committed gross negligence when he failed to adequately evaluate and
treat Patient 2’s penile urethritis. Patient 2 presented several times for penile discharge
concerning for urethritis. Respondent treated Patient 2 empirically twice for both gonococcal and
nongonococcal urethritis and once for chlamydia. The standard of care, however, is to cover
empirically for both in the absence of point-of-care diagnostics directing therapy one way or the
other. Respondent’s treatment dosage of Ceftriaxone 250 mg IM for Patient 2 was also incorrect.
Patient 2’s weight was documented as 170 pounds or 77 kilograms. For patients of this weight,
the correct dosage for cefiriaxone is 500 mg. For individuals over 150 kilograms, the correct
dosage is 1 gram. Respondent’s failure to correctly dose Patient 2 increases the risk of inadequate
therapy and is a potential cause for Patient 2’s lack of improvement. Inadequate antibiotic
therapy for STDs is also a public health concern. Respondent also failed to order or perform any
[ab analysis to determine the microbial etiology of Patient 2’s penile urethritis to ensure correct
therapy or for reporting. |

71.  Respondent committed gross negligence when he failed to maintain accurate medical
records for Patient 2. Though Respondent’s notes for individual visits are long, they involve
general templates such as the cause of diagnosis and generalized detailed list of review of systems
that are not specific to the diagnoses for the visit. Medication reconciliation was missing from
every visit. The electronic medical records (EMR) appeared to have been copied and pasted on
several occasions instead of based on a template, as blocks of texts were similar/same between
different charts, making it difficult to assess the current condition of the patient. Conflicting
information was noted in the records: such as patient had no complainté, but then symptoms have
been going on for years, patient complained of palpitations, but review of systems was then
negative for palpitations, or review of systems was negative for weakness, but assessment
included weakness. Abnormal symptoms were not always addressed: such as edema and

palpitations.
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72. Respondent committed gross negligence when he repeatedly prescribed to Patient 3,
Pregnyl without lﬁedical indication or proper monitoring. Maintenance and increase of body
mass is not a medically indicated use of Pregny!. Likewise, Respondent failed to document in the
record any continued indication for the prescription based on an adequate assessment.

73. Respondent committed gross negligence when he prescribed to Patient 3 testosterone
without any medical indication. Maintenance and increase of body mass is not a medicaib
indicated use of testosterone.

74,  Respondent committed an gross negligence when he failed to maintain accurate
medical records for Patient 3. Though Respondent’s notes for individual visits are long, they
involve general templates such as the cause of diagnosis and generalized detailed list of review of
systems that are not specific to the diagnoses for the visit. Medication teconciliation is missing
from every visit. The electronic medical records (EMR) appeared to have been copied and pasted
on several occasions instead of based on a template, as blocks of texts were similar/same between
different charts, making it difficult to assess the current condition of the patient. Abnormal
findings were not consistently addressed. |

75.  Respondent committed negligence when he prescribed controlled substances to
Patient 3, including Addel‘ﬁll, alprazolam, testosterone without documenting that he reviewed
Patient 1°s CURES information every six (6) months.

Patient 4

76.  Respondent committed gross negligence when he failed to adequately evaluate and
treat of Patient 4 for dyspepsia. Patient 4 complained on multiﬁle visits of dyspepsia despite
being on a proton pump inhibitor. On or about June 10, 2021, Respondent diagnosed Patient 4
with gastritis foliowing an upper endoscopy. Following the diagnosis and throughout in or
around 2022, Respondent documented that Patient 4 continued to complain about dyspepsia.
Respondent, however, continued to recommend nonsteroidals to Patient 4, which are known to
cause dyspepsia. Because there is no'medical reconciliation in Respondent’s medical records for

Patient 4, it is unknown whether Patient 4 was taking nonsteroidals as an ad-on to acetaminophen,
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as recommended by Respondent.

77. Respondent committed gross negligence when he failed to maintain accurate medical
records for Patient 4. Though Respondent’s notes for individual visits are long, they involve
general templates such as the cause of diagnosis and generalized detailed [ist of review of systems
that are not specific to the diagnoses for the visit. Medication reconciliation is missing from
every visit. The electronic medical records (EMR) appeared to have been copied and pasted on
several occasions instead of based on a template, as blocks of texts were similar/same between
different charts, making it difficult to assess the current condition of the patient. Abnormal
findings are also not always addressed in Respondent’s plans. For example, according to
Respondent’s chart note dated April 6, 2022, Patient 4 had a low blood pressure reading and a
report of diarrhea that raised concerns for dehydration and should have been address further, but
was not. Likewise, Respondent consistently documented that Patient 4’s physical examination
revealed poor skin ﬁu‘gor, decreased vision, and unstable gait, but did not document that he
addx‘esécd any of these issues.

Patient 5

78. Respondent committed gross negligence when he prescribed Phentermine to Patient
5, on a long term basis and with no appreciable benefit. Specifically, Respondent prescribed
Patient 5 Phentermine over twenty (20) times in or around January 2020 through Decemb-er 2022
with no evidence of weight loss. Phentermine is approved as an adjunct to diet and exercise.
Respondent, however, documented in Patient 5°s medical record that she ate excessively and did
not exercise. Respondent should not have continued to prescribe Patient 5 Phentermine given the
risks and potential side effects, in particular, anxiety, of which Patient 5 chronically complained,
when Phentermine showed to be ineffective for weight loss in Patient 5.

79. Respondent committed negligence when he failed to maintain accurate medical
records for Patient 5. For exam ple, there is no documentation that Patient 5’s medications were
ever reconciled. Electronic medical records appear to have been copied and pasted on several

occasions, making it difficult to access the current condition of the patient.

7
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80. Respondent’s acts and/or omissions as set forth in patagraph 81, inclusive above,
whether proven individually, jointly, or in any combination thereof, constitute gross negligence
pursuant to section 2234, subdivision (b), of the Code. As such, cause for discipline exists.

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

81. Respondent Vlad Nusinovich, M.D. is subject to disciplinary action under section -
2234, subdivision (c), of the Code in that he that he committed repeated negligent acts in his care
and treatment of Patient 1, Patient 2, Patient 3, Patient 4 and Patient 5. The circumstances are as
follows:

82. The facts alleged in the First Cause for Discipline are incorporated herein as if set
forth fully. |

83. Respondent’s acts and/or omissions as set forth in the First Cause for Discipline,
inclusive above, whether proven individually, jointly, or in any combination thereof, constitute
repeated negligent acts pursuant to section 2234, subdivision (c), of the Code. As such, cause for
discipline cxists. |

THIRD CAUSE FOR DISCIPLINE
(Inadequate Record Keeping)

84. Respondent Vlad Nusinovich, M.D. is subject to disciplinary action under Code
section 2266 in that he failed to maintain adequate and accurate records in his care and treatment
of Patient 1, Patient 2, Patient 3, Patient 4 and Patient 5. The circumstances are as follows:

85. The facts alleged in the First and Second Causes for Discipline are incorporated
herein as if set forth fully, -

86. Respondent’s acts and/or omissions as set forth in the First and Second Causes for
Discipline, inclusive above, whether proven individually, jointly, or in any combination thereof,
constitute the failure to maintain adequate records under Code section 2266. As such, cause for
discipline exists.

i
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FOURTH CAUSE FOR DISCIPLINE
(Excessive Prescribing)

87. Respondent Viad Nusinovich, M.D. is subject to disciplinary action under Code
section 725, in that he excessively prescribed dangerous drugs to Patient 1, Patient 3 and Patient
5. The circumstances are as follows: |

88, The facts and allegations set forth in the First through Third Causes for Discipline,
inclusive above, are incorporated by reference and realleged as if fully set forth herein,

89. The facts and allegations set forth in paragraphs 17-24,26-32 (Patiént 1), 40-45
(Patient 3) and 55-62 (Patient 5) above, are incorporated by reference and realieged as if fully set
forth herein.

90. Respondent’s acts and/or omissions as set forth in paragraphs 88-89, inclusive above,
whether proven individually, jointly, or in any combination thereof, constitute excessive
prescribing under section 725 of the Code. As such, cause for discipline exists.

FIFTH CAUSE FOR DISCIPLINE

(Violation of Drug Laws and Furnishing Dangerous Drugs Without Medical Indjcation)

91. Respondent Vlad Nusinovich, M.D. is subject to disciplinary action under Code
sections 2238 and 2242, subdivision (a), and Health and Safety Code section 11165.4, in that he
failed to consult the CURES database before prescribing a Schedule 11, Schedule 1II, or Schedule
1V controlled substances to his patients for the first time and at least once every six months
thereafter, and/or committed unprofessional conduct, including without limitation under Code
section 2234, generally, when he prescribed dangerous drugs to Patient 1, Patient 3 and Patient 5
without an appropriate prior examination and/or medical indication. The circumstances are as
follows: '

92. The facts and allegations set forth in the First through Fourth Causes for Discipline
inclusive above, are incorporated by reference and realleged as if fully set forth herein.

93, Respondent’s acts and/or omissions as set forth in the First through Fourth Causes for
Discipline, inclusive above, whether proven individually, jointly, or in any combination thereof,

constitute violations of Health and Safety Code section 11165.4 and/or unprofessional conduct
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under sections 2238 and 2242, subdivision (a), of the Code. As such, cause for discipline exists.

SIXTH CAUSE FOR DISCIPLINE

(Incompetence — Lack of Knowledge)

94. Respondent Vlad Nusinovich, M.D. is subject to disciplinary action under Code
section 2234, subdivision (d), in that. he demonstrated incompetence and/or a lack of knowledge
in connection with his care and treatment of Patient 1 and Patient 3. The circumstances are as
follows:

95. The allegations of the First through Fifth Causes for Discipline, inclusive above, are
incorporated by reference as if fully set forth herein.

96. Respondent exhibited incompetence (a lack of knowledge and/or ability) in
connection with his prescribing of testosterone supplements to Patient 1 and Patient 3.

97. During the April 15, 2024 Board Interview, Respondent stated that he prescribed
testosterone to patient’s Jooking to maintain or increase their body mass. Respondent referred to
this as an “off-label” use of testosterone. '

98. The standard of care in the medical community provides that maintenance or increase
of body mass is not an appropriate off-label usage of testosterone replacement, but is a clinically |
inappropriate usage of the medication, which has US Boxed Warnings and significant side
effects.

99. Rcspondeﬁt exhibited incompetence (a lack of knowledge and/or ability) in
connection with his prescribing of Pregnyl to Patient 3.

100. During the March 11, 2024 Board Interview, when asked why he prescribed Patient '3
Pregnyl, Respondent stated that “he’s a big... bodybuilding type [of] patient. So, he was using
that as li --- for that — for his bpdy mass.”

101. Pursuant to the standard of care, bodybuilding or body mass are not indicated uses of
Pregnyl.

102. Respondent’s acts and/or omissions as set forth in the First through Fifth Causes for
Discipline, inclusive above, whether proven individually, jointly, or in any combination thereof,

constitute incompetence or a lack of knowledge under section 2234, subdivision (d), of the Code.
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As such, cause for discipline exists.

CAUSE TO REVOKE PROBATION

(Failure to Obey All Laws)

103. Respondent’s probation is subject to revocation because he failed to comply with
Condition 8 of the 2021 Decision’s Disciplinary Order (Condition 8) in that he violated Code
sections 2234, subdivisions (b) (by committing gross negligence), (¢) (by committing repeated
negligent acts) and (d) (by demonstrating incompetence), 2266 (by failing to maintain adequate
and accurate medical records), 725 (by excessively prescribing), and 2238 and 2242, subdivision
(a), along with Health and Safety Code section 11165.4, (by furnishing déngerous drugs without
medical indication and without checking CURES). The circumstances are as follows:

104. At all times after the effective date of the Decision, Condition 8 stated, in pertinent
part:

“OBEY ALLLAWS. Respondent shall obey all federal, state and local laws,
all rules governing the practice of medicine in California...”

105. The allegations in the First through Sixth Causes for Discipline above are
incorporated herein by reference as if fully set forth and represent violations of the Medical
Practice Act, and, therefore, violations of Condition 8 of the 2021 Decision.

DISCIPLINARY CONSIDERATIONS

106. To determine the degree of discipline, if any, to be imposed on Respondent Vlad
Nusinovich, M.D., Complainant alleges that Respondent has a history of discipline with the
Board. The circumstances are set forth in Paragraph 3 above, which is incorporated hetein by
reference as though set forth fully.

| PRAYER

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

1. Revoking or suspending Physician's and Surgeon's Certificate Number A 92996,
issued to Respondent Vlad Nusinovich, M.D.;

2.  Revoking, suspending or denying approv(;tl of Respondent Viad Nusinovich, M.D.'s

authority to supervise physician assistants and advanced practice nurses;
25
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3. Ordering Respondent Vlad Nusinovich, M.D., to pay the Board the costs of the

investigation and enforcement of this case, and if placed on probation, the costs of probation

monitoring;

4.  Ordering Respondent Vlad Nusinovich, M.D., if placed on probation, to provid‘e

patient notification in accordance with Business and Professions Code section 2228.1; and

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

DATED:

JUN 13 2024

LA2024602537
66839641.docx

REJI VARGHESE

Executive Director

Medical Board of California
Department of Consumer Affairs
State of California

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

in the Matter of the Accusation
Against:

Case No.: 800-2017-034952
Viad Nusinovich, M.D.

Physician’s and Surgeon’s
Certificate No. A 92996

Respondent.

DECISION

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

This Decislon shall become effective at 5:00 p.m. on October 28, 2021.

IT 18 SO ORDERED: September 28, 2021,

MEDICAL BOARD OF CALIFORNIA

Richard E. Thorp, ﬁ’.l).', Chair

Panel B
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. Los Ange

Rop BonTA
Attorney General of California
E. A, Jonges ITI .
Supervising Deputy Attorney General
CHRISTINE R. FRIAR
Deputy Attorney Generul
State Bar No, 228421
California Department of Justice
300 Sa. S;lJring Street, Suite 1702
es, CA 90013
Telephone: (213) 269-6472 -
Facsimile: (916) 731-2117
Artorneys for Complalnant ’ .

/BEFORE THE !
MEDICAL BOARD COF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS °

STATE OF CALIFORNIA.
Tn the Matter of the Accusatiop Against: Case No. 800-2017-034952
YLAD NUSINOVICH, M.D. OAH No, 2021020527 .
7855 Santa Monica Blvd.. ' A
, West Hollywood, CA 90046 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

. Physician's and Surgeon's Certificate
No. A 92996,

Respondent.

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

entitled procecdings that the following matters are true:
PARTIES

1. William Prasifka (Complainant) is the Executive Director of the Medical Board of
California (Board). He brought this action golely in his official capacity and is represented in this

matter by Rob Bonta, Attorney General of the State of California, by Christine R, Friar, Deputy

Attorney General, ' ,
2, Respondent Vlad Nusinovich, M.D. (Respondent), is represented In this proceeding by

1
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atforney Edward Shkolnikov, Bsq. of The Law Offices of Edward Shkolnikov, located at 13245
Riverside Drive, Suite 501, Sherman Qaks, California 91423. | '

3. Onorabout October 35, 2005, the Board issued Physician's and Surgeon's Certificate
No, A 92996 to Vlad Nusinovich, M.D. (Respondent). The P'hyslciun's and Surgeon's Certificate
was in full foroe and effect at all times relevant to the charges brought in Accusation No. 800~
2017-034952, and will expire on May 31, 2023, unless renewed.

| JURISDICTION
4, Accusation No. 800-2017-034952 was filed before thé Board, and is current.ly

pending against Respondent, The Accusation and all other statutorily required doouments were
properly served on Respondent on July 23, 2020, Respondent timely filed his Notice of Defense
contesting the Accusation, '

5. A copy of Accusation No, 800-2017-034952 is aftached as Exhibit A and

incorporated herein by reference,

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understends the
charges and allegations in Accusation No, 800-2017-034952, Respondent has also carefully read,
fully discussed with his counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. )

7. Respondent is fully nware 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-exataine ‘
the witnesses against him; the right to present evidence and to testify on his own behalf) the right
to the igsuance of subpoenas to compel the attendance of witnesses ahd the production of
documents; the right to reconsideration and court review of an adverse decision; and ell other
rights accorded by the California Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above,

ULPABILITY

9. | Respondent admits the fruth of each and every charge and allegation in Accusation

2
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No. 800-2017-034952,

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

- CONTINGENCY

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

12, Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed ;a.gainst him before the
Board, all of the charges and ellegations contained in Acousation No, 800-2017-034952 shall be
deemed true, correct and fully admitted by respondent for purposes of any such proceeding or any
other Iicansing. proqeeding involving Respondent in the State of California,

13, This Stipulated Settlement and Disciplinary Order is intendsd by the parties herein

to be an integrated writing representing the complete, final, and exclusive embodiment of the

agreements of the parties in the ahove-entitled matter,

14, . The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Setilement and Disciplinary Order, including PDF and faosimile
signatures theteto, shall have the same force and effect ag the otiginals, ' '

-15. In congideration of the foragoing admissions and stiputations, the parties agree that
the Board may, without further notice or opportqnity to be heard by the Respondent, issue and

3
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enter the following Disciplinary Order;

' DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physiclan's and Surgeon's Certificate No, A 92996 issued
to Respondent VLAD NUSINOVICH, M.D. is revoked, However, the revocation is stayed and
Respondent 18 placed on probation for five (5) years on the following terms and oonditions;

"1.  EDUCATION C_QURS . Within 60 calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondent shall subtnit to the Board or s designee
for its prior approval educational program(s) or course(s) which shall not be less then 40 hours
per year, for each year of probati'on. The educatioriulﬂprogrhm(s). or course(s) shall be aimed at
correcting any areas c.)f deficient practice or knowledge and shalt be Category 1 certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in add'ition to
the Continuing Medical Education (CME) requirements for renewal of licensure, Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the courss. Respondent shall pr'ovide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition, '

2. PRESCRIBING PRACTICES COURSE. Within 60 calondar days of the effective
date of this Decision, Respondent shall enroll in a course in prescribing practices approved in '
advance by the Board or its designee. Respondent shail provide the approved course provider
with any information and documents that the approved cousse providqr may deem pertinént..
Respondent shall participate in and successfully complete the classtoom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully
comnplete any other comf)onent of the course within one (1) year of enrollment, The prescribing
practices Gourse shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Bducition (CME) requirements for renewal of licensure,

A prescribing practiges course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or ifs desngnee, be accepted towards the fulfillment of this condition if the course would have

been approved by the Board or its designee had the sourse been taken after the offective date of

4
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this Decision. ’

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

3, MBQICAL RECORD KEERING COURSE, Within 60 calendar days of the effective
date of this Decision, Respondent shall enroll in a course i medical record keeping approved in
advance by the Board or its designee: Respondent shall provide the apptoved course provider
with any information and docume:nts that the approved course provider may deem pertinent,
Respondent shal] participate in and successfully complete the classroom component of the course
not later than six (6) mqnths ’aﬁcr Respondent’s initial enrolliment. Respondent shall successfilljy

complete any other component of the course within one (1) year of ¢nrollment. The medical

-tecord keeping course shall be at Respondent’s expense and shall be in addition to the Continuing

Medical EBducation (CME) requiretnents for renewal of licensure.
A medical record keeping course taken after the acts that gave rise to the charges in the

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

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

been approvcd by the Board or its designee had the course been taken after the effective date of
this Decision, . .

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

4.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of|
the effective date of this Decision, Respondent shall enroll in a professionalism program, that
mects the requirements of Title 16, California Code of Regulations (CCR) section 1358.1,
Respondent shall participate in and successfuilly complete that program. Respondent shall
provide any information and documents that the program may desm pertinent. Respondent shall
suceessfinlly compl ete‘the c[aséroom component of the program not latef than six (6) months after

Respondent's initial enrotiment, and the Jongitudinal component of the program not later than the

5
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“complete the program not later than six (6) months after Respondent’s initial enrollment unless

" evaluation, Respondent shall pay all expenses associated with the cfinical competence

which unequivocally states whether the Respondent has demonstrated the ability to practice

time specified by the program, but no later than one (1) year after attending the classroom
component, The professionalism program shall be at Respondent's expense and shall be in
addition t_o the Continuing Medical Education (CME)_ requirements f‘or renewal of licensure,

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but_prior- to the effective date of the Dec;’sion may, in the sole discretion of the Board

or its degignee, be accepted towards the fulfiliment of this condition if the progrem would have

been appfoved by the Board or its designee had the program been taken after the effective date of |

this Decision,

Respondent shal! submit a ccn%ﬂcatioa of successful completi:)n to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days after the effective date of the Decision, whichever is later.

5. CLINICAL COMPETENCE ASSES§MENT PROGRAM. Within 60 calendar days
of the effective date of this Decision, Respondent shall enroli in u clinical competence assessment

program approved in advance by the Board or its designes. Respondent shall successfully

the Board or its designee agrees In writing to an extension of that time, -

The program shall consist of 8 comprehensive assessment of Respondent’s physical and
mental health and the si:'; general domains of clinical competence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to
Respondent’s current or intended arca of practice. The program shall take into account data
obtained from the pre-assessment, selfireport forms and interview, and the Decision(s),
Accusation(s), and any other information that the Board or its designee' deems relevant. The
program shall require Respondent’s on-site participation for 2 minimum of three (3) and no more

than five (5) dayé as determined by the program for thie assessment and clinical education

assessment program,
Atthe end of the evaluation, the program will su'bmit.a report to the Board ot its designee

6
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safely and independent'ly. Based on Respondent's performance on the clinical competence
assessment, the program will advise the Board or ?ts designee of its recommendation(s) for ﬁle
scope and length of any addit_ional educational or clinical training, evaluation or treatment for any
medical condition or psychological condition, or anything else affcﬁting Respondent's pracfice of
medicine. Respondent shall comply with the program’s recommendations,

Determination as to whether Respondent successfully compleled the clinical competence
assessment program is solely within the program’s jﬁrisdiction.

Respondent shall not practice medicine until Respondent has succeSSﬁxlly.complcted.the
program and has been so notified by the Board or its designee in writing. _

6. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this
Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor, the name and qualifications of one or mare licensed physicians and surgeons whose
licenses are valid end in goo& standing, and who are preferably American Board of Medical
Specialties (ABMS) cettified, A monitor shal] have no prior ¢t ourrent business or personal |
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practibe,, and must agree
to serve us Respondent’s monitor. Respondent shall pay all monitoring costs,

" The Board or its designee shall providé the approved monitor with copies of the Dgclsion(s)
and A ccusation(s), and a proposed monitoring plan. Within 15 calendar déys of receipt of the
Decision(s), Accusation(s), and pmpose_d monitoring plan, the monilo} shall submit a signed
staternent that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of a monitor, and agtees or disagrees with the proposed monitoring ptan. If the monitor disagrees
with the proposed monito}ing plan, the monitor shall submijt a revised monitoring plan with the
signed statement for approval by the Board ar its designes.

Within 60 calendar days of the effective date of this Decision, and continuing throughout
bfobation, Respondent’s practice shall be monitored by the approved monitor, Respondent shall
make all records available for immediate inspectioti and copying on the premises by the monitor

7
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at all times during business hours and shall retain the records for the entire term of probation,

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cegse the practice of medioine with i'n three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approvcci to pro?ide monitoring
responsibllity. )

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

If the monitor resigns or is no longer available, Respondent shall, withi.n S calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar days, If Respondent fails to obtain approval of a veplacement monitor within 60
calendar days of the'resignatiOn or tinavailability of the monitor, Respondent shall recelve a
notification from the Board or its designee to cease th;e practice of medicine within threé )
calendar days efter being so notified. Respondent shall cease the practice of medicine until a
replacement monifor is approved and assumes monitoring responsibility,

In lieu of 8 menitor, Respondent rhay participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Responcient’s
expense durihg the torm of probation, . ,

7. NQTIFICATION, Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to

8
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Respondent, af any other facility where Respondent engages in the practice of medicine,

including all physician and locum tenens registries or other similar agencxes, and to the Chief

_ L\ecutwe Officer at every mswam.e carrier which extends malpractice insurance coverage to

Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15

) calendar days.

This condlnon shall apply to any clmng,e(s) in hospitals, othe: facilities or insurance carrier.

8, OBEY ALL LAWS. Respondent shall obey ail tederal. state and local laws, all ru]es
governing the praé:tice of medici_nc in C'alir‘or'nia and remain in full compliance with any court
ordered criminal probation, payments, z;ud other orders. | '

9.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms provided by the Board, stating .whc!her there has been
compliance with all the conditions of probation, '

Respondent shall submit quarterly declarations not Ilalter than 10 calendar clays after the end
of the preceding ﬁuarter.

10, QENERAL PROBATION UIREMENTS,

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit,

Address Changes |

Respondent shall, gt all times, keep the Board informed of Respondent’s business and
residence addrasses, email address (if available), and telephone number, Changes of such
addresses shall be immediately communicated in writing to the Board or its designee, Under no
circumstances shall a post office box serve as an address of record, except as allowed by Bt.lsincs.‘;

and Professions Code section 2021, subdlvision (b),

Place of Practice

Respondcnt shail not enguge in the practice of medicine in Respondent’s place of yresidence,

icense euew |

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

license,

STIPULATED SETTLEMENT (800-2017-034952)
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Respendent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Qutside California

'Respohdenl. shatl immediately inform the Board or its designes, in writing, of travel to any
areas outside the jurisdiction of Californla which lasts, or is contemplated to last, xﬁore than ﬂzirly
(30) calendar days, .

In the event Respondent should Jeave the State of California to reside or to practice,
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
deperture and return, |

11, INTERVIEW WITH THE BOARD OR ITS DESIGNEE, Respondent shall be

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

12. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board o
its designee in writing within 15 calendar days of any periods ¢f non-practice lasting more than
30 calendar days and within 15 oalendar days of Respondent’s return to practice. Non-practice is
defined as any pericd of time Respondent is not practicing medicine as defined in Business and

Professions Code sections 20571 and 2052 for at least 40 hours in a calendar month in direct

. patient care, ¢linical activity or teaching, or other activity ag approved by the Board, If

Respondent resides in Californin and is considered to bs in non-prastice, Respondent shall
comply with all texms.and conditions of probation. Ali'time speut in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with 1;11] the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non;practice. A ﬁoard ~ordered suspension of practice shall not be considered as a
petiod of non-practice, |

In the event Respondent’s period of non-practice whife on probation exceeds 18 calendar

months, Respondent shall sucoessfully complete the Federation of State Medical Boards's Special

10
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Purpose Examination, or, at the Board's discretion, a clinical competence assessment program

that meets the oriteria of Condition I8 of the current version of the Board's “Manual of Model
Disciplinary Orders and Disoiplinary Guidelines” prior to resuming the practice of medicine.

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

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

Periods of non-practice f.‘or a Respondent residing outside of California will relieve
Respondent of the rssponéibillty to comply with the probaticnary terms and condi'ﬂons with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; A!;staln from the Use of Aleohol and/or
Controlled Substances; and Biological Fluid Testing. '

13, COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation, Upon suceessful completion of probation, Respondent’s certificate shall

be fully restored,
14, YIOLATION QF PROBATION, Failure to fully comply with any term or condition

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

the matter is final.
15. LICENSE SURRENDER, Following the effective date of this Decision, if

Respondent’ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Réspondent may request to surrender his or her liconse,
The Board reserves tlie right to evaluate Respondent’s request and to exsreise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate

and reasonable under the circumstances, Upon formal acceptance of the surrender, Respondent

shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its

11
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application shali be treated as a petition for reinstatement of a revoked certificate,

designes and Respondent shall no longer practice medicine, Respondent will no longer be subject

to the terms and conditions of probation. If Respondent re-applies for 2 medical license, ihe

16. PROBATION MONITORING CQSTS. Respondent shall pay the costs assotiated
with probation monitonng each and every year of probation, as designated by ﬁw Board, which
may be adjusted on an annual basis, Such costs shall be payable to the Medical Board of
Californla and dolivered to the Board or its designee no later than Janua.ry 31 of each calendar )
year. _ {

17, FUTURE ADMISSIONS CLAUSE. If Respc'mdent should ever apply or reapply for
a new license or certification, or petition for reinstatement of a license, by any other health care
licensing action agency in the State of Califvsrniy, all of the charges and allegations contained in
Accusation No. 800-2017-034952 shall be desmed 10 be true, correct, and admitted by
Respondent for the purpose of any Statement of Issues or any other procegding seeking to deny or
restrict Jicense,  : . - : " . - - '

' ACCEPTANCE,

I have carefully tead the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Edward Shkolnikov, Bsq. I understand the stipulation and the
effect It will have on my Physician's and Surgeon's Cortificate, [ enter into this Stipulated

Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and agreato be

[ have read and fully discussed with Respondent Viad Nusinovich, M.D, the terms and

conditions and other matters contained I the above Stipulated Settlement and Dissiplinary Order.

| M

[ approve its form and content,

DATED;

F%es;:ondam

STIPULATED SETTLEMENT (800-20]7-034952) ’

N T s w3
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DORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California,

DATED: June 24, 2021 Respectfully submitted,

ROB BONTA |

Attorney General of California

B, A.Jones Il

Supervising Deputy Attorney General

Chreatzne . Facin

CHRISTINE R. FRIAR
Deputy Attorney General
Attorneys for Complainant

64308561.docx
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KAVIER BECERRA

Aftorney General of California

E, A, JONESIIT

Super vtsm%{ aputy Attorney General

CHRISTINE R, FRIAR:

Deputy Attorney General

State Bar No, 22842(

California Department of Justice

300 80. 8 {Jring Street, Suite 1702

Los Angeles, CA 90013
Telephone; (213) 269-6472
Facsimile; (©16) 731-2117 -

Attomeysfor Complainant

\ :

BEFORE THE

MEDIGAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER ARFAIRS
‘ STATE OF CALIFORNIA

In the Matter of the Acdusation Agalnsts " | CaseNo, 800-2017-034952

VLAD NUSINOVICH, M.,D,
7855 Santa Monicn Blvd,

r West Hollywood, CA 90046 ACCUSATION

Physician’s and Sargeon's Cevtifiente
No. A 92996,

Respondent,

" - : PARTIES _

1 Willlam Prasifka (Complainant) brings this Accusation solely in his officlal oaﬁaoity
as the Bxeoutlve Dh'ectox of the Medlcal Bonid of Californla, Department of Consumer Affalrs
(Bom‘d)

2, On or about October 5, 2005, the Med!cal Board issuodl Physiclan's and Surgeon's
Clertificate Number A 92996 to Viad Nusinovich, M.D, (Respondent), The Physiclan's and
Surgoeon's Certificate was tn full force and effect at all times relevant to the charges brought
herein and will expire on May 31, 2021, unless renewed,

" '
1
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3. This Accusatlon Is brought befotre the Board, under the authority of the following
laws. All geotlon 'x'gfbrexxces aro to the Buslness and Profsssions Codo vnless otherwlse Indicated,
4. Sectlon 2227 of the Code provides that a Hoensee who 1s found gullty under the

Medlcal Praotice Aot may have his or her license revokad, suspended for a period not to exceeci
one year, placed on probation and required to pay the oosts of probation monltoring, or suoch other
aotion taket In relation to dlsoipllna as the Board desims proper.

5, Seoctlon 2234 of the Code states, In pertinent paet:

The board shall take actlon against any licensee who 1s charged with
unprofessional conduot, In additlon to other provisions of this article, unprofessional °
conduot Ineludes, but is not limited to, the following: :

(a) Violating or attempting fo violate, directly or Indirsotly, asslsting in or
abetting the violation of, or consplilng to violate anry provision of this chapter.

(b) Gross negligence,

(o) Repeatod negligent acts, To be repeated, there must be two or moto
nogligent acts or omissions, An initlal negligent aot or omission followed by a
separate and distinot departure from the applicable standard of care shall constliute
repeated negligont aots.

(11) An initial nogligent dlagnosis followed by an act or omission medicelly
appropriate for that negligent dlagnosis of the patient shall constitute a single
negligent act, ‘

(2) When the standard of oare requlres a change in the dlaﬁuosis act, or.
omission that constitutes the negligent act desoribed in paragraph (1), fncludlng, but
not Umited to, a roevaluation of the dlagnosls ot a change In treatment, and the
{icensoe's conduct departs from the applicable standard of care, each departure
constitutes a separate and distinct breaoh of the standard of vare,

veoe

6, Seotion 2242, subdiviston (a), of the Code states: -
“Pmsc':ribing, dispensing, or furnishing dangerous drugs as defined In Seotion 4022 without |
an approptinte prior exaralnation and 4 medical indleation, constitutes unprofesstanal conduct.”

7. Seotlon 725 of the Code states:

~Y1) Repeated acts of olearty excosslve prescribing, firnishing, dispensing, or

administering of drugs or treatmont, repeated acts of clearly exocssiye use of

dlngnostio procedures, or repouted acts of oleatly exoessive use of diagnostio or

treatment facilliles as determined by the standard of the communityof licensees Is

unprofessional conduct for g physiclan and surgeon, dentist, podiatrist, psychologist,
]

2
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physical theraplst, chiropractor, optometrist, spesch-language pathologist, or
audlologlst.

(b) Any person who engages In repeated aots of oleatly excessive prescribing or
administering of deugs or treatment ls gullty of a misdemeanor and shall be punished -
by & flne of not less than one hundred dollars ($100) nor more than six hundred
dollars ($600), or bg Imprisonment for a term of not less than 69 days nor mare than
180 days, or by both that fino and lmprlsonment, .

©)A practicipner'who hasa medloal basls for preseribing, furnishing,
dispensing, or adminlsterlng dangerobs drugs of presoription confrolled substances
shall not be subjeot to disciplinary aotion or prosecution under thls section.

(d) No physlelan and surgeon shal] bo subleot to dlsciplinaty action éaursuant to

q o

this section for treating Intracteble pain lo compllance with Seotion 2241

8.  Sootion 2266 of the Code states, the fallure of 4 pliysiclan and suigeon to maintain
adequate and accurate records relating to the provision of services to theit patlents constitntes

unprofessional condust,”
9.  Section 3501 of the Code states In pertinent part:
Asused In this chapter:

"

{d) “Physician nssistant” or “PA® meansa person who meets the requitements
of this chapter and is llcensed by the board.

() “Supervising i;hyslclnn" or “supervising physiclan and surgeon” means a
physlelan antf surgeon Hoensed by the Medlcal Board of California or by the
Osteopathle Medical Board of California who supervises one or more paysiotan |
agsistants, who possesses a cutrent valid Heense to practice mediolie; and who is not
currently ot disolplinary probatlon prohlbiting the smployment or supervision of a
physlclan agsistant. -

éf) (1) “Supervision” means that a licensed phiysician and surgeon oversees the
activitles of} and acoepts responsibility for, the medical services rendered by a
physiclan agststant... oo ,

Caltfornia Code of Regulatlons, Title 16, section 1399,541 states as follows:

Becayse physiclan assistant practice Is direoted by a supervising physiclan, and

a physician essisiant acts as an agent for that physlolan, the orders glven and tasks
performed by a physiclan asalstant shall be consldered the same as if they had been
given and performed by the supervising physiofan, Unless otherwlse specified in
these regulations or In the delegation or protocols, these otders may be !nltlated‘
without the prior patient speotfic order of the supervlging physician, In any setling,
inoludlng for example, ahy liconsed health facllity, cut-patlent settings, patients®
resldences, and hosploes, as applicable, & physician assistant may, pursnantto a

- delegation and protocols where present:

3
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(2) Takea patlent history; perform a physieal examination and make an

* sgsessment and dlagnhosls therefrom; Inltiate, roview and revise treatment and therapy

plung Inciuding plans for those sorvices desctibed in Section 1399.541(b) through
Sectlon 1399,541(1) inoluslve; and record and present pertinent data In & manner
meaningful to the physiclan,

(b) Order or transmlt an order for Xy, dthor studies, therapeutio dlets,
physical therapy, occupatlonal therapy, resplratory therapy, and nursing servlces,

(oj Order, transmit an order for, perform, or asslst [n the petformance of
laboratory procedutes, sereening procedures and therapeutlo procedures,

(d) Recognlze and svaluate stuations which oall for immediato attention of &
péwsloiian and [nstitute, when necesyary, treatment procedures essentlal for the [ife of
the patient.

(e) Instruot and counsel patients ragarding matters pertaining to thelr physioal
and mental health. Counssling may inolude topios suoh as medications, dlets, social

habits, family planning, normal growth and development, aging, and understanding of
and long-term management of their disedses,

f)  Initiate sxcangoments for admlssions, somplete forma and charts periinent
to the patient’s medical record, and provide services to patients requiring contlouing
oaro, including patients at howme,

(&) Inltiate and faoilltate the referral of patients to the appropriate health
facllttios, agenocles, and resources of the community.

() Admlnistér or provide modication to a patient, or lssue op transmit drug
ordera otally or in'writing In accordance with the provislons of subdlvisions (a)~(f),
inclustve, of Section 3502.1 of the Code,

[EXA]

11, California Code of Regulations section 1399,545 states, in pertinent paxt, as follows;

(D 'The supervising physlotan has coutinulng responsibility to follow the
progress of the patfent and to malke sure that the physiclan assistant does not function
autonomously, The supervising physictan shall be responsible for all medical
services provided by & physlolan assistant under his or hor supervislon.

12.  California Code of Regulations sectlon 1399546 states a3 follows:

Hach tiime a physiolan agsistant provides care for a pationt and enters his ot her
name, slgnature, initials, or computer code on a patient's srecord, chart or werltten
arder, the physiojan rssistant shall also enter the name of his or her supervising
physletan who Is responsible for the patlent: When a physiclan asslstant transtits an
oral order, he or she shall also state tie name of the supervising physician responsible
for the patient. .

4 '
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13, Seotlon 2285 of the Code states, In pertlnent pari:

The use of any flotitious, false, or assymed name, of any name other than his or
her own by & licensee elther alone, In conjunotlon with a parinership or group, or as
the name of a professlonal corporation, in any publio sommunieatlon, advertisement,
sign, or announcement of his or her practloe without a fictitious-name permit obtained
pursuant to Seotlon 2415 constitutes unprofessional conduct,,

'THE RELEVANT STANDARD OF CARY,

14.  The standard of care In the medloa] community requires that physlolans keep timoly,
legible and aoorate inedloal records, ‘Thia includes documentation of the history of present
ilinesses and revléw of systems In a patient's record, Additlonally, Aoourate recordings of the
physical findings should be documented at each visit, Medicatlon reconclliation, Including
identlfying the most accurate list of all the medication that a patient Is taking, Inoluding name,
dosnge, frequency, zland route, by comparing the medical record to an external list of medications
obtained from a patient, hospltal, or: other provider s also expected to ensute pationt safety and
quality of care, The author of a pgt!ent note phould.be clearly -Indioated In the note and there
should be clsar documentation of the physician’s impression and plens,

15, Tho standard of oare In the medical comxnuﬁity roquires that when primary oare
physiolans evaluate a patient prior ta surgbry that an appropriate preoperattve consultation is
perfotmed. Identiﬁcation of increased risk for the surgery provfdes. patients and surgeons with 'a
better understanding of the benofit-to-rlsk ratlo of & procedure and also interventions that oan
decrease the rlsk of the procedure. Tn general, patients should be evaluated for preaporative
cardlae and pulmonary 1isk. There aro several risk models estimating the cardiac risks based on
information from the history, physioal examination, slecttoontdiogratn, and type of surgery. All
patients should be asked n_bout thelr oxerolse capacity as part of the p.reopoz'ath'e evaluation as
exercise‘ capaotty is an Important deterninant of overall preopetative risk. A complete
medloation history should also be obtained, Medloatlon raconclllatk;n must be addressed to
ensure aceutacy of drugs and doges, This should nolude over-the-counter and herbal medlcilttlons
in additlon to prescrlptibn mecdications, Substance use, including alcohol, nicotine ad lllic'lt_
drugs, should algo be ellolted,

"

3
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16, The standard of oare In the medical community requires that a physiclan conduot
propor evaluation and treatment when presented with a patlent with dyspepala(Indigestion),
Dyspepsin js & common presentlng symptom with extenslve differonﬁal dlegnosls and a
heterogeneous pathopl_\ys!ology. A dletalled hlstory, physival examination, and laboratory studles
are necessary to determine the underlying etlology, Certain medioations, suoh as non-steroidal
antl={nflammatory drugs (NSAIDS), can cause dyspepsla e’ven inthe absenve of peptlo uloer
disedsn, In general, patfents over 60 years should undex'go_ an up{oer endoscopy, Patlents who are
younger than 6_0 should be tested for I, pylor!, Any patlents Iw}th a]a.rm foaturos, such oS
unexplained lrgn defiolency dnemta, famlly history, or progressive weight loss should undetgo
warkup to rule out underlylng ’mnllgnanoy. B

17, " The standard of care in the medleal communlty requires physiclans provide adequate
gvaluation and treatment for potential Infsctlous complaints. More specifically, pilor to
formulating & treatment plan for a potential infoction, adequate evaluation should be oarried out
Inchuding agsessment of the patient’s symptoms, physicas examination of the potentlal Infeotious
site, and comorbldities, which could alter the course of management, Exoéssive antibiotto
proseription could f{ead to reslstance and development of superinfootions. .

18, The standard 6f catw in the medloal communlty requires that a physlolan manage a
patient’s bload pressurs according to the patient’s cardiovasenlar rlglc profile and. other comotbid
condtions, T general, a paﬁ’eut with an averago offloe blood pressure of groater than 140/90
gshould be initisted on freatment, Dependitig ona ;;atlent’s rigk faotors, this number could be -
lowsr., Once g patient’s blood pressure éoal 17 determined, it should be dooumented and
commuttloated. to the patlent. An evaluatlon should be performed to determine the extent of
target organ damagg, if any, as w.ell as the presence of other cardiovasoular rlsk factors. Lifestyle
factors that could potentially contelbute to fiypertonsion should be addressed with the patlent.
Medloattons, such as sympathomimetics and NSAIDs, which can potentially elovate blood
pressure readings, should be identitied and used with caution,

19. The standard of eate In the medlcal community requires proper evalyation and
treatment for pharyngltis (sore throat). Acute pharyngitis Is one of the most common conditians

6
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from benign to disabling und life threatening. A patient history and physical evaluation should be

enoountered In outpatlent olinfoal practlos, A stepwlse approach should boe taken with the pattent
to help identify those oases that can be cllnlcally diegnosed with a respiratory viral syndrome,
those requiring testing for Group A Streptococous (GAS) or other treatable pathogens, and thoge
which huve sevete or life-threatening condltions, Patients withi a sirong suspiolon forl viral uppor
rospiratory infeotion based on clinioal features such as éough, ooryzs, conjunciivitis, thinowhea,
hoarseness, viral exanthema, or oral uloets should be offered supportive oars. Suspicion fc\n-‘ GAS
phar)-/ngitis should be raised with the patient If the patient has fever, tonsillar exudates and
cetyica! lymphadenopathy and lacks features of a viral resplratory traot fnfeot! on.. Patients with
lower respiratoty tract symptoms should be stabilized and/or referred to the emergency room for
oare, '

20, The standard of oare in the mcc‘ilcal cominunity requites adequate evaluation for
verligo, Vertigo Is the predominant symptbm of vestibulat dysfunction, It encompasées'a large
range of diagnoses from benign to life threatening. A thorough history should be taken to
distlnguiéh vertigo from other types of dizziness and also to make a hypothesis sbout the site and
type of feslon, Attentlon should be pald 1o tlme course, aggravating and provoklng factors,
agsociated symploms, and prior medioal history. Physléal oxamination should c;onﬁrm vestibulap
dysfunction and distinguish the types of vertlgo, The type of nystagmus can locallze lesion to
central versus portpheral. Balance and galt should be tested and senslitvity may be ingreased by
olosing the eyes and porforming head movements. A detalled hourologloal exem should be
performed ag abnormalities may suggest cent;'al leslon, Nutnerous other tests aro available and
useful In the svaluation of vertigo, including Weber and Rinne (ests, Dix-Hallplke meneuver tost
and the head Impuise test,

21, The standard of cars |n the medical community requires that a physician proyide

adequate evaluation of polyarticular paln, The causes of multiple joint pain are various and tange |

ésonduoted and musculoskeletal emergenolfes should be ruled out first, Inflammatory (rheumatoid)
arthrltis should be distinguished from noninflammatory, The physical examination should also

seuk to establish the presence or absence of synovitis. Joints should be physiocally evalvated and

7
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tested fot range of motlon restrictions. Bvaluatlon for bony enlargement or orepltus should also
be conducted,

22. ‘The standard of cave in the medioal .communlty requlres proper evaluation and
treatment for lron deficlenoy anemla, Major oauses of Iron deflclen¢y inelude blood loss and .
reduced absorption, Iron defloiency in males warrants an endoscoplic evaluation to tule out oscult
bleed.

23. The standarc_l of oure 1n the medioal cotnmunity requires adequate analysis and
treatment of urlnary traot infaction (UTI). As part of that analysls and treatment, i is important to
diffrentiate botween UTI and asymptomatle pywia (pus In the urine). Accordingly, physicians
should be familiar with the different typos of miorobes that genevate or cause UTI, Additionelly,
Staphylococous aureus, If found in urline culture, shoulci ralse concelns for systemic infection and
should be addressed.

24. 'The standard of care In the medleal community requires proper evaluation and

treatment of stage TV decubitus uloer, The management of pressure-induced skin and sofl tissue

injuries ghould begin with a comprehensive agsessment oftho patlent’s general medical conditlon |

to Identify possible reversible risk factors and ¢linlcal assessment of the wound, The most
common faotots in the pathogenesis of desublius .ulcez's Incfud_e immobility and compromised
nutritlonal status, Genera! princlples of management would include teduction/etimination of
underlying contitbuting factors such as proper reposition and optimlization of nutritional status, -
provision of appropriate wound care, considotation of adjunctive theraples, monlioring and
documentation of the patient’s progress, As all open ulcers are colonized with bucterle, patlents

with deep wounds should be evaluated for the presence of osteomyelitls, Only ollnically evident

Infootions should be addtessed with cultures and antibiotles, Prolonged wound heallng may be a.

slgn of infection in the appropriate contost, Stage INX and IV pressure wlcers requite debridement
of necrotio tissue. _

25, The standard of care In the medloal community requires discussibn of the goals of
care when treating advanced de[nentlﬂ. Advanced detnentia 18 a teeminal ilinoss with well-

characterized olinical course, Physiolans should asslst the patleot and family in advance care

8
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planning by carrylng out goals of care digousstons eacly, Understanding a patlent’s care goals in
the context of advanced deentla atlows physl;'ians to align the care provided with what Is most
Important to the patient and family, There are many possible troatmonts :that lmpaot both quantlty
and quality of life, Deolslons by patients re ofton Influenced by thelr values and preferences,
Provision of palllatlve care should be guided by a preference for comfort-fooused care, not
estimmated prggnésis. Such disousslons oan avokl exoeasive 'i.nterventions, suoh as feeding tubes,
misuse of antimicrobinls, hospitalizations and chronlo dally medleations, without meﬁningﬂll
recovery o the patlent,

:'26. ) Benzodlazeplnes are gamma-aminebutyrle acld (GABA) tecepior agonists that have
hypnot'lc, anxlolytlo, musole relaxant, and anticonvulsant properties. Bepzodlazeplnes have been
found 1o be efflcacious In the treatinent of anxlety, insomanla and other symptoms of depression
when used in c'oq}un.ctlon} with an antideprossant in patients with unipolar major deptession and:
for genévalizedanx'lety disorder when used alone, Benzodlazepines, however, oarry risks of
dependence and tolerance, Benzodiazepines should be avoided in patients with a hlstory of *
aloohol or substance abuse dlsorder, Nonbenzodiazaphone bonzodlampine: recoptor agonists, -
such as Zolpldem (genario for Ambien) and Zaleplon (generic for Sonata), have a structure that Is
differont from benzodiazeplnes aud include more targeted ao‘tion at one GABA type A receptot.
A consequonce of thelr specificity Is less anxlolytio and antloonvulsant acttvity, As such, they are
commonly used for insomnia. Common side e'ffoot;; of both types of medicatlons inolude residual
(Ijaytime' sedation, drowsiness, dizziness, lightheadedness, cognitive Impairment, motor
Incoordination, and dependence, Both are also respiratory suppressants,

27. 'The standard of care In the medical community requires that before Inltlating a course

of benzodlazepine treatment that o patient be expiloitly advised of the goal and dutation of

treatment. Risks and side effects, ncluding risk of dependenoce and resplratory doprossion, should| |

be roviewed with the patient and the patient should be evaluated for suitabliity for benZodiaze'pinc
therapy, Exit strategles, such as tapering and switching to elternative thernples, and alternative
tremtment options should be discussed with the patient, The provider and patient should agree on

ane provider to be the benzodlazepine prosorihcr for the patient, Patlents should be titrated to the

9
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fowest dose for the shottest duration possible for trestment dve to side effect profile and abuse
potential, Psyohtatry consultations can asslst with the management of those patients, C!oncurx'e;nt
use of the same olasses of medloatlons oan potentiate adverse effects and should be avolded.

28, The standard of care In the medloal community requires that when prescribing

oplates, an appropriate Initlation/oontinuation, fitration and monltoring of ohtonio opiate patn

management be petformed, Opiates can play a vital role in chronle pala management, if thelr
beneflis outwelgh the risks, Opiates with the lowest potenoy and addlotion potentia! should be
trled flrst for a defined perlod and the patlent’s progress monitored for both beneflt and harm,

Including pain level, quality of lifs, futigtional status and edverse sffects, To contihue oplate

‘therapy, thers should be fuifiliment of functional goals The patient’s rlsk of drug addiction and

aberrauoy should also be assessed prlm to inftiation of long-term oplate therapy, Risk
slmnﬁcutlon is important to help m rtlgate potentinlly adverse oonsequenoes of oplate pr escrlbmg
Patlents with above average risk of addiotion oan beneflt fror reforsal to a psychiatrist and can
also benefi from close monitoting with regular urino. drug soreen!ngs.' IT a patlent transfers care '
for pain matgement, the standard of care calls for the physioian to obtaln the medical records
from the previous physiclan and re-evaluate the patlent for contlnuous and titration of therapy,
The adverse slde effeots of oplate thetapy must be addresscd wlth tho patient,
29. Tho standard of care in the medleal community :equires Informed consent and 8 paln

management agreement when treatlng a patlent with long-term uge of gpiates, Specifically, the

physician shoutd dxscuss the risks and benefits o{the treutment plat with the patient, The patient
consent typleally addresses the risks and slde effvets assoclated with oplates, tncluding
constipation, sexual dysfunction, addiotlon/dependenoy, ostéoporosis, coguitive h'npairmenl‘,
over-sedation, drug interaotions, 1'68pi1'atony depression, and Impaired driving, Medical evidence
on the éfﬁoacy of long-term opiate thorapy should also be addressed. ‘ A palo management
agteement typloalty outfines the Joint respousibilitios of the physlelan and patient, inoluding
replacement and early refills of lost medication, The patient should ageee to only obtain the
optate presoribed from one physielan or pmctiée. A patlent should also agree fo suim_llt fo

periodic drug soreening and Controlled Substances Utllizatlon Review and JBvaluation System

10
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(CURES) monltoring should be Included, At g minlmum, suoh dlscusstons with th‘e patient
should be documented in 1‘he record, even if they are not In a formal agreement,

30. ' Phe standard of care I the medioal coimmutlty dlscourages the concuirent use of
benzodiazepines and oplates, Both olasses of medications, as well as nonbenzodiazeplne receptor
agonists, causo centeal nervous system depression and can decrease resplratory drive. Concurrent
use of benzodlazepines a'nd opiates has beon associated with the risks of overdose death almost
four folds compared wiﬂ1 oplate preseription alone. Physiclans should avbid presoribing both
natcoties and.benzodiazeplnes whenevbr' poéslblo. When confronted with » palient on'both
med ioa'tions already, physioians should attempt to {apet the patlent off one of the medications
flrst. Psychlatry consults for cognitive behavioral therapy and alternative therapy should be
utilized when nocossary, Patlents and careglvers should also be educated and presorib:ed
naloxone antidote therapy, A patlent receiving high doses without side effects or with negative
urine toxicology should ralse concerns for diversion. , '

31. The standard of care in the medical community requires that when presoribing
Adderal! (brand name for Dextroamphetamine-Amphetarmine, a Schedule 1T stimulant), » olear
disoussion and monltoring of the adverse side effeots of thls controlled substanoce should be
carrled out, Adderall is a form of amphetamine llke substance with both potentlal for abuse and
sertous side effects, such as worgening of anxlety disordors, transient c;lovatloﬁs' in blood pressurs,
and other oardlac slde offects, Adderall is used to treat atiention defiolt hyperaotivity disorder
(“ADHb”). When presetibing Adderall, a patient should be'startod at o low dose and
Inorementally increased at weekly intervals untll optimal response is abtained, The maximum
dose vsed tn cllxlioul teials was 60 miltigrams a day, '

32, ‘The standard of care [n the medical community requires adequate evaluation for
adverse drug ovents, Adverse drug events (ADEs) are Injurles that ocour flom the use of a drug,
They can include hospltallzations, presetibing cascades, drug-drug interactions and dose-related
adverse drug events, Physiolans should contloually reappraise a patlent’s modioation regimen in
light of the ourrent clinlcal status, goals of oare, and the potential risks/benefits of each
medicatlon, Medicatlon reviews should be done in a systemic manner o prevent adverse drug

1
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FACTUAL ALLEGATIONS
_ 33, Atall relevant times, Respondent owned, operated and was sngaged In the practice of

mediclne at Prestige Medical Center located ln West Hollywood, Céllfornim

34, Respondent praotices internal mediolne and Is a primaty care physiclan, He troats
patients at his offics, in ékiued nursing fhellitles and in thele homes,

Paitent 17

35, . Patieﬁt 1 flrst presenged $o Respondent on Soptember 14, 2012: At the time, Paﬁenf 1
was 68 yoars old, . '

v

36, At the Initial visit, Patient 1 complained of lablle hypertension, right eye mglanoma
(treated by anl ophthalmologlst), rectal bleading and pain’in multiple jolnts. Patlent 1*s blood
pressure was recorded at 124/78, Respondent diagnosed Patlent 1 with hypertension,
hemorrhoids., osteoarthritls at multiple sites and right eyo melanoma,

37. Between Patient 1's inltlal vislt and December 7, 2017, Patient 1 consistently
presented to Rospondent Tor care and treatment a8 hls primaty care physician, Throughout that
time perlod, Pattent 1 saw Respondent several times each year, sometimes as frequently as
weekly or monthly. '

38, Throughout Patient 1's care-and treatment with Respondent, he consistently
complalned of lablle hypertension and back pain, among numetous other afilments, inoluding nflsok
puin, joint paln, indigestion, vertigo, fatigue, Insommnia and depression, Patient I regularly
requested medloation from Rcspondent for u varlety of ailments and symptoms, which
Respondent often provided, The medications provided by Respondent include repeated and, at‘
times, conourrent presoriptions for Clonazepam (generic for Klonopin, & Schedule IV .
benzodiazeping), Alprazolam (generic fot Xanax, v Sohedule IV benzodlageplne) and Zolpldem

(generio for Amblen, a Slohedule IV nonbenzodiazapine benzodiazepine reveptor agonist),

! 'The patients whose oare gnd treatment are at-lssue in this charging decumeont are
designated by number (e.g., “Patlent 1) to address privacy concerns, The patlents' identities are
kinown to Respondent and will be further disolosed during discovery. '

12
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Respondent’s care and treatment of Patlent 1 Inoluded, but was not iimfied o, the following

Instanoces of care:

A,

On ot about September 12, 2011}, Patlent 1 presentsd for a health check up and
praoperative clearance for ptosis oorrection (sys) surgery. Respondent performed a
preaperative and routine medioal exanllnation thet included a heart exam and
palpitations. Respondent desmed Patlent 1 to be {ow 1isk for the piocedure, As part’
of the sxemination, an EKQ was performed on Patlent 1, whioh came back
abnormal and with a read of “left-precordial ST slevatlon, consider acute Ischemia.”
In Qctober 7, 2013, Patient 1 com plafnod of vertigo, dlzziness end unsteady balance,
Respondent performed a heating exam that was dooumented as normal, Respondent
dingnosed Patlent 1 witﬁ vertigo or dizziness and labyrinthine disorder,
Respondent’s treatment plan included obtalning en eleotronystagim ogra{)hy (BNG)
and Vestlbular Autorotatlon Test (VAT) A medication list was not documented at
this visit, . ‘
Patlent 1 returned to Respondent on October 15, 2013, to retrieve hls test results,
Patlent 1 was provided with & copy of ENG plug tosting with unclear inferpretation

and lack of test data In muitiple rows, Likewiso the VAT resulls provided to Patlent

. 1alsa contained unolear nterpretation and insufficlent data documented in multiple

D

panels. No date and time was recorded for elther tost,

On ot aboul January 14, 2015, Patlent 1 presenied for preoperative clearance for
cfttaa'aot surgery. Respondent’s review of _systenia was posltivq for fatiguse, paln at
multiple sites, nooturia, hesitancy of u’rino stream, headache, vortigo, dizziness,

anxiety, depression, aﬁd Insomnla. The type of anesthesla to be used and Patlent 1°s

exeroise tolerance wete not documentod, Respondent deomed Patient 1 {0 be low

visk for the prosedure, As part of the examinatlon, an BEKG was peif‘ormed on

- Patlent 1, which 'came back abnormal and with a read of “lefi-precordial ST

1

elevation, consider acute ischemia.”

13
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E, On or about Ovtober 15, 2015, Patlent 1 presented to Respondent complaining of

F, On or about Devember 9, 2015, Patient I presented to Respondent complaining of

m

. On or about Jenuary 25, 2016, Patient { presented to Respondent for elevated blood

neck pain, back pain and hypertension, Patient 1 hed suffered from all condltions
for years. Patient ! also complalned of muscle pain, arthralgtas, paln with
movoment, paln with walking and paln limlting active motion, These complaints
had been ongolng as well, Patlont 1’s blood presaure was documented at 154/80,
Respondent’s dlagnoses Included baok paln with mdloulopath'y, cervicalgla and
hypertension, Respondent’s treatment plan Inoluided Iifestyle modification,
analgesics, and consideration of physical therapy or joint Injeotlons. Patlent 1’
medication list contalned over a dozen medleations, inolu&lng Clonazepam and
Armbien, |

dyspepsla, hemorrholds, and pain in multiple jolnts, A proton pump lnhibitor was
trled for Patlent '1’s' dy.spepsla with uncle;:r efficacy, No reotal bleeding was
teported, no roctal oxdm was documented and Patlent 1 denied weakness and
paresthesla; Respondent atislbuted Patient 1's rectal bleeding to hemorrhoids.
Llfestyle modification was discussed and Proctosol was prescribed, Respondent ]

dooumented that referral to 4 colorectal surgeon would be considered if symptoms

did not improve,

pressure, FHs in-office rerding was 139776, Patient 1 dlso reported worsening
depression, insomnia, siress and behavior problem, Patleat 1°s medleatlon list
gontained over a dozen tmedioations, inciudmg Ambien, Clonazepam and Latuda, a
second genoration antipsychotle (SGA).

On or about March 7, 2016, Respondent recorded & progress note staling that Patlent
1 was requesting medleation for an “Infected wound.,” Respondent prescribed
Racephin, an entiblotic, and, a topical cream, Rollow up was for regular

appeintment,

14
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1 Ot‘m or about Aprll 15, 2016, Respondent recorded a progress note stating that Patlent
1 was requosting medicatlon for urinary tract infeotion symptoms, Respondent
presoribed Levaquin, an anilblotlo. Wo desoription ofsympioms, physioal exam or
labs weye documented in the record, ‘ '

J. On or about April 18,2016, Respondent recorded a progress note stating that Pattent
1 was agaln requesting medlontlons and that his symptoms were worsening, as
antiblotios werse not working:"‘suspect sepsais, No of;hex' symptoms, physleal exam
or labs were documented in the record, Roespondent prescribed Vancomyein -

Hydx ochlotide, an antlbiotle.
X

On or about August 15, 2016, Patlent 1 preseuted to Respondent for a follow up
visit and reported poorly oontl‘olled, lablle hyper tenslon and that the condition Is
worsening besed on at home measurements. His !'n-ofﬂoe blood pressure wag.
132/5.6. A disougsion regarding elevation of blood pressyre was dooumented and
dietary and lifestyle modifications were ohacted, Patient 1's medloation Hs’f way
comprised of over a dozen medications, including: Amblen, Clonazepam, and
Alprazolam. ' ' ‘

L. Patient 1’ records indleate that between November 29,‘ 2016, and January 27, 2017,
Patient 1 was under hamebourd status and the care of Fleaven Home Health Care
Services. It was noted that Patlent 1 required ass{gtancé getting up and moving
safely, was unable to leave hls home unassisted, exhilbited considerable and taxing
effort to leave home, suffored from severe c.iys pnes (diffioulty breathlng) and is
unsafe to leave his bome due to cognitlve/psychiatrlc impalrments.

M. On or about Declembor 9, 2016, Patlent 1 presented to Respondont for all over body

pain the day after belng Ln & car rocldent, Patlent L reported anxlsty, headache and

nausea as well, Respondent dlagnosed Patlent | with muscle strains and ordered x-

rays of the C-spino and L-spine, Naprosyn {a nonsteroidal anti-Inflammatory drug

(NSAID)) and Skelaxin (e musole refaxant) were ordered, Over the course of the

next several months, Patient 1's paln from the accident contlnued, Nuprosyn and

15
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1 Skelaxin were contlnued and he engaged in physioal therapy sessions at
2 Respondent’s offica.
3 N, On or about February 2, 2017, Patient { presented to Respondent for an “eme;pg:ency
4 visit,” Patient 1 reported cough, sore throat, nasal congestlon, postnasal d‘rip and
5 fatigue, but denled fevers or ohills, Patlent 1 also somplalned of poorly conirolled
6 hypertenslon with poor at-home readings, s in-office blood pressure was 132/80,
i Respondent diagnosed Patient 1 with acute bronclﬂtla and a Z~pack (Zithromax, an
8 autlblotio} was prescribed. Aloohol cegsation was also advised and dietaty and |
.9 [Hfestyle modification was dooumented for hypertonsion, .
10 O, On o about March 8, 2017, Pat{ent I saw Respoudent fot another follow up vislt .
11 relatlug to the car accident. Among other problems, Patlent 1 complained of -
) lusomata. Patlent 1 had teled Ambien and Respondent dooumented that his
13 Insomnia Is “improved by 'nothlng.” At that visit, Respondent prescribed Patient 1
14 Amblen, Skelaxin and Naprosyn. "’
15 P, On or about June 6, 2017, Patient I saw Respondent for follow up reganiing
16 f dyspepsia and nauses. Putient 1 seported yoars of sovers “sympto;ns of
17 hemorthoids,” but denied rectal bleeding ot melena, The review of systemé was
18 posltive for fatigue, weakness, paln, nasal congestlon, constipatlon, heartburn,
19 nogturlg, slow urinailon, hesitancy of urination, headache, vertigo, and dizalness, A
20 rectal exam was tot dooumented, A breath test for 2. pylor! was dooumented, but .
21 the outcome was unclear, No other dlagnostics or treatment plans were
22 docu&wnted. The cause pf Patient 1's rootal bleeding wag thought to bq )
23 hemorshoids, Patlent 1 was counseled o distary and lifestyle modiflcatlons,
24 Respondent documonted that referral to Ia colorectal surgeon would be considored It
25 * the problem persists, , .
26 39, Respondent commlitied an extrome departure from the standard of care when he falled
27 || to keep accurate medleal records for Patlent 1, For example, Respondent’s records often lack the '
o8 |l pertinent positives and negatives of tho conditions disoussed. While general counseling is
| 6
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documented, actua! troatment plang are often not apparent In Respondent’s notes, Further,
conflloting information pertalning to symptoms and oomplaints, for example, often-appear in the
same note, Additionelly, refevani medioal history and medloation reconclliation are often
lacking. Eleotroulo medloal records appeat to have been copled and pasted on several oocasions, .
malkdtg it dlfﬁc.uit to mocess the cyrrent conditlon of the patlent, Rinally, relevant physical
findings were often not addressed and abnormal findings are not conslstently acldr_esspd.

40, Respondent committad an extreme departure from the standard of care wiien he falled
to provide Patient 1 with an approprlate preoperative oonsul;atian. 8pecifloally, Respondent |,
failed to conduct any assegsment of Patlent 1’5 ekercise'oapncity a9 pert of his preoperatlve
ovaluations. Additionally, Patlent 1's BKGs were abnormal and revealed ST segment elevation,
conceming for acute ischomla, Respondent failed to address these findings in Patlent 1's record,

41. Respondent committed an extreme doparture from the standard of care when he
pregeribed multlple benzodiazepines and nonbenzodlazaphone benzod taz:eplne tecoptor agonlats
conaurrently to Patlont 1 and falled Yo adequatsly monltor adverse side efteots and &bgrﬁmt
behavior. . ' :

42, Respondent commiited an extreme departure fom the standard of care when ho failed
to properly ovaluate and treat Patient 1's dyspepsia, Patient 1 had persistent dyspepsia despite
being on a proton pump Inhibltor, 1t is not cloar from the record, however, if he was also taking
Naprosgyn, as the medlcation reconcl lHatlon was often not olear. Naprosyn aiso should have been
avolded In Patient 1, Respondent ohcoked Patient 1 Tor H. pylori at least twioe durlng the oourse
of hils oare and treatmenf., but there Is no'yeocrd of an endosoopy refortal.

43. Respondent committed an oxireme departure from the standard of caro when he falled
to provide Patlent | adequate evaluation a.nd treatment for his infectlous somplalnts, Patlent |
requested medications for an “infected wound® on or sbout March 7, 2016, No further detalls of
the symptoms or evaluation of the wound were dooumented, R.éspondont preseribed Rooephin,
Al an{tib!ot‘xc. A few weeks later, Rospondent documented that Patlent I roquested medication for
n urlnary tract infection. Respondetit presoribed another antibiotie, Lovaquin, without
doocumentation of symptoms, physidal oxaims or labs. Three days tater, Patient 1 reported that

17 o
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antibiotios were not worklng, Respondent prescribed yet another antiblotlo, Yancomyoln, for
sugpected “sepsis.” The sopsis slte, bowever, is unclear from the record, Further, no exam or
labotatory findingy were dooumented in the record, nor thete Is dooumentation of Yancomyein
dasing monitoring. ‘ A
44, Responcjent oomtnitied a departure from the standard of oﬁre when he falled to
provide Patient 1 with comprehensive evaluation and treatment for hls hypertension.
Specifioally, Respondent repeatedly dooumented that Patlent 1 complained of poorly controlled

hypertension when his in-office reading was notmial or bordetline elsvated, While Respondent

Instructed Petlent 1 to monltor his blood pressure at home, Respondent never documented

reviewing any home blood pressure logs. Patlent {’s compllance was not assessed in detail,
which was Important gtven the lablie nature of his blood pressure readings. Finally, Respondent
presoribed Patlent ! both Valsartan and Alisartan, both anglotensin receptor bloclkers (ARBs), at
the same time and a funduscopio examination to evaluate for hypertensive retinopathy was never
carried out.

45, Respondent’s care and treatmont of Patient 1 departed from the standard of care on
February 2, 2017, when he falled to provide proper evaluatlon and treatment for pharyngitls,
According to Respondent’s documontation, Patient 1 presented with clagsio viral upper
resplratory symptoms and Respandent dlugnosgd him with acute bronchktls, 1t Is unclear how
Respondent arrived at this dlagnosls from the recoxd. N \

46. Rcmpondent’S oars and treatment of Patlent 1 departed from the standard of care when
he falled to adequétely document a workup confirming a dlagnosis ceiuslng Patient L’s vertigo,

47, Responden(’s cart; and treatment depatted from the standard of care when he fallod fo
adequately evaluals Patient 1°s polyarticular pain. Respondent's history and physioal for the
patient’s polyarticular paln did not provide spificient positive and negalives to assist in
diagnosing the etiology of patient’s polyatticular pain, Patlont 1 was often dingnosed with

radiculopathy despite a lack of documentation of neuropathio paln,

il

i
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48, Patlent2 flust presented to Respondent on May 10, 2012, when he was 66 yeats old,
He complalned of chronio and worsening lower back paln, dermatitis, and burting pain in the
bilateral extremitles, whioh had been presont for years, Patient 2’s medloation [Ist conslsted of
Lyrlca (a Schedule V' nerve paln medloation that can also be used o treat selzures), Vitamin B12
and Vitamin D. '

49, Between Patlent 2°s initlal visit and November 17, 2017, Patlent 2 consistently
presenied to Respondent for care and treafment g his primary care physiclan, ’I‘hroughout'tlmt
time perlod, Patient 2 saw Respondent several times each year, sometimes as frequently as *
monthly or weekly. - , |

50, Throughout his care and treatment with Respondent, Patlent 2 consistently
complalned of i)aclc pain, insomnla, and poorly controlled, lablle hypertenslon, among numerous
other ailments, including, knee paln, hip pain, vertigo and fatigue, As part of hls care and
treatment, Respondent prescribod numetous nedleations to Patient 2, Those pi_'esci'iptloﬁs '
inoluded, repeated and, at times, ooncuttent otders for Lorazepata'(goneric for Ativan, & Scheduls
v benzodlazepine), Zolpidem and Ultram (brand name for Tramadol, u Sohedule IV synthetic
aplate paln reliever).

' 51. Respondent’s care and treatment of Patlent 2 Inoluded, but was not Himited to, the
ft;llowlng Instanoes of oare; |

A, O or about August 23, 2013, Patlent 2 prosented to Respondent with a cough and
sore throat, Ho dened fovers or chills and had tried over the counter medication,
Pationt 2’8 t'lempemlure In the ollnle was recorded at 100.3 and hls oxygen saturation
at 96%. Bxams of the eyos, eat, hoge, throut/oropharynx and lungs were 7
unremarkable, Respondent diagnosed Patient 2 with acute bronohitis and presoribed-
a Z~-pz;k, Flonase, and Robltyssin with Codelne, a Schedule V oplate oouéh
suppressant, . _

B. On or about September 26, 2013, Patlent 2 presented complaining of pain In

multlple joints. His symptoms wore described ag chronio and worscning without

19
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preceding trauma ot fooal paresthesta. Respondent’s examination revenled
decreased rangs of motion In affeoted jolnts, Respondent dlagnosed Patlent2 with
osteoarthritis of the knees, back paln with radiculopathy and neck paln, Patient2
wag referred to phyaical therapy, Patlent 2's nwdioatlon'llst Inoluded Atlvan,
Amblen, and Ultram, among numerous other medications, .

On or about May 30, 2014, Patient 2 presonted fot hip pain and fatigne, His

symptoms were ohronls and worsenlng and the examination revealed deoreaged

~ motlon in affected Joints, Rospondent diagnosed Patlent 2 with hip pain due to

ax'ﬂlrhis' and fatigue, The treatment plan includ’ed oontlnuing ourrent medications,
ordering laboratory testing, and consideration of physleal therapy, Ultlam was
ordeted. |

On or ebout June 20, 2014, Patient 2 presented for genel:a]{zod weakness, fatigue
and headache related to high blood preséurs. Patieht 2 ocomplalned of years of
poorly controlled, lablle hypertension, which was worsenlng, He alz;o complained
of dizziness, unsteady galt and paln in multiple Jolnts, Xis in-office blood pressure

was 145/80. Respondent diggnosed Patlent 2 with fatlgue/malalse, hypertension and

osteoarthritis, Patient 2°s medication l1st inefuded Ativen, Ultram, Amblen and

Neurontin, (brand name for Gabapentin, & Schedule V controlled substance), among

_ numerous other medications,

E,

Patlent 2 engaged In regular physleal therapy throughout Qetober 2014, but

~ contlaued to complain of joint paln, as well as goneralized weakness, Ata

November 6, 2014, visit, he desoribed these condltions as worsening, Ells
medication {ist agatn inoluded Atlvan, Ultram, Amblen and Neurontin, among

numerous othor medlcatious.

¥, On or about November 20, 2014, Patlent 2 presented to Respondent complaining of

headache, high bleod pressure, back paln, insomnia and chronle futlgue, Patlent 2

reported that his chronio pain was worsening and that his hypertenslon was poorly

* controlled, Hls in-office blood pressute reading was 150/90, Respondsnt

20
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1. Pationt 2’s pain continued to be pootly controlled and on or about Fobruary 27,

J. Datient 2 returned the following month on or about Match 18, 2015, complaining of

* * Patlent 2 was referrad to a paln management spectalist, His medleation list inoluded

K

. On or nbout December 15, 2014, Respondent conducted utine drug testing on

hospltalizatlon follow up fot severe shingles. Patient 2 was diagnosed with shingles

documeénted discussing the differential dlagnoses and [tfestyle modifications with
Patlent 2, A DNA analysis was to be ordered,

Patlent 2. The result was positive for Phenobarbital, a Schedule IV barbiturate, and
aminoelonazepam, Respondent had not presoribed Phenobarbital to Patlent 2, nor
did he at any point during Pattent 2°s courss of care and treatment,

On or about J dnuary 6, 2015, Patlent 2 prasented to Respondent for & post '

and postherpetic neutalgla. Respondent preseribed Norco 10/325 (brand name for
Hydrocodone-Acetaminophen, & Schedulé IL oplate) and Lyrion, Patient 2 was

unable to obtaln the Lyrica under his oovetage and Neurontin was preseribed
Instead. o

2015, Respondent increased the frequency of his doses of Neurontin.,

postherpetle neuropathy in his back and ohest that started months ago. Patient 2 had
trled Neurontln and Noseo with undocumanted effioacy. Patlent 2's review of

systetns was posltive for fatigue, arthalgias, headaches, vertigo and depression,

Ativan, I.-Jltmm, Amblen and Neurontin, among numerous other medications,

On or abolit April 3, 2015, Patlent 2 presented to Respondent with a cough and sore
throat. The teview of systems was negative for fever or dyspnea and Patient 2 had
tlod over the counter medlcation, Patient2's temperaturs in the clinic was recorded \
at 100.3 and his oxypgen saturation at 96%, Exams of the syes, eat, hose,
I:I1r0at/qroplm1'ynx nd lungs wore uaremarkuble, Respondént dlagnosed Patient 2
with acute viral upper respiratory infection and preseribed Nasonex and Robitussin

with Codeine,

21
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L. Patlent 2 continued to present to Respondent with complaints of jolnt pain,

Wealnoss, headucjles, Ingomnla and vertigo, Patlent 2 was contlnyed on his
meodleation regime, Patlent 2's medicatlon list contalned well over a dozen
medlcations, Including Atlvan, Amltriptyline (generle for Elavll, an antidepredsant
and netvs paln medication), Cymbalta (brand name for buloxatlne, an

antldepressant and nerve pafn medioation), Uliram, Ambien and Newrontin.

M. On or-about September 21, 2015, Patlent 2 presented to Respondent complaining of

Jjoint pain, Respondent docymented that he discussed complianee issues with -
Patient 2 and Instructed him to take medlcations as presorlbed, Respondent
-dlooumented that Patlent 2 needed to notify him If he stops taking any medications,
Inoluding the detalls of any slde effeots, if that is his veason for stopping, No

speciflo medications of concern wore mentioned.

N. On or about November 18, 2015, Patlent 2 presonted with dyspepsia and Jow baok

pain, Respondent documented that Patient 2 had tried a proton pump. inhibitor and
H2 blockots with unclear effioacy, Patlent 2 was diagnosed with o.steoarthrltls,
dyspepsia and hoadache. His freatment plat Iholuded a breath test for &, pylor, and
acid suppressive regimen, Respondent presoribed Vimovo (brand name for

Naproxen, an NSAID) and Esomeprazele, a proton pump [nhibitor,

0. On or about December 18, 2015, Patient 2 presented to Respondent still
" complaining of dyspepsia, headache, back paln and pain in multiple joints, Patient

2's breath tost for H, pylorf returned negative,

P. On or about Degember 29, 2015, Respondant sonducted a utine drug soreen on

Patlent 2. It was negatlve for oplates, antldopressants and sedatlves, Respondent

had prescribed Pationt 2 Amblon and Ativan ln December 20135,

Q. On ar about Aprll 5, 2016, Patlent 2 presented for headache, multiple joint patn and

cough, He also reported poorly countrolled. and labile hypertension. His in-office
blood pressure was 110/60, The exa.minatk')n was unremarkable and Patient 2 was

diagnosed with tobacco uge disorder, hypertension, acute viral upper resplratory
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infeotlon and headache. The treatment plan Included over the counter medioatlons,
rest and fluids, A viral respliiatory swab was to be obtained. Respondent
documeﬁted discussing lifestyls and dletary modIfioatlon for blood pressure and
lifestyle modification, over the counter ar{algesics and a headache diary were also
disoussed, Smoking and alcohol cessation were advised, Patlent 2’s medication st
contained well over a dozen medications, including Atfvan, Amiiriptyline,
Cymbalta, Ultram, Amblen, Newontin'and Vimovo,

On April 11, 2016, Patlent 2 presented for a urine drug soreen. He tested positive.
for Gabapentin (Neurontin), Tramadol, Zolpidem, Amincolenazepam (all presoribed

by Respondent) and negative for Duloxetine and Lorazopam,

. On June 21, 2016, Patlent 2 presented for dyspepsla, welght loss, depression and

fatigue. He also réported verilgo and dizziness. 16 had seen o gastroenterologist
and was seeing a psychiatrist, The review of systems was positive for sough, sore
throat anél thinorchea, Patient 2 was diagnosed with vertigo or dizziness, fatigue,
vitanrin B12 deficiency, welght loss and acute respiratory tract infection, Patient 2°s
vesplratory viral panel returned negative on the same day. Pattent 2°s medication
[ist contained woll over a dozen medlioations, including Atlvan, Amitriptyline,

Cymbalta, Uliram, Ambien, Neurontin and Vimove,

T, Patlent 2 underwent g ucine drug screen on June 21, 2016, that was positlve for

c

Gabapently, Tramadol, Zolpldem, Phenobarbltal, Clonazepam, Aminoctonazepam
;ind negative for Duloxetine and Lorazepam;,

On or ebout Novembert 28, 2016, Patient 2 presentedto Respondent with a cough,
soro throat, fever end fatlgue for days. Patient 2 had tried over the counter
medicatlon, Patient 2's temperature tn the olinic was .recorded at 100,3 and his
oxygen saturgtion af 96%. Exams of the eyes, ear, nose, throat/oropharynx and
lungs were unremarkable, Respondent diagnosed Patlent 2 with acute bronehitis

and presorlbed Lovaquln, an antiblotis, and Robitussin with Codelne,
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V. Ou or about Jatwary 10, 2017, Patlent underwent wilne drug soreening, The test was

W. At tho January 10, 2017 vislt, Patlent 2 presented with multiple joint ioaln, anxlety,

'y

Z. Onor about May 11, 2017, Patient 2 presentod to Respondent for dyspepsia,

Ativan, Amliriptyline, Cymbalts, Ultram, Ambien and Neurontin,

2's wife reported that he drank aleoho! and smolced dally, although Patient 2 denied,

positive for Tramadol, Zolpldem, Phpnobarb[tal, Amincolonazepam and negative

for Amleelptyline, Duloxetine, Gababentin, and Lorazepam,
depression, panio attacks with hand tremor;, chronic fatigue, and dyspepsia. Patlent

Patient 2 was diagnoged with dyspepsia, osteoarthritis, tobaoco use disorder, weight
logs, aluchol abuse disorder and anxlety disorder, Respondent advised Patlent 2 to
contlnue on his current medications without change and was advised on smoking
cessation end lfestyle modlﬁcutlori. Consideration of analgesics was documented
for osteoatthritis. A H, pylor test was oonducted with unclear tesnlts.

On or about Januaty 19, 2019, Patient 2 requested medication and Respondent
presoril;ed Baotrim, an ant{biotle, No aymptoms or examinatlon weh_a documented,
On March 2, 2017, Patient_ presented to Respondent for an emergensy visit due to
deys of gore throat, cough, fevers und ohllls, Patient 2 had fried over the counter
medloation, Patlent 2’s temperature In the olinic was recorded ot 100.3 and his
oxygen safuration at 96%, Exams of the eyes, ear, noss, throat/oropharynx and
lungs were unremarkable. Respondent diagnosed Pationt 2 with acute bronchitis

and proscitbed Lovaquin, an antibiotic, and Robitnssin with Codeine and Nasonex.

dizziness and fatigue. Respondent documented that Patlent 2 had & recent

EGD/ceolonoscopy, which were nogative. Those tosts, however, hind revealed grade |

I internal hemorsrholds, diverticular disoase of the desorlbing and sigmeid colon,
evidenoce of previous subtotal gastrestomy and ﬁlablllty of the gastrio remnant.

Paticnt 2°s blood pressure was rocorded at 125765, His treatﬁacnt pla;l tncluded over
the counter analgeslos, smoking cessation, lifestyle modification and medication.

Patient 2°s medication list contained well over a dozen medications, including
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AA. On or about June 12, 2017, Patlent 2 submitted to a urine drug soreen tha.t was
positive for Tramadol, Zolpldem, Cotinine (found In tobacco), Phenobarbital and
Amlnoolonazepain and regative for Lorazepam, Duloxetine and Gebapentin,

BB,  Onorsbout July 6, 2017, Pat.ient 2 presented to Respondent with weakness,
heudacho, hesu'tb;n'n and multiple Joint pain. He repotted years of symptoms of
fatigue and dyspepsin. Respondent dlagnosed hlm with headache, gash'oc;sophageal
reflux (l!tsease (GERD), fatigue, hyperuricernia and tobaceo use dlsorder, His
treatment plan Included over the counter analgesics for headaohe.s and nonsteroldals,

CC,  On orabout November 6, 2017, Patl%nt 2 presented for urine drug scwen_lng

 that was positive for Tramadol, Cotlnin's,'v and Aminoclonazepam anc'i negetive for
Lorazepam and Zolpidem, Other oplates were negaﬂve.

52, Respondent committed an extreme daparture from the standard of care when he failed
to keep dccurate medical wwrds for Patlent 2, Fot example, Respondent’s reoords often lack the
pertinent posit[ves and negatives of the conditions discussed, Whils general counseling s
documented, actual treatment plang are often not apparent ln Responclent's notes, Fmther,
conflloting information pertalnlng fo symptoms and complaints, foz' sxample, often appear In the
same note, Additionally, relovant medioeal history and medieatton reconcliliation are often
lacking., Electronic medical records appear to have been copied and pasted on several occasions,
making it difficult to ac.c‘ess the ou'rrent condltlon of the patient. Finally, relevant physlcal
findings werc.a often not add rossed and abnormal findings are not consistently addressed,

53. Respondent oommltted AN oxlremeo departure from the standard of oare when he
repeatedly and contlnuously prescxlbed Patient 2 Ultram, a syhthetic oplate, without appropriate
inftiatlon/continuation, titration and momtorlng of chronlo oplate pain management, Specifically,
Respondent falled to document how Patient 2 was risk stratifled for opiold tmisuse. Burther, no
titratlon of doses wag ioxmd in the tecords and funotional goals and adverse ovonts were not
clearly delineated, Patient2 had abertant behavior as shown by Ioonsistent pesitives and
negatives In his urlne drug soreens, For example, he repeatedly tested ;)_ositive for Phenobarbital,

which was not on his medication Hst, These Inconsistencies were never addressed in Patient 2's
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54, Respondent commitled an extreme departure from the standard of eare when he falled
to dooument informed consent o g paln management agreement during the course of his care and
treatment of Patlem'.z. Speclfically, Respondent did not doouent any formal discussion betweon
Respondent and Patlent 2 regarding the beneflt, vlsk and alternatives of long term opiate therapy,
There was also no documentation of any discussion regarding aberrant behavior, and monltoring,
despite Patlent 2's inconsistent and concerning urine drug soreening results, which were
repeatedly positive for Phenobarbltal,

55, Respondent committed an sxireme dopartvre from the standard of'oara when he
concurrently presoribed Patlent 2 narootlos, nonbenzodlazepine receptor agonists and
benzodlazepines without oonsideraltlon for tapering or antldote therapy, thereby, exposing Patient
2 to 'rlsk of resph'atc')ry depression, _

56, Respondent comtiltted a departure from the standard of cate when he failed o
provide Patlent 2 with comprehenslve evaluation and treatment foc hls hypertension.
8peclfically, Respondent repeatedly documented that Patient.2 complained of pootly controlled
hypertension when his ln-office readings were within normal range. Additionally, & fundusoopio
examination to evaluate for hypertensive retinopathy we;a never carrled out. Respondent also did
not dooumotrt réviewlng any home blood pressure logs. F;inally, it was often not olonr from the
medioal record what medloatlons Patlent 2 was taking,

57. Respondent cominitted & departure from the standard of care when he failed to
provide proper evaluation nnd treatment for pharyngitis. Patlent 2 presented with a sore throat
and cough multiple times, Reépondont would arrlve at different diagnoses, howovet, even when
presented with the samoe symptoms and Insoffice vital signs.

58. Respon;lenf committed a departure ﬂ'o'm the standard of oaro when he fatled to
provide adequate ev;xluatiou and treatment for a potentlal infeotlous complaint. On orabout
January 19, 2019, Patient 2 requested medication and Respondent presortbed Bactrim, an
antlblotle. No Justification was documented fof the prescription,

i
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59, Respondent committed 2 departure from the standard of vare when he failed to
adequately evaluate Patient 2’8 vertigo, Patlent 2 repeatedly and sohslstently complained of
vertlgo, Respondent falled to document an adequate workup conflrming a dingnosis oausing the
vertigo, )

60, Respondent committed a departure from the .standard of oare when he falled to
adequately évaluata'Patient 2’g polyarticular paln, Respondent's history and physical for the
patient's recurrent polyattioular pain did not provids sufflolent positive and negﬂilves to agsist in

dingnosing the etiology of the patient's polyartioular paln, Patient 2 was often diagnosed with

.tadlculopathy despite a lack of documentation pf neu}opathlo paln.

6L. Respondent commltted a departure from the standard of care when he falled to

provide adequate evaluation for adverse drug events during hls care and treatment of Patient 2,

‘Patient 2 was pregoribed both Cymbalta and Amitriptyline for depression, Cyimbalta may

enhance the serotonergic effbet of trlsyolle antidepressants, resulting in serotonin syndrome,
Thors is.no documentation on-this potentla! intsraction in Patlent 2"3‘ record or o the reasons why
Patient 2 wag placed on this comblnatlon of medicetions. l

Patient 3

62, Between January 20, 2014, and Pebruary 13, 2018, Patl;aut 3 conslstently presentsd to
Respondent for primary care and troatment. Throughout that time poriod, Patient 3 generally saw
Respondent at leagt onee a month and often multiple times per month, Over the course of his care
and trestinent, Patie;xt 3 complained of, and received troatment for, numerous ailments and
symptoms, inolnding but not [imlted to; Joint patn, back paln, hypeg*ten’sfon, urinary problems,
insomnla, vertigo, lron ;iefioiency, abdominal pain', fatlgue, dyspopsia and pharyngiils,

63, As part of his oaro and treatment of Patlent 3, Respondent regularly presoribed
humerous medleations. Those medicatlons Ineluded, but are not limlted to, V!cociin (brand name
for Hydrocodone/Aceteminophen, & Schedule i oplate), Norco (brand name for
Hydrocodone/Acetaminophon, & Schedule II opiate), Robiussin or Phenergan with Codelne,
Amblen, and Atlvan,

I
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64, Respondent’s care and treatment of Patlent 3 tnoluded, but was not Umited to, the

following instances of care;

A,

- Cymbalta, Geodon (an antlpsychotic), Zoloft (a Selectlve Serotonin Reuptake

B

C

On or about January 24, 201 4, Patlent 3, already an ¢stabllshed primary care patlent
of Respondent’s, presented to Respondent for care and freatment, Patlent 3 was 69
years old, He presented with unconirolled blood pres'sure, raporting pooy
compilance with therapy. His in-clinic blood pressure reading was 132/59, Patient
3% recent laboratory tesults tevealed elovatad cholesterol and fow iron and vitamin
D, Patlent 3 also complalned of urinatlon problems and a'hlstory of sﬁoh problems,
A urinalysts revealed 2-5 white blood cell count and negatlve nitrite/blood.. The
oulture showed coagulase negaﬂvé Tor staphylooooous. Reapondent dlagnosed
Patlont 3 with urinary tract Infection (UTI), hypertension, noncompliance and
oetumen (garwax) h.npaction. Respondent presertbed antibiotios for the UTY and
referved Patlent 3 to a urologlst, Review of systel'ns was positive for fatigue,
multlple Joint pain and stiffness, depression, apathy, stressing and Insomnia. No l
referral to-gastroentorology Js documented, Patient 3°s mediout_lop list was

comprised of over twenty different redications, including but not Hmlted to;

Inhibltor (SSRI)), Ativan, Amblen, Soma (brand hame for Carlsopredol, o Schedule
IV musclo relaxant), Vicodis, Bxelon (used to treat d@mentin), Dexifant (proton
pump inhibitor), and Clalis (for erectile dysﬁ.mo'tiou). .
On ot gbout May _30, 2014, Respondent pr'céovibed Patlent 3 Vioodin for pain with 3
refills,
On or about Junte 10, 2014, laboratory results wete positlve for theumatold factor,
On ot about June 13, 2014, Patlent 3 presented to Respondent stifl complaining of
urination problems, Patient 3 also reported worsening paln in multiple Joints, There’
was 1o report of preceding trauma, patosthesla or Jolnt swelling, Respondent
d'ooumente'd that Patlent 3 contlnues to smoke, Respondent dlagnosed Patient 3 with
a UTI, oste‘oarthritis at multiple sites and tobaogo abuss, Respandent’s plan
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,muftiple sltes, while participating In physical therapy with Respondent and

. On or about October 27, 2014, lab results for Pationt 3 showed low iron, a positive

- On or about Ootober 30, 2014, Patlent 3 presented to Respondent complaining of

included a discussion of the dlagnosis of osteoarthritls, Rhoumatold artheits was not
dooumented ag belng discugsed, Patient 3's medication list way comprised of over
twanty different medicatlons, inoluding but not limited to: Cymbalta, Geodon,
Zoloft, Atlvan, Amblen, Soma, Vicodin, Bxelon, Dexllant, and Clalls,

In the following months, Patlent 3 continyed to complain of osteourthultic pain at

maintaining his medication regimen,

Q|1 or sbout September 10, 2014, Patlent 3 presented to Respondent complaining of
pootly conirolled lablle hypertension and jolnt paln, Patlent 3’s in-clinis blood
pressure wag 117/52, At his previous visit, it was 130ﬁp.

On or about Ootober 23, 2014, Patlent 3 presented to Requndent complaining of
congh and sore throat, a;nong other symptoins. Patlent 3 denied fover and had an tn
cllnle temperature of 8.9, Respond'ent diagnosed Patient 3 with viral upper
respiratory tract Infectlon and. presoribed_Pmmethazthe {genetic for Robltussin) with

Codelns, as needed for cough.

rhenmatoid factor and a urinalysls positive for 14+ blood, 2+ leukoeytes and 2-5

WBC. The cultuie grew Staphylococous aureus,

uncontrolled hypertension, dyspopsta, multiple joint paln and url-nattonlproblems.

His In-olinle blood pressure was 141/60. The plan Includes discussion of a8 “fungal |

ra§h” without further detail, but for whioh Ketoconazole was presoribed,
Respondent disgnosed Patient 3 with a UTI, dyspopsla, tinea corporls, tobacoo
abuso and osteonrthritis, Inoluded in the treatmont plan was an J, pylori test, which
came brok négatlve, Respondent presoribed antibiotics for the UTI,

Patlent 3 contlnued to complain of low back and knee pain and on ot sbout
December 2, 2014, Respondent preseribed Vicodin 5/325. Vieodin had not been
Hsted on Patient 3’s most recent medication list dated November 17, 2014, elthough

29

{YLAD NUSINOVICH, M.D,) ACCUSATION NO, 8§00-2017-034952




—

[ N T
S A W N = O

17
18
9
20
21
%2
23
24
25
26
27
28

W & 3 S o B W N

K.

L,

P,

Attvan, Amblen and Soma were Inoluded.

On or about Januacy 5, 2015; Patient 3 presented complalning of solation. Patlent 3
reported the paln was worsening and radiating dov'vn his leg, Respondent
dooumented that Patlent 3 had “irled Vicadln, was not helping much.,” Respondent
changed Patient 3's pain medication from Vlcb.din to Naprosyn (a nonsteroidal antl-
{nflaminatory drug (INSAID)) and Noreo 325/10, Patlent 3 was to take the Noroo
four (imos dally, ‘

Oulor about Jariuary 28, 3015, lab resulis 'for.,Pati.ent 3 showed hyponatremia (low.
sodium), low lron, and a urinalysls positlve for nitrite, 1+ leukooytes and 2-5 WBC.
The culture was coagulase negative Staphylococeus,

Qn or about Febrnary 3, 2015, Patient 3 presented to Respondent complaining of
weakness, loss of appetite and welght loss. He also complained of pain in multiple
Jolnts and edema in the bilatera! lower extremitles, Respondent diagnosed him with
har[phem! vasoular disease, fatigue, edema and tobacoo abuse, The plan incindad
Inereasiug the frequency of Patient 3's Norco-doses from four fimes daily to four to
five timeg daily for pain confrol. |

On or about April 13, 2015, lab results for Patient 3 showed low iron, hemoglobin
and ferritin with an elevated sedation rate. The urinulysis posith)e for nitrite, 2+
Ieukl;cytes 'and 2-5 WBC, The culture prew Staphylococeus aureus.

On or about April 15, 2015; Patient 3 requosted progoripticns for Nasonex, -
Robltuss.in wiih Codelne and s Z-pak, which Respondent filled. Respo;ldent-had
ﬁllo& g preseription for Pationt 3 for Noreo, four times dally, n;n or about April 6,
2015, o

O or about April 17, 2015, Patlent 3 presented to Respondent complalning of
abdominal pain, Patient 3 sssoclated the paln with taking iron pills, He denied
heartbuen symptomms and the ebdominal exam was normal, P?tient 3 was diagnosed
with Iron defislency anemis, constipation, tobaeco use and fatigue, The plan

[ncluded continuing the lron supplcm'cnts, distary and lifestyle modification,
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laxatives and “If congervative monsures fuil and the patient is clearly compltant
with the advioe, 8 more detailed evaluation will be perfonmed and pationt will be
reforred to gastroenterologist.” An abdominal ultrasound was also ordered, The
ultrasound revealed fatty infiltratlon of lver aud possible small calolfications in the |
loft Iddnay.

On May 6, 2015, Respondent refilled prescriptions for ferrous sultate (lron
supplemeﬁt) q.nd Notco. -

O or about May 26, 2013, lab results for Patlent 3 showed low {ron again, The
urinalysis was posiiive for nitrlte, 14- leukocytes and 10-20 WBC. The culture grew
coagulase negative Staphylococcus, A urine drug scresn was postilve for
Tydrocodone/Norbydtocodone and Amblen, but otherwise negatlive for other

sedatives and antidepressants,

S. Patlent 3 continuad to prasont to Respondent complalaing of Jolnt pain, insomnla,

headlacho, baok pain, and knee paln, in addition to a varlety of othor ailments
throughout the symmer of 2015, Respondent continued to presoribe Norco, among
other -m'e,dicatlons.

On oy about August 7, 2015, Respondent instructed Patlent 3, among other things,
to “follow wp with psych for continuation of treatment with Geodon,”

On or about September 9, 2015, Patlent 3 presonted to Respondent for neck pain,
Respondent’s plan included coptinuing Patlent 3’s mediostlons without change.
Patient 3’s medioation Jist consisted of over twenty medicatlons inoluding, but not
limlited to: Naprosyn, Amblen, Noroo, Ativan, Exelon, Advalr Diskus (a -
bronchodilator), Cymballa, blood pressure medication, cholesterol medloaﬁdh,'
{axatives and lron sypplements,

A September 21, 2015, urlne drug soreen of Patient 3 wes positive for
Hydroconnc/Norhydroc'odone and Amblen, but otherwise negative for ather

gedatives and antldeprossants,
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W, On or about October 1, 2015, Patlent 3 presented to Réspondent complalning of
weakness, weight Joss and heartburn, Patient 3 also reported multiple joint paln,
Hia blood prossure was tecorded at §6/47. Respondent d;omnented that Patient 3
denled wplghi logs, A H, pﬂorl tost was conducted and returned nogative,

X, AlJanuary 7, 2016, urlno drug soreen of Patlont 3 was positiye for’
Hydrooodone/Norhydroeodone, Amblen, and Amlnoclonazepam, but otherwise
negative for other sedatives and antidepressants,

Y. Onorabout February 1, 2016, Patient 3 rec;uested medlcation and Respondent filled
presotiptions for a Z-pak and Robltussln with Codeine, No symptoms or
examination were documented. ‘ ,

Z. On or about Maroh 15, 2016, Patlent 3 progented to Respondent complaining of
poorly controlled hypertenslon, back pal, cough and sore thtoat, without fever,
Respondent prescribed Noreo (120 count according to the electronto record and 90
count according to the handwritten presoription) snd Robitessin with Codeine,

AA, A Maroh {5, 2016, urine drug soreen of Patlent 3 was positive for
I-Iydrooodéne/N orhydroeodone, but negative for Lorazepam, a_repbned .
preseription, and other sedatives and antldeprossants,

BB, An April 25, 2016, urlne dmg soreen of Patient 3 was positive for
Hydrocodone/Norhydrocodons and Amblen, and negative for other sedatives and
antidopressants,

CC. On or about June 8, 2016, Pattent 3 presented to Respondent with baék'paln and
poor compllance with the treatment plan. Respondent documented discussing -
compliance issues with Patlent 3 and refilted his Norco preseription,

DD, On or about July 15, 2016, Palltient 3 presented to Respondent complaining of back

_pain and insomnia, Patient3 reported taking more than on Amblen at n time.
Respondent again dosumented discussing compliance lssues with Patient 3,
EE, On or about July 16, 2016; [aboratory results for Patient 3 of the same date, showed

low hemoglabin, elevated seclation rate, elovated BUN/ereatinine, elevated utle
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aold, slevated [ipld panef and elevated magnesium. The urinalysis revealed trace
blood, [+ protein, poslilve nitrite, 3+ leulkooytes. The urlne culture grew ooagnlase
nogattve Staphylocoocus and there was a handwritten note, “no symptoms,” next to
the urine studies, -

FR, On or about August 5, 2016, Patient 3 requested a Z-pak, which Respondent
presctlbed, No other symptoms or exams wete dosumented, '

GG, On or about August 10, 2016, Patlent 3 requested Robltussln with Codelne, which
Renpondent pr'esox'lbed. No other syinpfoms or exams were dosumentod,

HH, A .So_ptember 6, 2016, urin'e drug soreen of Patient 3 was posltive for ‘
Norfhydrocodone, Codeine, Amtnoclonazepam and Atnbion, and negative for ather
sedatives and antldepressants,

[, A November 8, 2016, a utlne drug soreen of Patlent 3 was positive for
Northydrocodone, Temazepam, rid Amblen, and negative for metabolites, -

33, On or gbout November 11, 2016, Patfent 3 piesenteg! to Rspondent.compl'alning of
hypertension and.joint pain, Patient 3's ln~olinie blood pressure wes 152/87, At his
fast visit, it had been 173/89, Respondent diagnosed him with osteoarthritls, - .
fatigue, hypertension and iron defiolency anemla, Patlont 3°s medication (st
conslsted of over twenty medleations ingluding, but not limited to: Naprosyn,
Ambien, Norco, Atlvan, Exelon, Advair Diskus, Clalls, Cymbaltu, blood pressure
medication, cholestorol medication, Inxatives and Iron supplemonts. Lab tosulis for
Patient 3 of the same date showed iron and vitamin D deflciency.

KK, On or about Decomber 22, 201.6, Patlent 3 presented for erectile dysfinction which
tie had had for yoars, A genitourinary exatz wus not docuinented. Respondent.
dlagnosed Patlent 3 with male etootlle disardor, Respondent presoribed Claiis.

LL: Lab results dated January 3, 2017, ShOWG{d low hemoglobin, elevated
BUN/creatintne, low lron and low vitamin D,

MM. Between January and May 2017, Patlent 3 repeatecly presentod to Respondent

complaining of joint pain, hypertonston, urinary problems and cough, He also
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repentedly requested mediontion, For example, on Aprll 26, 2017, he requasted
preseriptlons for baoltrasin-polymyxin ophthalmlo oinfment sad olloxan eye drop,
which Respondent filled, Likewise, on or about May 2, 201 7, Patlent 3 requested &
preseifption for tobramyoin ophthalmic solution and a Z-palk, which Respondent
fllled, In both instanoes, no other symlptfj)ms or examinations were dooumented,

NN. On or about May 15, 2017, Patlent 3 presented to Respondent oomplaining of
icough, soro throat, fover and back paln, Patlent 3°s in<offioe temperature was 99,6,
Bxetlms of the oyes, éars, nose, throatforopharynx and fungs \wero unremarkable,
Respondeut disgnosed him with back pain v.v':th radlculopathy and acute bronchltls,
Respondent prescribed Levaquin, an antlbiotle, and Robltussin with Codelns, whlla
contlnuing Patlent 3's other medloatlons.

OO0. On ot about June 6, 2017, Patlent 3 presented complalning of fatigue, jolnt pain and
insomnia. Regpondent’s plen lnoluded maintalning Patient 3 oa the same
medloations for Insomnia, A new prescription for Thuprofen (NSAID) was added to
his medioation list. A urine cirug soreen of Patiens 3 of the same date wag positive
'f‘ol' Hydrocodone/Norhydrocodone, Cotinine, Codeine, Aminoclonazepam and
Amblen, and negative for other metabolites. There is a handwritten note that the
Cotinlne is “most likely erroe.* A urlnajysis of the same date came back positive
for UTI,

PP. On or about June 8, 2017, Reapondent pr esorlbad Pationt 3 n Z-pak. in responso foa
roquost from the patlont.

QQ. On June 13, 2017, Respondent presoribed Levaquin for UTT, Np other symptoma
or exams were documerted, | :

RR, On ot ebout June 27, 2017,Pa(.16nt 3 pxesented agalin with cough, sore throat and
fever. Pafient 3 had the symptoms i‘or waoks, had tried over the counter medication
and two dl-ffe'ren(: nntibiol:ics. His in-offfice temperature was 97,9, His lungs were
dooumented as olear, Respondent diagnosed him with acute bronehitis end ‘

presoribed Amoxloillin, an antiblotie, and Robitussln with Codeine, In addition to
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- UU, On or about November'15, 2017, Patient 3 presenteci to Respondent for baok paln,

oar drops,

88, On or about September 13, 2017, Patlent 3 presented for runny nose and back paln,

The plan included contlnulng Patient 3 on his medicatlons without changs, Patient |’

3's medjoation Ilst consisted of over thirty medlcations Including, but not liniited
to: Naprosyn, Jbuprofen, Ambien, Norco, Ativan, Exelon, Advalr Diskus,

. Cymbalta, blood prassure medication, sholesterol med leation, laxetlves and iron
supplemonts, ' '

TT. On or about Qatober 9, 2017, Patlent 3 prosented complalning of weakness and
Jolnt pain, Respondent noted that I’atl;ant 3 “takes Norco, but mote \than Jtimes a
day, runs out.” Respondent’s plan included increasing Patient 3's Noreo dose
frequendy from three fimes daily to four times dally, Lab results from the same day
continued to show low iron and vitamin D and the ullnalys{s showed persistent
pyurla nnd oulture coagulase negatlve Staphylococeus, A'urine drug sereen of -
Patient 3 of tho same date wag positive for Hydrocodone/Nothydrocodons,

Cotinine, Aminoclonazspam and Ambien, and negntive for other metabolites.

unsteady gait and insomnla, His in-clinle blood pressure was 168/72, ‘
Respondent’s plan inoluded maintaining Patient 3's medications unchanged.
Patient 3's-medicatlon Hst conslsted of over thirty medicatlons including, but not
[tmlted to; Naprosyn, Ibuprofen, Ambieﬁ, Noreco, Atlvan, Exelon, Advair Diskus,..
Clalls, Cymbalta, blood pressure medioation, chelesterol medication, laxatlves snd
iron supplements, ,
VV. On or about December 12, 2017, and January 5, 2018, Patient 3 requested s Z-pak,
which Respondent prescribad on both dates. No other detalls about symptoms were
| dooumented. On or about January 5, 2018, Respondent also'prosbtibed Phenetrgan

with Codeine,
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WW. Onorabout January 9, 2018, Patlent 3 presonted to Respondent for erectile
problems and Joint pain, Respondent did not document wiether Clalis helped, but
did presoribe 3t again along with Noroo, .

XX. On or about February 12, 2018, a urlne drug soreen of Patlent 3 was positive for
Phenobatbital (not presoribed by Respondent), Hydrocodone/Nothydrocodone,
Hydromorphone, and Amblen, and negatlye for ot{:er metaholites,

65, Respondent committed an extrome departurs from the standard of care when he failed
to keep acourate medical records for Patlent 3, For example, Respondent’s récords often Iack the
pertinent positives and negatlves of the conditlons discussed, While general counseling ls
documented, actual treatment plans are often not apparent 1o Respondent’s notes, Further,
conflicting information pertalning to symptoms and complaints, for exambple, often appear in the
same note, Additlonally, relovant medical history and medication reconoitiation are often .
laoldng. Eleotronlo medioal resords appeat to have bee;x copled and pasted on soveral cocaslons,
meklog it difffoult to.access the current oondltion of the patlent. Finally, relevant physical
findings were often not addressed and abnormal ﬁndlﬁgs are not oons‘sistently addresged,

66. Respondent committed an extreme depat'tt‘xre from the standard of care when he
repeatedli' siid continuously prescribed Patlent 3 V'icodln, then Norco, both oplates, without
appropriate initlation/contlnuation, titration and monitoring of chronle aplate pain management,
Specifically, Respondent falled to document how Patlent '3 was tigl stratifled for oplold misuse,
Tunctional goals and adverse events were ot oleaﬂy delineated for titration of the oplate dose,
Patient 3 had aberrant behavior as 'shown by inconslstent positives and negatives in his urine dmg
goreens, Theso nconslstencles, such as testing positlvé for medloations not presoribed, were
never addressed in Patif_mt s revord, .

67. Respondent committed an extreme departure from the standard of care when he
concurrently presoribed Patient 3 nm'cotloa,. nonbenzodlazeplne t'éoeptm' agonists and
benzodiazepines without consideration fl;r tapering or antidote therapy, thereby, exposing Patlent
3 to rislc of réspiratory depression, Speoifically, Respondent cononrrently prosoribed Ambien, -

Atlvan, Some and Vicodin, ’t,hen Norco, Throughont Patient 3°s cave and treatment, no consistent
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effort for tapering was documented. Pationt 3 was also a smoker and using Advalr Diskus,
thereby, Increasing his respiratory risk,

68, Respondent committed an extrome depatture fom the standard of care when he failed
to provide Patient 3 proper evaluation and treatment for iron deflotency anemla,- Patlent 3 was
noted to have low iron deficiency aﬁemla oh repeétod lab rosults throughéut his oare' and
treatmtent, »Howe'./er, there was no documented sndoscople evaluation ng part of Patient 3°s
preventatlve oare ag an adult male over 50, ‘The patient also should have been refotred to
gastroentology as soon as possible. While facal cooult bload onn be tested, even if negatlve, it
does not rle out an ocoult mallgnancy. 1t was also documented that Patient 3 was losing welght,
which Is addlitonal cause for concern, '

69, Respondent commiited an extreme departure from the standard of care when he falled
to adequately evaluate Patient 3's polyartioular paln, Respondent’s history and physteal for the
petient’s recurrent polyarticular pain did not provide sufficlent positive and negatives to assist in
diagnosing the etiology of Patient 3"s polyarticular pain, I was noted, however, on multipla
blood draws that Patient 3°s rhewmatoid factor was positive, Thore le no Indioation in the record
that the antl-oyelo oitrullinated poptide test, which has a higher speoifioity for rheumatold
arthritls, was cheoked. If inflammatory or theumatoid arthritls were confirmed as the diegnosis, it
would call for completely different treatment then that presoribed for Putlent 3 by Respoudent,
Respondent also concurrently preseribed Petlent 3 Tbuptofen and Meloxicam, both NSAIDs,

70, Respondent committed a depacture from the standard of care when he falled to
provide Patlent 3 with comprehensive evaluation and treatment for hla hypertension,

Speoifically, Respondent repeatedly documented that Patienf 3 complalned of poorly controfled

hypertension when his In-offico readings were within range, Addltionally, Respondent never

documented reviewing any home blood pressure logs. Likewise, a funduscoplo examination to
evaluate for hypertensive tetinopathy was never carried out. Finally, it was also often n;ot clear
what medications Patlent 3 was taking.

71 .Respondcut committed a depariure from the standard of cave when he failed (o
provide proper evaluation and tmétmént for pharyngitls. Patlent 3 presonted with a gore throat
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and cough multiple th}xes: Respondent would arrlve at different diagnoses, however, for the same
documented: preselltatiozl for unknowa reasons. ' |

72, Responent committed s departure from the standard of care when he failed to
provide adequate evaluation and treatment for potentlal Infeotk;us complaints. During the oourde
of Patient 3’s care and troptment, Patlent 3 requested medications from Respondent, which
Respondent then preseribed without dooumenting any justificatlon for the prescription, For
pxample, Rcspdndent prescribed Pati?nc 3 Z-prks and tobramyeln ophthalmic solutton without
any dooumontation of symptoms or exam or othor justification for those antibiotle preseriptions,

73. Between] anuary 24, 2014, and January 29, 2018, Patien[: 4 consistently presented to
Respondent for piimary cate and treatment, Throughout that time period, Patlent 4 saw
Respondent numerous times each year, sometimes multlple times per mouth. Over the course of
her care and treatinent, Patient 4 complained of, and was treated by Remp'ondcnt for numeroﬁs
silments and symptoms, Including but not limited to; Jolnt paln, hypertension, utinary problems,
insomais, vertigo, fatigue and phayynglils,

74, -As part of his care and treatment of Patlont 4, Respondent presorlbed numarous
medicetlons, Those medications Include, but are not limited to, Clonazepam.and Temuzepam,
both Schedule TV benzodlgzepines,

75. Iiésﬁon.dent’ﬂ onre and tr?atment of Patlont 4 incfudes, but is not limited to, the
following instanves of caro: . |

A. On or about January 28, 2014, Patlent 4, already an esinblished patient of

Respondent’s, presented o Respondent for care and troatment. She was 65 years
old. Patient 4 complalned of severe worsening back paln. Respondent diagnosed
het with baok syndrome with radlculopathy and muscle spasms, Over o dozon

medications appear on Patient 4’s medloatlon list including, but not limlited to:

Sonata (brand name for Zaleplon, a Schedule IV narcotic), Ambien, Clonazepam,
antideprossants (Savella, Trazadole, Zoloft), domentla medication (Arfeept), urlnary
Incontinence medicatlon and blood pressuré medicatlon.

: I 38 ,
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dlzziness, Her in-clinic blood pregsure was 145/68, The plan inoluded a geﬁeral
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* oot spinning, An otoscoplo exam rovealed oerumen impastlon. Respondent

L. On or about August 26, 2014, Patlent 4 presentec'l for a prepperative examinatioﬁ.

F.

. On or about April 10, 2014, Patlent 4 presented to Respondent for & prooperative

On or abdut Maroh 6, 2014, Patlent 4 presonted to Respondent complaintng of hlgh

blood pressute, excesslve welght galn, urinary frequency and Inoontinence, Her

in-clinio blood pressure was 145/90,
ovaluation for hammer toe deformities, She reported symptoms of palpltatlons and

disoussion of paipliations, laboratory e\}altlation, chest x-tay, BEKG, and a Holter
echooardlogram,
On or about August 11, 2014, Patient 4 prosetited with ear paln, tinnitus and hearlng

problems for the past several weeks, Patient4 endorsed symptoms of vertigo and

diagnosed Patlent 4 with likely benign paroxysmal pogitional vetsigo. Over a dozen
medioations appear on Patlent 4's medication lst Ineluding, but not mited to;

Sonats, Amblen, Clonazonam, Atjcept, and Lyrica, . °

Patient 4 was schqdu]ed for u right foot bunionectomy/osteotomy. Her in~slinio
blood pressure was recorded at 95/43. Medication reconciliation was catried out
and Lyrion, Clonazepam, Ambien and Sonata were all discontinued, but
Temazepam, a Schedule IV benzodiazepine, was gdcled. Respondent dotérmlned
that Patfent 4 was [ow risk and eleared her for the surgery. An EKG conducted that
day revealed T wave inversiona to V1 and V3, but no prloa'vEKG was nvailable for
comparison, ) '

On or about Octobor 3, 2014, Patlent 4 presented for an lnﬂuenéa vecoination.
Reébondent administered the vacolnation, He did not dooument the vacolnation lot
number or expiration date. Patient 4 also continued to eomplain of poorly
control!ed. labile blood pressurs, weightlgalu, f;ﬂd fatigue, A review of her yystems
was posltlve for dyspepsla, pain in multiple Jolnts, depression and insomnia, Her

In-clinic blood pressure was 143/69.
39
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Clonuzepum and Temazepam, in addition to numerous other medications, Ambien

=

- and presoribed Robitussin with Codeine, Flonase and Levaquit.

On or about November 17, 2014, Patlent 4 presented for care compiaintng of baok
and jolnt pain, which was ohronlo and wotsening. Patlent4 also complained of
constipation, Regpondent di.ngnosed her with osteoarthritls. Over twenty
medicatlons Bppear on Patient 4°s medleatlon llst including, but not fimlted to:
Sonata, Amblen, Clonazepam, Temazepam, Trazadone, and Atloept.

On or about January 16, 2015, Patlent 4 presented to Respondent with chief
complalnts of “fever; congh and sore throat.” Respondent later noted that she
denled fovers, Her lo-offlos temperature wae 103,8 and her blood pressuce was

150/68, Her lung exam wag normal. Respondent diagnosed her with pusumionia

On or abbut. J e;num'y 18, 2015, Patlent 4 submitted to a urlne drug soresn. The test
was paositive for Levorphanol, a Schedule I synthetic oplold, and negative for other
motabolites, Including benzodiazepines and antidepressants. Respondent had not .
prosoribed Patient 4 Levorphanol,

On or about January 23, 2015, l;atient 4 rofurned to Respondent reportlug cough,
fevers and fatigue, She reported being hospiialized with t}le tnfluenza, although the
datc.s of hospitalizatlon are unclear, Her oxygenation was dooumented at 74%,
Respondent diagnosed hot with inﬂueuza. and fatigue and prescrilied_ Tamiflu, an
antivisal,

On or ahout Jtlme 12, 2015, Pationt 4 presented compiaining pflbilq,towl.cal:l‘pnin,
vertigo, musclé spasins and numbness/tingling of bilateral upper extramities.
Respondent aggessed that she “most likely” suffored from benign p.aro:wsmal

posttlonal vertigo. AnENG/VAT was ordered. Her medioation [lst included both

and Trazadone were hot lstoed, .
On or about July 21, 2015, Patlent 4 retutned to Respondent for joint pain, headaghe,
staxla and constipation, Her medlcation list included Clonazepam, Temazepam,

Ambien, Sonata and Trazodone, in additlon to numerous other medications. The
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following day, Respondent wrots & pharmaoy note fo discontinue Tl*aiadone and

severa| other medicatlons,

M. On or about July 27,‘ 2015, Patlent 4 preseuted for ENG/VAT testing, Data was

N,

0.

P,

QI

R’

8.

T.

J'nlssing from the tsst fields and the Intetpretation was unolear.

On or about August 14,2013, Patient 4 presented to Responc_ient for vertigo, high
blood pressure and heavtburn, She reported that her at-home blood presuure
readings were poor and lablle, Her In“clinic blood pressure was 150/90, -

On or about Augyst 27, 2015, Respondent prosoribed Patient 4 Motrln (an NSAID),
600 mliligrams.

On or about November 16,2015, Patlent 4 requested Linzess (used to treat Yrritable |
Bowel Syndrome), which Respondont prescribed. Respondent did not document
any symptoms or exam,
- On ot sbout Decomber 11, 2015, Patient 4 submitted to a urine drug screen that was
negetive for banzodinzepines.

On or about February 17, 2016, Pz;tle:;t 4 presented for preoperative clearance,
Patlent 4 was 'schedix led for ¢ hernla repair surgery. Her review of systoms was
po;qitivdfor dyspnea‘ (d!ffioulty breathing). Regpondent determined that Patlent 4
was low risk and oleared har for the surgery. |

Over the couese of the next several 1ﬁonths, Patlent 4 sought treatment from
Respondent for & variety of allments, tnoluding abdominal paln and poorly
controlled hypertension,

O’x; or about July. 26, 2016, a urine drug screen of Pationt 4 w'as positlve for
Phenobarbltal and negutive for all other metabolites tested. On May 4, 2016, and
July 28, 2016, Patlent 4 filled presoriptlons for Clx;nazepam and Temazepam,

U, On or about August 25, 2816, Patlent 4 presented to Respondent forfollow up

-complaining of back pain and flyperl:enslon. Sho also reported episodes of
hypotension. Her in-office blood pressure was 146/66, Patient 4 was glvena

prescription for lumbar orthosls and instructed to continue with NSAIDs, among
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other cats, Her medicatton fist was comprised of over a dozen medications aud

Inoluded Clonazepam, Temeazepam and Motrln,

Y, On ot about January 9, 2017, Patlent 4 subxnitteé to a urine drug soreen that was

negatlve for all motabollies twsted, including benzodlazeplnss. On or about Ootober |

24, 2016, and January 18, 2017, Patlent 4 filled presoriptions from Respondent for
Clonazepam and Temazepam,

W, On or about Maxch 7, 2017,Al?atient 4 presented to Respoﬁdent for constlpation,
hypertenslén and dyspepsla. An H, pyloritest was negative, Her In-oflnlo blood
pres:sure was 147/62. Mer mediontion llst was coinprlsed of over & dozen
medications and Inoluded Clonazepam, 'I‘emazepam_ and Motrln,

X, Over the course of the next several months, Paticat 4 .repeatcdly presented to
Regpondent complaining of hyperiension, leg pain, wealkness and constipation,
among other aflments, . '

Y. On October 18, 2017, Patlent 4 presented to Respondent for palpitations and
wealness following a hospital visit. The reason for the hospltal vistt Is unclear,
The review of her systems was negative for pulpitatlbns- Her in-olinic blood
pressure Was 146/74, Her cardlas auscultation wes deseribed as normal,
Respondent diagnosed her with cardlac arthythmia (unspecified), fatigue and

anxloty, Namzarle (used to ireat Alzhelmer’s dlisease) was presctibed,

. Z. On or about November 28, 2017, Patlent 4 presented to Respondent compfalning of

weakness, hypertension, bradi/cal'dlu {slow hoart rate) and dizzlness, Her tn-clinic
blood pressure was 152/75 and her pulse was 57, Cardlae ausoultation revealed
regular thythm, Respondent diagnosed Patient 4 with bradyoerdia, fatigue and
malaise,' hypertension and vertige, Her fnedlcatlon list ihcluded Clonazepam, _
Uliram, (50 milligram tablets with 3 reflll) and Motrin, Temazepam Is not Hsted,
AA, On or about Junuary 29, 2018, Patient 4 presented with cough, sore throat and
fever, She denled dyspnea and was stable op exam, Respondent diagnosed her

with route bronchitls and prescribed a Z-puk, Flonage and Robltussin,
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76, Respondent committed an extrome departure from the standard of care when he falled
to lceep scoutate mediocal records for Patlent 4, For example, Reapondent’s reoords often lack the
pertinent positived and negﬂtlve;s of the condltloas dlsoussed. While genera) oounseling ls
documented, actual treatment plans are oflen not appatent in Respondent’s notes, Further,
conflicting tnformation pertaining to symptoms and complaints, for exampls, often appear In the
same note, Addltlonall}'/, relevant medlcal history and medication resonclilation ave often
lacking. Bleotronio medloal rocotds appetr to have been copled and pasted on several ocoaslons,
making It difficult to nccess the current condltlon of the patient. Flually, relevant physical
ﬁndlﬁgs wete often not addressed aid abnormel findings.are not consistently addressed,

77. * Respondent committed an extreme departure flom the sﬁpdard of care when he fatled
to provide Patient 4 with an approprlate preoperative consultatlon, Specifloally, Respondent
falled to conduct any assesstment of Patient 4°s exeroise ce;pacity as part-ofhis preoperative
evaluations, In facl, at one time Pattent 4 complalned of shortness of breath and he still oleared
hér for surgery. An EKQ rovealed T wave fnversions to Y1 and V3, but ne prior BKG was
available for comparison. Additionully, Patient 4 complalned of palpitations and it was unclear if
the issue was resolyed ;;rlor o surgety,

78. Respondent commiited an extreme departure from the standard of oare when he
proseribed multiple benzodiazepines and nonbenzodiazaphone benzodlazepine receptor agonists.
ooncurrently to Patient 4 and failed to address aberrant behavior, Th.roughom' the course of her
oare and treatment, Respondent repoatedly and consistently proscrlbed Patlent 4, Clonazepam and
Temazopani. Ambien’and Sonaty were also frequently insludod on her medication Yist.” At one
point, Respondent attempted to discontinue Amblen, but from his documentation appears to hav?
been unszwceszrful; Thls comblnation of medioatlon varstes an Inoreased risk of adverse offeots,
Respondent afso did not document if, when and how he ever addressed Patient 4°s urine drug
soreens which repeatedly showed positive for n{trcotlcs he dld.not plrosm-ibo (Phenobarbital) and
negative for ones that he did (Clou;zepam and Tomazepam), |

79, Respondent committed an extreme departure from the standard of care when he falled

to provide proper evaluation and treatment for pharyngitis. According to Respondent’s
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dooumentatiol, Patlent 4 prosented with a sore throat and cough numerous times, Despite the
same dooumented px'esélttation, Respondent would arrlve at difforent dlagnoses for reasons that
oannot be determined from the records, At ane tlme, Patient 4 was dooumented to have' au
oxygen sa}turatién of 74% atid Respondent did not direct her to the'smergéncy room, At another
visit, Respondent diagnosed her wlthlpneumoniv. desplte a clear lung exam, |

80, Respondent commlied an extreme departure from the standgg‘d ol oare when he falled
to adequately evaluate Patlent 4’s polyastloulat paln, Respondent's ialstory and physteal for the
patlent's polyarticular pain did not provide suffictent positl've and negatives to asslat In
diagnosing the etlology of her polyartlodlx'u' pain, Patlent 4 wes often dingnosed with
radiculopathy despltc a lack of documentation of neuropathio paln, Patleont 4 repeatedly presonted
with pain and it is unolear from the record, if she was correctly diaghosed or treated,

81, Respondent committed a departure from the standard of care when he falled to
provide Patient 4 with a comprehsuslve evaluation and treatment for her ﬁyperten_sion. '
Specitically, Respondent repeatedly documented that Pattent 4 complalned of poorly controlled '
hypettonslon when her in-office reading was within TRgs. Additlonally, while Respondent
tnstructed Patient 4 to monitor her blood pregsure at home, he never documented feviewing any |
home blood pressure Jogs, Likewlse, a funduscoplo examination to evaluate for hypertensive
retlnopathy was never oatried out. 1t was also often not clear what medications Patlent 4 wag
taking and Respondent continyed to pregeribe Motrin sven when Patient 4’ blogd pressure
roading wah high.

82, Respondent’s oare and treatment of Patlent 4 departed from tho stande;rd of cate when
he falled to 'adequateiy document a worlcup.confirming a dlagnosls onuslng Patlent 4’s vertigo,

83. Patlent 5 first presented to Respondent an;i established cure on April 7, 2013, Atthe
tlime, Patient 5 was 23 yeats old,

84. At the initial visit, Patlent 5 complained of problems concentrating and “feeling all
over the place,” She was diagnosed with Attention Deficlt Disorder (ADD). Patlent 5 rép01-ted

| that her symptoms wete improved with Adderall, which Respondent then presoribed twice daily
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in 30 milligram doses. Respondent disoussed the treatment optic;ns with Patlent 5 and recuested
her prlor medioal records, . '

85. Between Patlent 5°s 'lnitlt-xl viglt and Jenuaty 1, 2018, Patlent 5 conéistently presented
to Respondent for cale a'n'd treatment, Respotdent was not awsre that she was under the care of
aty other primary oare physician, ’I‘hi‘ou‘ghout that time period, Patlent 5 saw R'espondent
numerous times sach yoa, géuerally monthly ar every other nlanth.

8G. Thtoughbl'zt his oare and treatment with Respondent, Patlent 5§ conslstently
complalned of attention problems and later on In her oare, back pain, Ag part of his care and
treatment of Patient:S, Respondent presoribed numerons medicattons, Thos.e medications include,
but ﬂré not timited to, Adderall and Oxycoclone, a Schedule I oplate,

87, Respondent’s.care and hreatment of Patlent 5 Includes, but s not limited to, the
following tnstances of care: |

A, After Patlent §*a Inftial vistt, on Aprll 7, 2015, during which Respondont prosoribed
Addefall,'and through February 3, 2016, Patient 5 snw Respondent six (6) times,
Eaoh time she complained of attention and concen.tration prablems. At the Fobruary
3, 2016 vlslt, she also complained of genernlized fatigue, Throughout this time
perlod, Respondent presoribed her Adderall,

B, On.or about Ap;'il 7, 2016, Patlent 5 presented to Rospondent for problems
conoenirating, ‘She also repotted low back pain, but denied paresthesia,
Respondent’s_exéminaéion revealed decreased range of motlon in affected jpiufs ay
well ag tendetness to palpltation ajong the puravertebral musoles and spinous
provess. Respondent dlagnosed Patient 5 with back paln with radiculopathy,
vitamin D deficlenoy and attentlon deficit/hyperactivity disorder (ADHD).
Respondent prosoribed Neprosyn, vitamin D and hote sxerciss,

C. Onor atlaout Tuly 5, 2016, Patient 5 pregented to Respondent for diffiouttles
concentrating and back pain. She ceparted that Naprosyn, pala ereams and physlosl

" therapy did not alleylate the pain, Shie denied preoeding trauma or paresthesta and '

was diagnosed with baok paln with radioulopathy. The documented plan was to '
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continue with a nonsteroldnl, but also to start Oxycodone thies times a day as i

ngeded, Respondent presoribed Patient 5 90 tablets of 30 mg Oxycodone, in
addition to Adderali,

On or about August 5, 2016, Pattent 5 prosented to Respondent and reported that the

- Adderall and Oxycodone wers helping her symptoms, No olmnges were mads {0

hep treatment plan and her medications woro refilled, ,

On or about September.2, 2016, Ootober 3, 2016, and November 4, 2016, Patlent 5
presented to Respondent and reported worsening back pain. At the November 4,
2016 vistt, Respondent' inereased her Oxyoodone dose to four times daily as needed,
On or about January.6, 2017, Patlent 5 pregsented to Respondent complaining of
worsening back patv, She also reported that her concontration was imptoved by
Addel'al'l, but wag still not good in the afternoon, Respondent Increased her
Adderall dosage from twice dally to three tinies dally, He also continued he;'
Oxyoodono presoription. -

On or about February 3, 2017, Patient 5 presented complaining of worsenlng back

* pain, Responden Inor eased her Oxycodohe dose from four times dally to foul»ﬂve

J

times dally.

. On or about May 5, 2017, Patient 5 presented to Respondent complalning of

numbness atid tingling of the right uppet sxtremity for a few weeks, Respondent -
dlagnosed her with petipheral neuropathy, back pain and ADHD. She was
contlinued on the same medications ar?d the freatment plan llnoluded obtalning an
MRI of L-spine and refor to neurology, The MRf of L-gpine wltlhout eontinst

revealed very mild degenerative dlso disease at 1.4-5, L5-81 without spinal stenosis,

neurcforaminal narrowlng or svidenve of nerve root compression.

On or about Junie 6, 2017, Patient 5 came In fos a follow-up visit, The results of the
MRI were discussed and Patient 5’ Oxycodone was tapered to three tlmés daily.-
On or about August 4, 2017, Patlent 5 presented to Respondent oomplaining of baok

paln and difficulties concentrating, in addition to headache and neck pain,

A6
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Xi On or about Sepiember 3, 2017, Paﬂont 5 presented to Respondent for diffioulties

L. On ot about October 6,2017, Patient § presented to Respondent for diffculties

M. On or about January 26, 2018, Patient 5 presented to Réspondent for difficulties

N, On or about July 3, 2017, August 4, 2017, and October 8, 2017, Patient 5°s records

prescribed, and contlnued to prescrlbe, Patient 5 Adderall without olear indicatlon for high dosage
Adderall use. Specifically, Respondent started Patlent 5 at 60 milligrams of Adderall a day,
which is higher than the mamufacturer resommended dose, and th,f.:nitltmted her up at an

| incr{emcnt that exoeedgd {he menutacturer’s dose. Though Patlent 5 was presoribed Adderal! for

presumed ADHD, Respondent’s records are lacking a oléar desoriptlon or basis for the diagnosis

Reapondent’s plan was to taper ber from Addoral] three thines daily to twioe deily.
Respondent ordered an MRI of the brain and C-spine, The MRY of the braln and C-
spine wlith and without contrast revesled an iricldenta] 1 to 2 millimeter focus
hyperintensity within the right frontel lobe matter, 1 millimeter right paracentral
protrusion with paxfr!al annular flssure without cord compression, canal or forantinal
gtenosis at 06-7, and minimal 1 millimeter right sided asymmetfld disc bulge

wlthout canel or foraminal stenosls at 03-4

concontrating and worsening back paln, Respondent inoreased her Oxycodone dose

back to three & day.

concentrating., She x-epoi'ted that the Adderall was wearing off toward the end of the
day. Respondent increased her Adderall dose frequency from two to Ithree times

daily,

concentratlng and back paln, Respondent instructed her to find a pain speclallst to
continge her Oxycodone presetiption, e would continue to proseribe to provide

' het time to establish care with pain specialist,

 rofleot, tlmt o presorlption refiil requests were made for Promethazine/Codelne but

were denled,

Respondent cominitted an exireme doparture from the standard of care when he

of ADHD, For esample, there was no dooumentation of the DSM-5 diagnostle criterls for ADHD .
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in the patient revord. Features such as combined presenté,tions, predominantly inattentlve -
presentatlon or predominantly hyperactive/tmpulsive presentation are not speclfied, Purther,
Respondent falled to document the severity and remlsslon-status, Respondent also falled to ‘
distinguish ADFID flom other mood dlsorders, substance use disorders or other psychotio
disorders that may have features similar to those noted in ADHD, As such, there was no olear
indloatlon from Patlent 5°s recotds that Adderall was appropriate, IfAdderall is used, a clear
dlscussion énd monitoring of the édverse sida effects ofthis controlied snbstatice should be
cartied out, which Respondent failed to do,

89, Respondent committed an extreme departure from the standard of care when he
repeatedly and continnougly presorléad Patient 5 Oxycodone, an opiate, without appropriate
inittatlon/continuation, thtration and monitoring of chronic oplate pain management, Specifically,
Respondent started Patlent 5 on Oxycodone after she reported that Naprosyn and conservative
thera;;y did not alleviate her back pain, Respondent falled to document hiow Patient 5 was risic
stratified for oploid misuse. Fyrther, functional goals and adverse events were not clearly
delineated and there was. no olear indioation from the record that Oxyobdone was Indicated for the
patient’s pain, Flnally, Respondent falled to regularly monitor Patient 5 with urine drug soreens,
and consultation of her CURES presoription records.

ent 6

90, Patient 6 first prosented to Respondent and established onre on July Zli, 2014, Atthe
time, Patlont 6 was 27 yests old, '

91, Atths initial visit, Pationt 6 complained of probfems concenirating and *fesling afl
over the pl;wc.” Ho had been diaghosed with Attention Deficlt Dlsorder (ADD), although
Respondent did not obtain his prior medical reeords, Patlent 6 reported that his symptoms were
improved with Adderall, which Respondent then prescribed twice dally in 30 milllgram doses '
Respondent dld not rofer him for a psyohiatrie consuliation,

92. Between Patient 6’ inltia! visit and January 1, 2018, Patient 5 consistently presonted
to Respondent for cate and treatment as his primary care physiclan. Throughout that fime period,

Patient 6 saw Respondent numerous times each year, genetally monthly.
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93, Throughout his care atd treatment with Respondent, Patlent 6 consistently

complalned of attentlon problems and back pain. As past ofhls care and treatment of Patient 6,

Respondent prescrlbed numetous medloations, ‘Thoss medleatlons include, but are not Umlted to,
Adderall and Norco, -

94, Regpondent’s care and treatment of Patlont 6 Inoludes, but 1s not [mifed to, the

foliowlxxg nstances of care;

A, After Patlent 6’s initial visit, on Jul'y 21, 2014, durlng which Respondent prescribed

C

Adderall, and through Deocember 1, 2014, Patlont 6 had two office vlsits with
Respondcn't. At both vislts, he complalned of attention and conoentration problems
and was continued on Adderall, . _ .

On or about J anuary'zs. 2018, Patient 6 presented fo Respondent for'problerhs
conoentrating, He also reported lower back pain that had been worsening for the
past few months, but denled trauma or paresthesia, Respondent’s e>.camination
revenled tendernoss to palpliation along the spine with spasim, but otberwise the
museu[m-, sleletal and Joint exams were unremarkable. Rospondent dlégnosed

Patient 6 with back pain with radloulopathy, Respondent presorlbed Naprosyn and

‘Noreo 325/10, for severe pain,

-

Patient 6 continued to treat with Respondent and somplain of oouoentratlon
problems and back paln, Respondent contmued Patlent 6°s medicatlon reglmen of
Adderall, Naprosyn and Notco until May 13, 2015, when Patient 6 presented to
Respondent for follow up. Respondent documented that Patient 6's pain was

improved with oplate analgesios, but that Naprosyn atd Notoe were “not helplng,”

| Respondent’s plan included continuing with a nonsteroidal, but also starting

Oxyoodone every six houis s needed for pain, Reypondent presorlted Patlent 6 90

tablets of 30 mg Oxyoodone, In addition to Adderall,

. Respondent continued Patlent 6 on_this medivation regimen until Jaguary 5, 2046,

when Patlent 6 presented to Respondent for foltow up for difficultles concentrating

and low back pain, Respondent documentsd that Patlent 6 “fecls that [the Adderat)]
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weats of {slc] In the afternoon,” Respondent’s plan Inofuded Oxyoodons “twice
dally ag negded for pain” and to inorease Patlent 6*s Addetall dose firom 30
xnlllléaums twice dally to three thnes dally.' Patient 6 was also referred for an X-tay
of the Lespine and refetred to a pain management speolalist.

E, Patient 6 contlhued to treat with Respondent and complaln of conoentration
problems and back pain, Respondent continued Patlent 6°s dosages of Adderall and
Oxycodone until July 15, 2015, when Patlent 6 presented to Respondént for folldvs{
up, Respondent docuimented that Patient 6's paln is “improved by oplate analgestos,
but tak'es(; more than 2 (Imes & day, running out earlier. Has trled NSAIDs,”
Respondent's plan included inoreasing Patlent 6°s Oxycodone dose flequency from
twioe daily to three times dally, '

F. On cor about August 15 , 2016, Patlent 6 presented to Respondent complaining of
cough, sore thront, nasal congestion and back pain, He denled fovers or chills, His
in-o’i:‘fice’temperamm was 97,8 and hls oxygenation was 97%. BExams of fhe eyes,
ear, noss,.throat and-Jubgs were unremarkablo. Resﬁondent dlagnosed Patlent 6
with viral cough, Tow back pala and ADD, 'Raspo‘ndenli presetibed Patlent 6
Promethazlne with Codeine, in addltion to refilling h'ls Oxycodone presoription,

Q. On October 14, 2016, Patlent 6 presented to Respondent for follow up related to
difficulties concentrating and baclc pain, Respondent dooumented that Patient 6
repocted that he “takes Oxycodone, but runs out, takes more than 3 tines a day...
was referced to pain management, but dida’t go yei.* Respondent Inoteased Patient
6's Oxycodone dose frequency from three times dally to four times daily. '

H

On or about November 18, 2016, Respondent proscribed Patient 6, Amblen 10mpg,
ouqé n day with one refil], and Ventolin FIFA (Proyentil/Abuterol), smong other
medloations, These preseriptions are not documented In Patlent 6’s medical record.
1. On orabout Decambf;l' 14, 2016, Patlent 6 presented to Respondent, Tn addition to
complaining of dlfficyltles concentrating and back pain, he also complained about

anxiety, Respondent documented that Patient 6 reporfed his anxlety symptoms as
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J. On or about January 13, 2017, Patlent 6 presented to Respondent complaining of

K. On or about February 10, 2017, Patlent 6 presented to Respondent complaining of

L. On or about Maroh 8, 2017, Patient 6 presentei to Respotident still complaining of &
" additlon to asthma medication, Respondent presctibed Patlent 6 Oxycodone,

M., On of about Aprﬂ 12, 2017, Respoadent reduced Pationt 6’s‘bxycodone dose

N, On ot about July 12, 2017, Respondent inareased Patlent 6’3 Oxycodone dose baock

O. On or about Auguat 11, 2017, Patlent 6 presented to Respondent and Is docimented ,

continuous, severs and present for years, e reported that Xanax (brand, name for
Alprazolam, a Schedule IV benzodlazepine) had helped in the past, At that vislt, o
addition to Oxyocodone and Adderall; Respondent preseribed Patlent 6 Xdnax, 90 2

milligram bats with thres refills, to be taken iln{ee times dally,

cough, sore throat, and nasal congestion for days,- He denled fovers or'chllls, His
in-loffice vitals were unremakable, Respondent diagnosed Patient 6 with & viral
respiratory tnfection, Respondent proseribed Patjsént 6 Promethazlﬁe with Codeine,
in E;ddltion to refilling his Oxycodons and Adderu,ll presoriptions,

recurrent cough, sore throat and nasal congestion, among other symptoms.

Respondent again prescflbegl‘ Patient 6 Promethazine with Codelne,

cough, now with shortuess of breath, Respondent documented that Patient 6 had the
conditions for months and that he had tried bronchodilators and cough syrup,

Respondent diagnosed him with asthma, cough, low back paln and ADD, In -

Adderall and Promethazine with Codelne.

floquency from foue times daily to three titnes dally after Patlent 6 reported not
taking as much pain medication, -

to four times daily,

a8 reporting that he “foels that the current dose [of Oxycodone] i3 not enough.”
Respondent also documented that Patient 6 was referred. to both an orthopedist and a
pain management speciallst, but did not go, Respondent Inoreased Patient 6°s

Oxycodone dose frequency from four times daily to five or sIx times dally, Patient
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6 was agaln teforred to paln management,
P. Through at Jeast February 9, 2019, Regpondent continued to presortbe Patient 6
Adderall and Oxycodons, '

95. Respondent committed an extreme departurs fiom the standard of oare when he
preseribed, and continued to presoribe, Patlent 6 Adderall vs;ithout olear indloation for high dosage
Adderall use. Speoifically, IieSpondent started Patient 6 at 60 milllgrams of Addevall a day, .
which Is higher than the manufacturer recommended dosé, and then tlirated hiin up at ;w
Increment that sxcoeded the manufactuter’s dose. Though Patient 6 was prescri bed Adderall for
prosumed ADHD, Respondent’s records are absent a formal diagnosis Oll‘ olear degcription or f
basis for the diagnosis of ADHD. For example, there was no dooumentation of the DSM-5
dlagnostlo otiterla for ADHD in.the patient reot;rd. Features such as comblne(i Presentations,
predominantly {nattentive presentation or predominantly hyperactive/impulsive presentation are
1ot speolfied. Further, Ro;spondent failed to document the severity and remission status,
_Respondent plgo falled to distluguish ADHD from other mood cl'tslorders, substance use disorders
or other psycholte disorders that may haye features stimilar to those noted In ADHD, As such,
there was no clear indioation from Patlent 6’y records that Adderall was appropriate, If Adderall |
i3 used, a clear dlsenjsston and montoring of the adverss side effects of this controlled substance
shouid be carrled out, which Respondent friled to do, _ A

96. Respondent committed an extreme depariure from the standard of oare when he
repeatedly and continnously presciibod Patient 6 opiates, Includlng Qxycodone, without |
approptiate Injtlation/continuation, tiiration and monltorlng of chronie opiate puin management,
Speoifioally, while under Respandent’s cale, Patlent 6% pain regimen was quickly escalaicd to
Inchude opiate modalities for back pain, Respondent dld so without do.dumentmg how Patlent 6
was rislc stratitied for opioid mlsuse, F'urther_, functional goals and adverse events were not
olearly delineated and there waa no clear indicatlon from the record that Oxyocodone was
indicated for the Qatieni;’s paln, Finally, Respondent failed to regularly monitor Patlont 6 with

urine drug screening,
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97, Respondent committed an extreme departure ftom the standard of care when he

L conourrently prosotibed Patlent 6 oplates, nonbanzodiazepine reseptor agonlsts and

benzodiazoplnes without consideratlon for tapering or antidote therapy, thereby, exposing Patient
6 to risk of respiratory depression. Specifically, durlng the course of his care and treatment,
Respondent oor}'ourrantly prescribed Patient 6, Arablon, Xanax and Oxyoodone, Respondent
presoribed thls regimen even though he was élso treating Pat_iexllt 6 for asthma with mt;.dloations
such as AIbutero!, taperl:ng attempts for Oxycodone had proved unsucoessful and Patient 6 had
repeatedly falled to follow up on R.esl;ondent’s referral to pain management,

PatientT , ..

98, Patient 7 first presented to Respondent In order to establish care on July 31, 2015, At
the time, Patient 7 wﬁs 54 years old, Hls past medical history Inoluded liypertension, anxiety
disorder, back paln with radiculapathy and neok paln, Patient 7 lmld a history of neck surgery
following a gunshot wound,

99 At the inltial visit, Patlent 7 complained of multiple joint pain, poorly controlled
lablle hypettension, anxlety and panio atiacks. Patient 7's meclication list Inoluded Soma, Norco,
Kanax and blood pressure medication. Patient 7 was dm;mneuted as 8 smoker, His in-office
blood pressure was recorded at 146/76, Respondent dlagnosed Patlont 7 with hyperiension,
anxlety disorder, back synd:‘ome; with radloulopathy and neck pain, The plan included ai-home
blood pressure monltorin.g, distary and liilbstyle modifications, ‘Sbtaln previous records and
continue the same medications,

100, Respondent’s care and tronttment of Patient 7 inolurles the following Instances of care:

A, Onor about September'l,_. 2015, Patlent 7 presented to Respondent for a follow up
vistt complaining of low bagk pain and musole paln, Respondent documentad th'ut
Patient 7°s pain was “[Ilmptoved by opiate analgesics, but 60 pills not epough,
running out, Has tried NSAIDs, Tylenol, tubbing creams, pain patches,”
Respondent also documented that Xanax was “helping” with Patlent 7's anxiety
symptoms, Respondent also documented that Patient 7 veported sympt.oms of '

palpitations and lrregular heartbeat, weakness or tiredness and fatigue. Respondent
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diagrosed him with palpitatlons, back syndrome with tadiculopathy, anxiety
disorder and fatigue and malnise. Respondent continued Patlent 7’5 Soma, Xanax,
and Norco presoriptions, but ncreased hls Noreo dose from twloe dally to three
times dally, ,

On oy nl'aoutFelii'uary 2, 2(}16, Patlont 7 presented to Respondent for a follow up
vislt with his oblef complalnts bolng low back palsi and musole pain, Respondent
dooumented that Patient 7 reported that his pain was “[i)mproved by oplate
analgesios, still says he is running out, takes up to 4 tlnes a day, also takes Soma,
Has tried NSAIDs, Tylenol, subbing oreams,' pain patehes,” Respondent’s plan
tncluded Increasing Patient 7°s Nozco dose fiequency from three times 1o four fimes
daily or from 90 to 120 tablets in 30 days, Patient 7 was reforted for an MRI of the
lumbar spine, _ " ,
C)n_dr about March 2, 2016, Patlent 7 presented to Respandent for  follow up visit
with his chlef complaints being neck, shoulglor and.back pain.. Respondent also
documented symptoms of hypertension that was poorly controlled and lablle,
Pal;iénl: 7's \n-office blood prressure was 123/83, Respondent’s plan Inoluded
continning Patlent 7’s medleation regitmen without change and reforral to a pain
managemont speclaliat,

On or about April 1, 2016, Patient 7 presented to- Respondent for & follow up visit
with his chlef complalnts belng joint paln and musele puin. Respondent also
documented symptoms of hypertension that was lablle, Patient 7's in-office blood
pressute was 130/76. Respondent’s plan Included continuing Patlent 7°s medication

regimen without changc. Thotigh Respondent’s medical record for that viglt

indicates g redwction in the frequency of Noroo doses from four times a day to threo |

times & day that change Is not reflected in the prescription record, which is for 120

pills, , . ..

On or about April 29, 2016, Patient 7 presented to Respondent for a follow up visit

with hls chief complaint being back paln, Respondent’s bian Included u disoussion
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with Patlent 7 that his office could not provide the inrge number of oonti@lled

substances (oplates and benzodiazepines) that Patlent 7 was taking on a continuous

basls, Respondent referred Patient 7 to a pain management specialist and provided
. him with a 30-day presotiption for Norco, '

101. Respondent committed 'an extreme deperture from the standard of care when he
repeatedly and continuously preseribed Patlent 7 Noro, an oplate, without appropriate
Initiation/continuation, titration and montioring of chronic opiate pain management. For
example, Responglent'plrbsoribed Patlent 7 Noreo, It Increasing doses, without ever dooumenting
how Patlent 7 wes risk stratifled for opiald mlsuse. A&ditionally, no olerification of previous
treatinent modality was carifed out, and funotiona) goals and .adverSG events wore not ciearly
delineated. Finally, Respondent f‘z’tiled to regularty monitor Patient 7 with urine drug sereening or
consultation of CURES. o

102, Res,p'on‘dent co'mmltted i extrems departure from the standard of care when he
concurrently prescribed Patient 7 naicoties und benzodiazepines without consideration for
tapeting or antidots therapy, thereby, exposing Patient 7 to rislk of resplratory _depi'ession.
Speoifically, Respondent proscribed Patient 7 Notoo and Xanax. It was unclear, however, from
the record whether first line and safor thorapy for anxlety disorder, such as serotonen:g[c
antldepressmﬁs or cognitive lbehavioml thevapy, had been tried for the patient prior to Inltiating or

resuming Xanax. Thete I3 also no record that Patient 7 was evér evaluated by a psychlatrist to ses

- {f e could be tapeted off Xanax and an alternative used, Likewise, thete Is no record that

Respondent evet 6o1lxxseled Patient 7 on naloxone antldote therapy in oago of accldental overdose,
103. Patlent 8 first presented to Respondent on May 16, 2016, At the {ime, Patlent 8 was
31, years old, |
104, Atthe initihl viéit, Patlent § complained of Insomnia, olroadian rhythm sleep disorder
(shift work type) and Attention Defleit Disorder (ADD), At the time he presented to Respondent,
Patlent 8 wag (aking Ad.deitall and yeported taklng Provigil (brand name for Modafinil, 2 Sohedule

IV stimulant) In tho past, Respondent did not document who had presetibed these medications to
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October 13, 2016, December 14, 2016 and March 8, 2017, At oach of these vislts, Patient 8

O & 1 o W AW

“helplng, Patlent 8 continued to report symptoms of anxlety, Respondent increased Pationt 8’s

Patlent 8, nor did he dooument any attempts to contact or request records from any of Patient 8's
prior medical treaters at any time, Respondent dlagnosed Patlent 8 wlih ADD based upon his
symptoms.of problems concentrating, “t‘eelinglall over the place,” and complaining of sleep
pobleins, ' Respondent did not porform any diagnostlo tests on Patient 8, Patlent 8's blood
pressure was recorced at 144/98, Respondent prescitbed Patient 8 extonded releasq Adderall to
take in the mom‘mgs (20 mg) and regular Adderall (30 mg) to teke In the afternoons,

105, After Patlent 8’ initlal vielt, Respondent saw Patfent 8 agaln on June 13, 2016,

continued to complaln of problems conaenitrating and .t‘eporl‘ed symptéms of amxioty, Ateuach of
these visit, Respondent continued to presoribe Patlent 8 Adderall, Patlent 8°s blood pressure was
documented as follows at these visits, respectively: 159/93, 137/81, 140/94 and 155/80, _

106, Pationt 8's next and final visit wlih Respoﬁdent was on January 9, 2018, Pqtien.t 8
reported problems conventrating, Respondent doocumented that Patlent 8 reported that his

symptoms weto Improved by Adderall, but that the 20 mg he was taking in the morning was not

moring dosage of Adderall from 20 mgto 30 mg, while maiataining Patient 8*s 30 myg afternoon

dose, Patient 8’s blood pressute was deoumsnted at [ 54/76,

107. Respondent.committed an extromo depatture from the standard of care when he failed
to keep accurate medical records for Patlent 8, Specifically, Respondent’s records do lnot
document an adequate treatment plan for Patlent 8, not are abnormal findings and symptoms
addressod oonslstenily in Patieat 8's progross notes, Further, Respondent’s records for Patlent 8
dofer to historioal med!eal records not found in Pationt 8's cfiart and do not sontain a clearly
dooumented medication reconciliation,

108, Respondent committed an extreme depariure from the atandard of cate when Iw' faifed
10 address Patlent 8’s abnarmal blood pressure findings, Speoifioslly, Patlent 8 ht'l.d elavated
blood pressure readings at numerous vislts and was taking medioations, whioh'can odntribu.te to
hypertengion, Respondent did hot docyment that ho addressed these abnormal readlngs or Patlent

8's cardlovasoular rlsk factors, discusaed home blood pressure monttoeing ot [ifestyle

' 56

(VLAD NUSINOVICH, M.,D,) ACCUSATION NO, 800-2017-034952

-t st e mre e



O O NN o v WD

. — = T

modifloations with Patlent 8 or cazrled out a funduscoplo examination to svaluato for .
hypertensive rotinopathy,
109. Respondent commiited an extreme departure from the standard of care when he

presoribed, and continued to prescribe, Patlent 8 Addpraﬁ withiout olear indication and in

“Increasing dosage. As an inltlal mattor, Patlent 8°s records ave ebsent a clear deseription or basls

for the diagnosis of ADD, For exampls, It Is unolear from Patient 8's records If Respondent’s
diagnosis of “ADD” refetred to the generalized term for ADHD or the Inattention spbtype of
ADHD, Additiom.lly, there wag no documentation of the DSM-5 dlagnostle otlterin for ADHD in
the patient record, Features such ag combined presentations, predominantly inattentive
presentation or predominantly hyperactive/impulsive presentation are not speolfled. Further,
Respondent falled to dooument the severlty and remtission status.. Respondent also falled to
document any request for Patient 8°s prevlgits medical records, sven though Respondent
dooumented that Patlont 8 presented with an established diagnosls of ADHD,

Patlent 9 '

110. Patient 9 first pi’esented to i{espondent on November 6, 2017, A_t the tlme, Patient 9
was 82 years old, Respdndcnt saw him at his home on acoount of Patient 9’s “advance age and/or
medioal conditions and /or maobility problems that make an office vislt impossible, impractical or
unsafe,” Respondent documented that the visit was a “follow up,” however, this wag Patient 9*s
first vistt wlth Respondent and the one durlng which he established cate with Respondent.

' 111, At the initial visit, Respondent diagnosed Patient © with hypertension and dementla,
As part of the treatment plan, Patlent 9 wus lnstruot;sd to be compllant with his prescribed
medications. No medication Hst or reéoncl]iat!on, howaever, was dooun}entad at-the vislt, so it is
unolear what medlcations Patlent 9 was tuking, or supposed to be taking, at th'e time.

112.- Over ﬁto course of the next eight months, until uly 2, 2018, Patient 9 temalned under |

Respondent's care and wag seen at leagt monthly, With the exception of the first home vislt,

"which. Respoudent petformed himself, all other home vistis with Patlent 9 were carrled out bya

phystcian assistant under Respondent’s supervision, It is not docutented in Patlent 9°s records,

however, that he was ever treated by & physielan assistant, Respondent signed all of the records
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 continue on hla current medleations, Agaln, there is no medical list or reconciliation and 1 cannot

‘throughout Patlent 9’z medlpal record, Electronle medical records appear to have bean copied

himself.

113, Throughout the course of his oars and treatment, Patlent 9 suffered from weakness,
Tatigue, decubltus ulcers (bedsores), dementia and hypertension,

114, Onor abo'utl December 11, 2017, after another home visit, It wes documented that
Patient 9's ant'l-gi.lype-rteﬂsive medleations were reviewed and compliance with medications was
discusged. The prograss n'ote, _however, does not contaln a medioation list or reconeiliation,
Aocoordingly, It cannot be determlned from the .reoox-ti which spesific medioations Patlent 9 was
being pr.c;séarlbed_ or counseled on, _ |

115, Onor nyout March 5, 2018, after another home visi, it was documented that Patlent

9's treatment responsss to medlcations was disoussed with his family and that Patient 9 would

be determined, from the record, what medicatlons are belag referenced,

116, O or about May 3, 2018, at’éez' another home visit, it was documented that Patlent 9
had complainad ;)f cough, decubltus ulcers and fatlgus with the cough wcrae;ﬂng. Respondent
documented that the pa;tlent will continue with medications without change, The ptogress note,
howevetr, does not contain a medication List or reconciliation, Similatly, Respondent documented
that Patient 9%s current condltions, treatment response and treatment goals wore dist;ussed with
Patient 9’5 family. No gpecific conditions or treatment were desotlbed, however. .

117, Throughout the remalndor of his vislts and treatment with Respondent, no medication
roconoiliation fs contained in the record,

118. . Respondent, commltted n extreme departure from the Sttmdn.l‘d of oare when ho failed
10 keep aocurate medleal records for Patlent 9. Specifloally, Respondent’s records often cmly
addressed getieral counsoling and actual plans were often not apparent in the notos, Abnorma’l
physical findings, such as poor skl turgor, were often not addressed jn the assessment and plan,
Tt was also not documented In Patient 9's chatt that Patient 9 was often seen by Respondent'as

physiclan agsistant and not Respondont, Relevant medication reconciliation was also lacking

und pasted on several occastans, making {t difflcult to assess the curvent condlifon of the patient,
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Flnally, discrepant information on Patlent 9°s conditlon, such as whether or not he was bedbound,
was algo not addressed.

119, Respondent comsnltted an extremo departure from thp standard of oare, when he failed
to properly éva!uate and freat Patlent 9's stage IV decubitus uloey, Respondent provided éolleral
counsellng on treatment for decubitus uleers, byt no concrete inst{'uotlons regarding fho frequent
turning required for a bedbound patient are documented throughout most of hls care, Instoad,
“axerolse rogularly” s dooumented In one of the general counseling sesslons, even though
Respondent documented Péutl_ent 9 as'bedbound, Whlo it was documented that Respondent
educated Patlent 9 and/or his family on sirlot aspiration preoauilons, there was no dlgoussion
documented ag to whether Patlent 9 was getting udoquate oral Intake, Woynd hiealing also
appeared to be prolonged based on docume.ntation because of slough and necrotic tissue. Thereo

was no documentation of disoussion of a surgioal consult or more intenslve wound care at a

skilled nursing facllity. Respondent did not document Instruoting Patlent 9°s family to call 811 ar

a take him to a hosphal If his oondltion wotsened until toward the end of Pasient 9's course of
care with Respondent, '

120. Respondent’s care and treatment of Patient 9 departed from the standard of care'
when he failed to adequately disouss the goals of care for advanced dementla, Speoifically, the
goals for this bedbound patient wé_re unclear from Respondent’s medical records. Respondent
maintains and dooumented that he udvise'd the famlly to send the patient to the emergenay room.

Rospondent also stated, but did not dovument, that the famlily was seeking more of'a palliative

' care approach (o Patlent 9°s l{lness, Thers is no documentation of any discusstons rogarding the

" overall funotional status and wishes from Patient 9 or his family and the wishes of the family

appeared contradictory over thne,

FIRST CAUSKE FOR DISCIPLING
’ (Gross Negligence) ‘

121, Reapondent Is subject to diselplinary action under Code seotion 2234, 'subdh(islon ()
In that he comm|tted gross negligence in the care and treatment of Patients 1-9, The

circumgtances are as follows;
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122, The Factual Allegatlons allegéd hex‘éln periaining to Patlents 1-9 are Incorporated by
reference and re-alleged as If fly set forth hereln,

123, Respondent’s acts and/or omlssions as get forth In the Factual Ailegatlons pertainlng
to Patlents 1-9, inclustve above, whether proven Indlvldually, jolintly, or in any combination |

thereof, oonstitute gross negligence pursuant to sectlon 2234, subdivislon (b), of the Code, As

. guch, causo for disoipline exlats.

LCO USE FOR DISCIPLIN
(Repented Negligent:Acts)
" 124. Respondent is subject 1o disolplinary action under Code section 2234, subdlylslon (c),

_In that he committed repeated negligent acis in the care and treatment of Patients 19, The

clroumstancey are as follows:

125, The Factual Allegations alleged herein pertaining to Patlents 1-9 are Incorporated by

reference and re-alleged as iffully sot forth herein,

126, Respondent’s acts and/or omlssions as set forth In the Factual Allegations pertaining
to Patlents 1-9, Inclusive above, whother proven indlvidually, jolntly, or in any combination
fhereoi", const{tuta repoated negligent acts, pursuant to section 2234, subdlvislon (o), of the Code,
As such, cause for discipline exists,

T CA R DISCIPLINE
(Prescribing, D&spensing', or Furnishing Dangerons Di‘ugs without an Examination or
Medieal Indication)

127. Respondent Is subject to diseiplinaty actlon under sectlon 2242, subdlvision (a), of
the Cods, in that Respondent preseribed dz;ngerous drugs to Patlents 1-8, wfthout af:propviate
prlor sxaminations and/or medioal indications, The circumstances are as fol!ows.

128, The Faotual Allegntlons alloged herein per talnmg {o Patlents {-8 are inoorporated by
refarence and re-alleged as If fully set forth hersin,

129. Respondent’s acts and/or omlssions ag set forth in the Pactual Allegations pertaining
to Patlents {-8, Inclusive aboyo, whe;har proven indlvidually, jelutly, ot in any combination

thereof, congtitute presct! i)ing dangerous drugs, without approptiate prior cxaminations and/or
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medical Indleatlon in violatlon of section 2242, subdivision (a), ofthe Code. As such, cause for
dlselpline exlsts,
FOURTH CAUSE FOR DISCIPLIN,
- (Txcessive Pres‘c'x'ibing)

- 136, Respondent is subJect to dlsclpllnm‘y action under sootlon 725 of the Code, in that
Respondent excessive ly pr esombed narcatto medioations to Patlents 1-8, ‘The ciroutnstances are
as follows: '

131 The Factual Allegat!ons allegecl herein pertaining to Pationts 1-8 are incorporated by
referenoe and re-a[leged as if fully set forth hereln.

132. Respondent’s aots and/or omlssions as set forth in the Factual ~Allegatiorm pettalning
to Patients 1-8, Inolusive abéve, whether proven individually, Jointly, or In any combination
thereof constitute excessive prescribing, pursuant to section 725, of the Code, As such, cause for
disoipline exists, . : |

(Inad;:quate Record 'Keeping)
133, Respondent is subject t§ disciplinary action under Code section 2266, in that he falled

to maintain adequate tecords concerning his care and freatment of Patients 1-9, The

clrcumstancos are as folfows:

134, The Fuotual Allegations alleged hereln portaining to Patients 1-9 are lnooz po:ated by
referonce and 1e—-a]]aged asg if fully set forth hereln,

135, Raspondent’s aots and/or omissions ns set forth In the Faiual Allegations pertaining
to Pationts 1-9, inclusive above, whether proven Individually, Jolnily, or in ény cotnblnatlon
thereof, constltute inadequato record keeping in violation of seotion 2266 of the Coc!e. As such,
cause for discipiine exlists,

i
m |
" :
i
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§IXTH CAUSE FOR DIS_(_;IPLIHE
(Practicing without a Fictittous Name Permit)

136, Respondent is subject to dlsclplinary actlon under seotion 2285 of the Code In that he
practleed ~medicxl'ne without a Flotitlous Nane Permit, The oircumstances are as follows:

137, Durlng the relevant time petlod, Respondent owneci; ope;-nted and precticed medicine
at Prestige Medlcal Centér located in Beverly Hills, Califoenia. _

138, The Flotitions Name Permlt for Prestige Mbdioel Center expired on May 31, 2017,
and, as of May 3, 2019, had not been renewed,

139, Respondent’s acts and/or omlsslons as set forth paragraphs 137 aud 138, inclusive
above, whether proven Individually, jointly, or In eny combination thereof, constitute practicing
without a Fiotitious Name Permit In violation of sectlon 2285 of the Code. As such, causs for
discipiine exlsts, '

PRAYIR

WHBREFORE, Complalnant requests that a heating be held on the matters hereln alleged,
and that followlng the h eari.ng, the Medloal Board of California issue 8 deolsion:

1. Revokingor suspcuding Phys[c!un’s and Surgeon's Co;-tiﬁoate Number A 92996,
Issued to V1ud Nusinovich, M.D.; L -

2. Revoking, spspending or denying approval of Viad Nusinovich, M.D,'s authorlty to
gupervise physician asslstants and advanced practice nurses;

3. Ordering Viad Nusinovich, MD,, if placed on probation, fo pay the Board the costs

of ptobation monitoring; and.

4,  Taking such other and further actlon as deorued neoessary and propet,

Jul. 23 2026

DATED: ; A ~
) WILLIAM PRAS] -
’ Exeocutive Direotor
Medical Board of Californla
- Departmont of Consumet Affaivs
State of Callfornia
. Complainant
53807187 docx
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