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

In the Matter of the Second Amended Accusation
Against:

JOHN CHIH CHIU, M.D. Case No. 05-2013-234396

Physician’s & Surgeon’s
Certificate No. C31784

" N N N N N N N N

Respondent.

ORDER CORRECTING NUNC PRO TUNC
ERROR IN EFFECTIVE DATE OF DECISION

On its own motion, the Medical Board of California (hereafter “board”) finds that there is
an error reflecting the effective date of the Decision in the above-entitled matter, and that such
clerical error should be corrected.

IT IS HEREBY ORDERED that the Decision dated December 3, 2019, in the above-
entitled matter be and hereby is amended and corrected nunc pro tunc to reflect that the effective
date of the Decision is February 28, 2020.

IT IS SO ORDERED December 11, 2019.

Chfistine J. Lally/Inter f xe,aﬁtiv@»{rector
Medical Board of California



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Second )
Amended Accusation Against: )
)
)

John Chih Chiu, M.D. ) Case No. 05-2013-234396
)
Physician's and Surgeon's )
Certificate No. C 31784 )
)
Respondent )
)

DECISION

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

This Decision shall become effective at 5:00 p.m. on December 12,2019 '

IT IS SO ORDERED December 5, 2019

MEDICAL BOARD OF CALIFORNIA
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XAVIER BECERRA

Attorney General of California

ROBERT MCKIM BELL

Supervising Deputy Attorney General

COLLEEN M. MCGURRIN

Deputy Attorney General

State Bar Number 147250

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, CA. 90013
Telephone: (213) 269-6546
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 Second Amended | Case No. 05-2013-234396
-Accusation Against: a
_ o - OAHNo. 2016080139 -- -
JOHN CHIH CHIU, M.D.
1001 Newbury Road - .| STIPULATED SURRENDER OF
Newbury Park, CA 91360 LICENSE AND ORDER

Phys101an s and Surgeon s Certificate No. C
31784 ,

Respondent.

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

entitled proceedings that the following matters are true:

| PARTIES o

1.  Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of Cahforma (Board). She brought this action solely.in her official capac1ty and is lepresented in
this rn_atte1 by Xavier Becerra, Attorney General of the State of California, by Colleen M.
McGurrin, Deputy Attorney Géneral

2. JOHN CHIH CHIU, M.D. (Respondent) is represented in this proceedmg by attorney
Brian. P Kamel Esq., whose address is: 12400 Wilshire Boulevard, Suite 1150, Los Angeles,
California 90025.

1
Stipulated Surrender of License (Case No. 05-2013-234396)
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3. Onor about November 4, 1969, the Board i.ssued Physician's and Surgeon's
Certificate No. C-3 1784. to Respondent. The Physician's and Surgeon's Certificate waé in full (
force and effect, subject to prior disciplinary actions, at all times relevant to the chafgeé brought
'in Second Amended Accusation No. 05-2013-234396 and will expire on August 31, 2021, unless
renewed. |

JURISDICTION

4, Sec;ond Amended Accusation No. 05-2013-'23439_6 was filed before the Bo‘ard, and is
éurrently pending against Réspondent. The Second Amended.Accusation and all other statutorily
required documents were properly served on Respondent on J an?xary 28,20109. Respond_ent
timely filed his Notice of Defense cohtesting the Second Amended Accusation.- A copy of
Second Amended Accusation No. 05-2013-234396 is attached as Exhibit A aﬁd incorporated by "

reference.

ADVISEMENT AND WAIVERS
5. Respondent' has carefully _fead, fullly.discussed with counsel, and understands the -
charges and allegatioﬁs in Second Amended Accusation No. 05-2013-234396. Respondent also
has carefully read, fully discussed with counsel, and understand.s the effecfs of this Stipula‘_ced_ L »
Surrender of License and Order. |
6. Respondent is fully awafe of his legal rights in this matter, including the right to a
hearing on the charges and allegatibns in the Second Amended Accusétion; 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

producti_bn of documents; the right to reconsideration and court review of an adverse décision;
énd' all o;cher'rights accqrded by the California iAdrnin.is.trativve Procedure Act and other .applicable
laws.. | | | |

| 7. | Respondent freely;-voluntarily, knowingly, and intelligently waives and gives up each
and every right set forth above. o |
117
/11

2
Stipulated Surrender of License (Case No. 05-2013-234396)
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CULPABILITY

8. Respondent understands that the charges and allegatlons in Second Amended
Accusation No. 05-2013- 234396, 1f proven at a hearing, could constitute cause for i 1mposrng
discipline upon his Physician's and Surgeon's Certificate. .

9. For the purpose of resolving the Second Amended Accusation without the expense '
and uncertainty of further proceedings, Respondent agrees that, ata hearing, Complalnant could
establish a prima facie factual basis for t_iie charges in the Second Amended Accusation and that
those charges constitute cause for discipline. Respondent herepy gives up his right_ to "oontest,that '
cause for discipline exists based on those charges. |

10.. - Respondent understands that by signing this stipulation he enables the Board to issue
an order accepting the Respondent’s decision to surren_der‘his Physician's and Surgeon's .

Certificate without further process.

CONTINGENCY

11.  This stipulation shall be subject to approval by the Board. Respondent understands
and agrees that c_ounsel for Complainant and the staff of the Board may communicate directly
with the Board regarding this -stipulation and surrender, without notice to or participation by
Respondent or his counsel. By signing the stipulation, Respondent understands and agrees that he
rnay not wifhdraw his agreement or seek to rescind the stipulation prior to the time the Board
considers and acts upon it. If the Board falls to adopt this stipulation as 1ts Decision and Order,
the Stipulated Surrender 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. | lThe parties understand‘and agree that Portable Docurnent Format (PDF) and facsimile| .
copies of this Stipulated Surrender of License and Order, including PDF and facsimile signatures'
thereto, shall have the sarne force and effect as the originals. ' |

13. In consrderation of the foregoing admrssrons and stipulations the parties agree that

the Board may, without further notice or formal proceeding, issue and enter the following Order:
iy
3
Stipulated Surrender of License (Case No. 05-2013-234396)
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ORDER
IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. C 31784, issued

J| to Respondent JOHN CHIH CHIU, M.D., is surrendered and vaccepted by the Board.

1. The surrender of Respondent's Physician's and Surgeon's Certificate and the
accepfance of the surrendered license by the Board shall constitute the impositior_i:of «dfscipline
against Réspbndent. This stipulation constitutes a r_écord of the discipline and shall become a part
of Respondent's license history with the Board.r |
| 2. Respondent snall lose all rights and privileges as a I;hysieian and Surgeon in A
California as of the effective date of the Board's Decision and Order.

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

4.  If Respondent ever files an application for licensure or a'petition for reinstatement in
the State of California, the Boarn shall treat it as a petition for reinstatement. . Respondent must
comply with all the laws, regulations and procedufes for reinstatement of a re\{oked or -
surrendered license in effect at the time the petition is ﬁled,_and all of the charges a_lndv allegationé
c'ontained in Second Amended Accusétion No. 05-2013-234396 shall be aeem_ed tn be frue,
correct and admitted by Respon(.ient when the Board determines whether to grant or deny the
petiﬁon.

5. | If Respondent shonld ever apply or reapply for a new licen‘se, or certiﬁcation, or
petition for rein.statement of a license, by any other health care licensing agency in the State of
California, ail of the charges and allegations contained in Second Amended Accusation, No. 05-
2013-234396 shall be deemed to be trué, correct, and admitted by Respondent for the purpose of
any Statement o’f issues or any othen nrdcneding seeking to deny or restrict licensure.

ACCEPTANCE

I have carefully read the above Stipulated Surrender obf Licensé and' 6rder and hane full‘y |
discussed it with my attorney Brian P. Kamel Esq. I understand the stipulation and the‘ef‘fe;ct it
1will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Surrender of
'L.icense and Ofder freely, volnntarily, knowingly, and i_ntelligenﬁy, and agree to be bnund by the

4 _ .
Stipulated Surrender of License (Case No: 05-2013:254396)
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" Decision and Order of the Medical Board of California.

e _/2/7/1 7

 Respbndent

Thave read and fully discussed with Respondent JOL N CHTA CHIU, M.D. the terrhs and

_conditions and other matters contamed in this Stlpulated Surrender of License and Order. I .

approve 1ts form and content.

o gl PSS

BRIAN P. KAMEL ESQ.
Attorney for Respondent

Py

. ENDORSEMENT -

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted
for consideration by the Medical Board of California of the Department of Consumer Affairs.

o / / Respectfully submitted, -
- DATED: 10/19/19 XAVIER BECERRA
; Attorney General of California
ROBERT MCKIM BELL

‘w,\

COLLEEN M, MCGURRIN
Deputy Attorney General
. Attorneys for Complainant

LA2016300827
1417867.docx

5
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XAVIER BECERRA _ ,
Atto.mey General of California . " FILED
RopERTMCKIM BELL | STATE OF CALIFORNIA

Supervising Deputy Attorney General
PEGGIE BRADFORD TARWATER
Deputy Attorney General
State Bat No. 169127
California Department of Justice
300 South Spring Street, Suite 1702
-Los Angeles, California 90013
" Telephone: (213) 269-6448
Facsimile: (213) 897-9395
Attorneys for Complainant

MEDICAL BOARD OF GALIFORN|

R . BEFORE THE i - :
MEDICAL BOARD OF CALIFORNIA ° S
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
Inthe Mattex of'the Second Amended | Case No, (5-2013-234396
Accusation Against: _ .
‘ SECOND AMENDED ACCUSATION
JOHIN CHIH CHIU, M.D. . : o
1001 Newbury Road

Newbury Park, California 91320

Physician's and 'Surgeon”s Certificate

No. C 31784, .
Respondent.
Complainant alleges:
PARTIES

- I..  Kimberly f(’i;:chmeye'r (Complainant) brings this Second Amernded AcéUSatioh solely
in her official capacity as 1 the Executive Diréctor ofthe Medical Board of Califorhia (Bo'ai'd).
.2, On November 4,'1969, the Medlcal Board issued Physxclan s and Surgeon's :
Certxﬁcate Number C 317 84 to John Chih Chiu, M.D. (Respondent) That license was in full
force and effect at all tinies relevant to the charges brought herein and will expire on August 31,
2019, unless renewed, - |
I
74
| 1

(JOHN C. CHIU, M.D.j SECOND AMENDED ACCUSATION NO. 05-2013-234394
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" certificate holders under the jurisdiction of the board,

subdivision (1)

' action with the board, may, in accordance with the provisions of this chapter:

JURISDICTION

3. This Second Arﬁended Accusation is brétht before the Board under the authority of
the following laws. All section references are to the Business and Plofessmns Code (Code)
unless otherwise indicated. _

4, Section 2004 of the Code state;s: |
“Th_e board shall ha-yé the responsibility for the following:
‘ “(a) The enforcement of the disciplinary and cr'?minal provisions of the Medical Practice
Act. ‘ o o |
- *(b) The aclministfation and hearing of diééiplihary actions,

“(c) Ca1rymg out dJsclplmary actions appropl fate to fi ndmgs made by a panel or s;n
admmlsuatlve law judge.

() Suspendmg, Levokmg, or othewvlse hmltmg certificates after the conclusmn of

dxsclplmary actions, ' .

. %) Reviewing the quality of medical practice carried out .by physician and surgeon

“(f) Approving undergtaduate and graduate medical education programs,

“(g) Approving clinical clerkship and special programs. éﬁd hospitals for the progtams .i.n'

“(h) Issuing licenses and certificates under the boatd's jurisdiction. -

"‘(-i) Administering the board's cdntinuipg med‘ical_educatipn'progr.am‘.” ‘

5 Section 2227 of the Code states: | |

“(8) A liconsee whose matter has been heard by an ad; muustJ ative law Judge of the Medical
Quality Heati 1ng Patel as demgna.ted in Sectlon 11371 of the Government Code, or whoso default

has been entered, and who is found guilty, or who has entered into a stxpulatlon for djsmplmary

“( 1) Have hié or her license revoked upon order of the board.
“(2) Have his or ber ught to practice suspended for a pemod not to’ exceed one year upon

01der of the board,

-

(JOHN C, CHIU, M.D.) SECOND AMENDED ACGUSATION NO, 05-2013-234396
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teview or-advisory confel'enceé, professional competency examindtions, continuing education

cotiduct, In addition to other prbvisionélof this article, 'unprdfessional‘conduct inoludes, but is not

.f‘(3) Be pfﬁced on probation and be requ ired to pay the cj.ost.s‘of probation monitoring upon |-
order of the board. | "

“(4) Be publicly reprimanded by the- board, The public repmmand niay mclude a
requirement that the licensee complete relevant educatlona[ courses apptoved by the board,

“(5) Have any othe1 action taken in relation to discipline as pmt of an order of probatlon, as
the board or an administrative law Ju_dge may deem proper. '

“(b) Any matter heard pursuant to subdivision (a), gxc’ept"for warning letters, medjcal

aotwltles, and cost reimbursement associated therewith that are agreed to with the board and
successfully comp]eted by the licensee, or other mattets made confidentlal or pr1v1leged by
existing law, is deemed public, and .shall be made aveulable to the public by the b_oard pursuant fo
Section 803.1,” ’ | -

6. Section 2234 of the Code, states, in pertinen;c par.t:

“The board shall take action against hny licensee who is charged with unptofessional

limited to, the following:

19
4aa

“(b) Grqss negligence,

| “(c) Repeated negligent acts, To be repeated, there must b.n‘3-' two or moré negligent acts.or
o{nissrions. An initial negligent act or omission fo llowed by a separate and distinct ,departull‘e from
the applicable standard of care shall constitute repeated negligent acts. | ' '

(1) An initial negligent diagnosis followed by an act or omission medically appropuate

for that ncglxgent dlagnos is of the patlent shall constitute a single negllgent act,

| “(2) When the standard of‘ care requires a change in the diagnosis, act, or omission that -
constltutes the, neghgent act described in paragraph (1), including, but not limited to, a
reevaluatlon of thg dJagnosxs or & change in treatment, and the licensee's conduct depatrts from the
applicable standard of care, each departure constitutes a separate and distinet breach of the

standard of care.

3

(JOHN C, CHIU, M.D.) SECOND AMENDED ACCUSATION NO, 05-20 13-23439¢ -
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“citoumstances ale as followsu

« b

“(e) The commission of any act involving dishonesty or corruption that is substantlally
related to the qualifications, ﬁmetlons or duties of a phystclan and surgeon.

7, Section 725 of the Code, states, in pettinent pert" '

“(a) Repeated acts of clearly excessive prescmbmg, ﬁnmshmg, dtspensmg, or admmxstex 1ng
of drugs or treatment repeated acts of clearly excessive use of diagnostic ptocedures or fepeated
acts of c]e'uly ekcessive use of dlagnostm ot treatment facilities as determmed by the standard of .
the community of ltcensees is unprofessxonal conduct fora physxctan and | sutgeon, dentist,
podiatrist, psycholo gist, phystcal therapist, chu optactor, optometust speech Ianguage
pathologlst or audlologlst

8,  Section 2266 of the Code provideS'

. ‘The fatlure of a physrcxan and surgeon to maintain adequate and accurate tecords
relatmg to the provision of services to their pdttents constitutes unprofessional conduct.”

| FIRST CAUSE TOR DISCIPLINI:
(Gross Negligence, f’atients‘l 2,3,4,&5)

9. Respondent is subject to disciplinary action under section 2234, subdivision (b) of

the Code in that he engaged in gross negltgenee in the care and tt edtment of five patients. The

Circumstances Related to Pat1ent 1

10.. Onor about July 14,2014, Pauent l,a 65-yeer-old woman, presented to Respondent-
"dter suffermg a fall one week prior, She co mp latned of persistent headache, shou Ider pain, -
nausea, and emesis (vomiting), Respondent perf‘ouned a phystcal evaluation and ordeted a
battely of tests, mcludmg a Computed Tomography (CT) scan of the brain, skull x-rays facial x-‘
125, thoraotc spine x-tays, lumbar spine X-rays, bilateral sacrmhae ]omt x-tays, cervical spine x-
tays, and a bone dens:tometry study., Respondent porformed the followmg in Jecttons a bilateral

suprambltal nerve blook, bilateral occipital nerve blocks, btlatem[ trapezius trigger point-

4‘.

(OHIN C. CHIU, M.D.) SECOND AMENDED ACCUSATION NO, 05-2013-23439¢ -
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_injections, and bilateral sacroiliac joint tlei‘gger point injecﬁons. Resnondent folled to document

- intervention have an expected diagnostic or therapeutic benefit.

x-rays of the skull and face are redundant following the CT scan of the head a]reedy performed

-turning to more aggressive mteljventlons.

-analgesic. Indeed, Respondent placed the patient on an intravenousanalgesic, Demerol, only

informed consent for any of these procedures

11. . The standard of care requires documentatxon of informed consent, either as a signed
mfm med consent f01m or as a medical record progress note outlining that an informed consent
dlsousslon took place

L2, Respondent’s failure to document informed-consent for either the radxogmphlc studies
he oldered or the injections he performed constxtutes gross neglxgence.

213, The standarc{ of care requires that any medical intervention have a Jusufmtxon

founded on medlcal neceselty The standatd of care also necessitates that any meédical
14. Respondent performed multiple redundant and unnecessary diagnostic studies. The

Similarly, the x-rays of the cervical spine ate 1edn ndant f‘ollowmg the CT scan already perfoum,d.
A bone densitometry study has no role given this patient’s hlstory, presentatmn, ot condxtlon, and
would not be expected to yield any diagnostlc benefit. Respondent 8 perfon tmance of multiple
unnecessary and red undant studies represents gross negligence.

- 15, 'I'he standard of care requires that aggressive interventions be considered and
performed only when appropriate, When more conser vative 1nterventions with less potenhal f01

rislc and complication are available, they should be consxdered and oﬂ'exed to the patient before-

16. - Respondent perfotmed multiple trigger point injections for the treatment of pain

without first-offering less invasive, more conservative procedures such as an otal or intravenous: ‘

after performmg trlggeL point mjectxons ‘Respondent’s failure to offer or demonstrate the fallurel
of a mote conservatlve trealment prxor to performmg tngger pomt injections, constltutes gloss
neghgence. .
"
/"
5

(JOEIN C. CHIU, M.D.) SECOND AMENDED ACCUSATION NO, 05-2013-23439¢ -
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| Clrcumstances Relgted to Patient 2

rays, an elecnocardlogtam blood tests, an e]ectxomyography and nerve conductlon study, and

. discussion with Patient 2 to explain the difference between the consent, form and the opera,tive

'foiamen where the spinal nerves ex1t

of the spine, in the vicinity of but not penetratmg the epidural space.

17, Onor about April 10, 2013 Patlent 2, 8'55-year-old male, pleSented to Respondent
for evaluatxon of neck and back pain. Over the next 16 days Patient 2 underwent a number of

radiographic and othet diagnostic tests, mcIudmg skull, chest, cemcal spme, and lumbar spine x-

MRIs of the cerwcal and lumbar spine, He underwent a varlety ofin Jectxon ptocedures including
t1 igget’ pomt injections, epldural mJectlons, and sacroiliac joint injections. He did not achleve
relief of his symptoms with this bqttery of tests and injections. o

1 8. On or about April 18, 2013, Patient 2 signed an informed eonsent for a right
tf‘ansforamipal epidurogram and lelnbar and cervical epidural steroid injections urider -
ﬂuotoscoplc confrol and gutdance Respondent performed & right transforaminal ! lumbay
epidural steroid injection; hawever, in the cervxcal region, Respondent perfoxmecl right
peuacervtcal nerve blocks, Respondent failed to document a reason for pe1formmg a d]ffuent

procedure froni the one to ‘which the patient consented, and Respondent failed to document any -

repor

19. The standald of care requn es that a pxocedure-specmc coment be obtained prior to.
perfm ming any sur, gmal procedure. The consent should doeument clear Iy the plocedure t0 be .
petformed w1th the rxsks, benehts, and alternatwes to the plocedme .

20, Respondent’ 8 failure to cotmp lete Lhe proceduxe for which informed consent was.
obtained, or to document & reasbn why. this procedute could not be completed and his completlon 5
ofa p1ocedure for which consent was not obtamed constitute gross negligence.

7 |

7

- 1 A transforaminal injection is at1 approach toward the epldural space via the mterveltebral :

'OZA paracervncal injection, in this context, means an injection into the cervical (neck) atea

’

6

(JOHN C, CHIU, M.D.) SECOND AMENDED ACCUSATION NO, 05-2013-23439
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| limited his-ability to do yard work and intermittent heck pain 2-3 times per week, Respondent’s

“back pain with musole spasm; ught sided rib cage pain and tenderness mcreasmg neck pain and

||, stiffness associated thh some left arm pain; numbness and tmglmg of'the 1eﬁ thlrd and fourth

18

19 |
- 20
2

" cetvical and lumbar spine, and the brain, As the patxent d1d 1ot rcpou any trauma in the interval

, reglons of the spme

Circumstances Related to Patlent 3 '
' 21. Onor about October 2, f013 Patient 3, an adult male, presented to Respondent for

the fu st time for treatment of pzun related to a motor vehicle collision that occurred in 2011, The

patient had been treated by othel p10v1ders, and had most recent]y reported low back pain that

evaluation noted intractable low back and left lower extremity pain with rare right lower

extremity pain associated with numbness and tingling of the left posterior leg, foot; and toes; mid -

digits; and frequent right sided and bllateL al occlpml headaches w:th forgetfu Iness, short term
memoty issues, and slow: mentation, o

22, Respondent documented that he rewewed the patient’s p1 lor medical treatment ‘
records from other prowdels and dmgnostlc studies including: '

a. CT scan of the head and cervical spine dated November 3, 2011, interﬁreféd as normal;

b. MRI of the lumb_ay spine; dated December 7, 20 L1, intel'preted as normal; l

¢. MRIof'the cervical spine, dated Dec.embelr 7, 2011, interpreted as revealing s loss of

lordosis. and mild encroachment upon the ventral susface of the spinal cord at C3- 4, C4-
. S,and CS 6 but without- cord compressxon or foramen compromise; and '

d.- Chest and rxght sxded rib series X-mys, dated December 7, 2011 mterp1 eted as

; reveqlmg no €ractu1e or acute disease. '

23.. Onor about October 2, 2013, Respondent obtained & CT scan of the brain, and X-xays ,

of the cetvical, thor dcm, and lumbar spine, the ribs, and the skull, He '1130 obtained an MRI ofthe|

smce the motor veh1cle collision in 2011 there was no medlcal necessity for repeating the X-rays
of the tibs and cervical spine, nor the CT scan or X-rays oF the skull. Furthermore, the X-rays of
the skull would not reveal any findings not otherwise seen in the CT of the head. The X-tays of

the fumbar and cervical spme would not stiow any findings not séen on the MRI of the same -

| 7 R
(JOHN C. CHIU, MD) SECOND AMENDED ACCUSATION NO, 05-20 13;23439(
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. abdomen and pelv1s ds a pl e-operative study to evaluate for obstructlon This study was

spine f‘01 no appalent reason.

oxam, no surgery was medically Justxﬁed in thIS paL]enL Nonetheless, on or about Novembm 7,

2013, Respondent performed lumbar d:scography with microdecompressive lumbar discectomy at

24, - Onor about November 7, 2013, Respondent obtamed a prone CT scan of the

unnecessaty, as the surgery Respondent ultimately pelformed fiad no posmblhty of bowel
involvement. '

25. Onor abou[Novembel 8,2013 RespOndent obtained repeat. X -rays of the lumbar

26, On or abaut December 2,2013, Respondent obtained repeat X-rays.of the cexvxcal
spine without any medlcal expectatlon of any new finding,

- 27, Respondent obtained multiple tadio lo gical studies that lack medical necessnty o were
redundant to other studles per founed at the saine time. Obtammg these unnecessary and
e‘(cesswe studxes constltutes gross neghgence

28, Onot about October 2, 2013 Respondent documented a diagnosis of post traumatic
lumbar disc with lumb'u' rndlcu]opathy On the following day, Respondent performed bilateral
L3 L4, and L5 facet nétve blocks, which would not be expected to provide : any benefit for a
]umbnr radleulopathy _

29 On or about October 2, 20] 3, Respondent obtamed an MRI of the lumbar spine wlnch
was xntorpreted as showing foraminal stenosis-at L3-4 and L4-5 secondary to facet hypert1opl1y
and dlSC bulge, whlch could contribute to an L3 and L4 netve root compnessxon but without
cenual canal stenosis, and no mention of significant L4 or L5 nerve root compression. The same
day, electrodxagnostle testing was mtel preted as suggesting bilateral L4 and L5 rad iculopathy,
The pzdient's complaints to Respondent were most consistent with an Si radiculopathy. In light

of the complete lack of correlation between the MRI, electrodlagnostlcs and history and physical

L3-4 and 1.4-5 under magniﬁca‘don _
30. On or about October 2 2013, Respondent pexformed Lhommc facet nherve bIocks The
only dlagnostxc study of the thoracic spine consisted of X-tays which were inter p1eted as

revealing mild disc space narrowing and spondylosis at multiple levels, but no specific indication

8
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'electrodlagnoshc correlatlon, individually and collectively constitute gross negligence.

gross neghgence

.complaining of severe and intractable i u_wreasmg neck anc: shou]der pain, difficulty swallowing,
. pdor finger and thumib coordination, hand tremor,' and soft tissi:c swelling in the left

_ supmclawculal area, Ovcr the plecedmg three month, the patient had lost 30 pounds, whlch he

of the levels Respondent injected.
3L Pelformmg lumbar facet netve blocks for a diagnosis of Iumbar 1adlcu lopathy,
pet f‘ormmg thotacio facet nerve blocks of levels that had not been demonstrated to exhlblt

pathology, and performing Iumbal dlscectomy without clinical, 1'1dxographlc, and

32, Respondent failed to provide the patient with a less fnvasive, less aggressive, and less
risky intervention prior to attempting nerve blocks and surgery : Although the patient had been
tried on less aggressive mLewentLons by other providers, near in time fo the original in Jury m
2011, 1t had been two yeals since these interventions, Respondent’s fallule to attempt less

agglessxve mtelventlonq on the patient before proceeding to nerve blocks and surgery const1tutes

Circu mstances &elated to Pﬁtxent 4

33. Onot about October 1, 2014 Patient 4, an adu]t male, fu st plesented to Respondent

attrlbutcd to hls swallowmg difficulty, Addlttonally, he had suffered a syncopal eplsode on July
22, 2014, ,

34, " The patmnt had undergone an MRI of the bram on July 30, 2014, and an MRI ofthe :
cervxca] spine on-August 22, 2014, Desplte any reported charge in the pauent’s condlt fon since
these studxes had been performed, Respondent ordered 1epeat MRIs of both the brain and cervical
spine, Addluonally, on-or abouL October 2, 2014, Respondent per formed bilateral sacroiliac Jomt
in Jentlons, despite ho noted hlstory of sacroiliac joint pain or any suppontmg physwal exam -
fmdmgs ot diagnostlc studies revealing sacroiliac ] Jomt disease. Ordeung unnecessal y repeat
MRI studies and performing sacroiliac joint mjectlons thhout medlcal indication each constitutes
acts amountmg to-gross negligence.

35, Respondent suspccted malignancy based on the patlent’s welght logs, difficulty

swallowing, and swelling i in the left supraclavicular tegion. Respondentl ordered a CT scan of the

9
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recommended a repeat study and an endoscopy. Nonetheless, on or about Ootober 24,2014,

' study to evaluate for this poss1b1hty, Respondent failed to review and thus conSJde1 the findings

Circumstances Related to Patient 5

Deoember 2] 2015, after learnmg of Respondent th10ugh an Interpet search. She complained of
_pain in the lower back, both hips, and legs. She stated it was painful to walk and hard to carry

-anything, She had difficu lty sleeping and achect from the nnddle back down to ler feet.

chest, abdomen, and pelvis, which was performed on or about October 23, 2014, This study was
interpreted as showing at least two large liver masses and thickening and Increased density of the |

stomach and esophagus concerning for a mass, likely a metastatic carcinoma, The radiologist

Respondent failed to discuss the results of the CT stucly with the patlent and instead proceeded

with neck sur gery Desplte notmg & concern for possible mallgnancy and obtammg a dlagnostlc

of the CT study prior to 1ecommen_dmg and proceeding with surgery, This constitutes gross
negligencc | _ . ‘ |

: 36 In his ll’lltlal consultation with the patient, Respondent recommended phys mal and
massage therapy, injection ther apy, and tr eatment for osteopotos1s Respondent perfonned
trigger point injections on or about October 2, 2014, and facet injections on ot about October 16,
2014, Respo'ndent'failed to document the response to any of these therapies, and instead
performed stu‘gety on the patient a mere 23 days attet the initial consultation, Performing sirgery

without documented failure of more conservative therapies constitutes gross negligence.

37. Patient 5, an adult t‘emale presented to Respondent for an initial consultation on. '

R'espondent recorded a two-year history of progtessive low back and leg pain with an inability to
ambulate more than 20-30 steps, difficulty climbing stalrs, neck pain, and bllaten] shou [det pain,
38. On Dccembel 21, 20 15, Respondent obtained an MRI of the thoracolumbar spme
with and without weight bcartng Respondent’s impression was advanccd mul‘n level
degenerative herniated Iumbar discs at L1-2, L2- 3 L3-4, L4 5, and L5-S1 with sponclylosns

lumbar central a.nd foraminal stenosis with lumbarc rad Lculopathy, multl level Jumbar stenosis,

10
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especla“y at L3-4, and osteopenia®, Thé addition of a welght bearing MRI was urmecessary to

i dete1 mine the pathology of the spine.
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‘neck pain. Given that Patient 5’ primary ¢ concerns weLe her Iow back and lower extr enuty issues

.should have pelformed at a later date.

39. On December 21, 2015, Respondent obtained a ple surgery CT scan of the abdomen
and pelws, whxch was intetpreted as revealing “no évidence for obstz uctlon to pleclude surgery.”
There Wwas ho medlqal justification for this study.

40.  OnlJanuary 11, 2016, the day prior to scheduled lumbar surgety, Respondent ordered |

and performed an MRI of the cervical spine as a resuIt of Patient 5's comp]amts of shoulder and

for which surgery was scheduled the following day and that findings of an MRI of the cervieal .

spine would not be expected to alter the surgical plan, the MRI was unnecessary at that time and

41, Respondent documented that on January 12, 2016, he performed .a .
microdecomptessive lumbar laminotomy* and discectomy, fommmoplasty, and decompresmon at
L2-3, 13-4, LA- 5, and L5-S1 with partial.corpectomy® at L3~4 and insettion of a Coflex® device
for stabilization and fixation at L4-5. He also performed-lumbar facet nerve blocks at L3-4 and
L4-5, " | |

42. On March 30 2016 Respondent reported th’lt the patlent tw1stod her back and/or fell
wlule climbing onto & tractor . _ _

.43.  Respondent pe:formed'ari MRI of thq lumbar spine on April 13, 2016, which -Wals:
interpreted to reveal s.evere foraminal stenosis at L2-3 and L34, central stenosis at L4-5 and post-

operative changes at L4-5,

~

2 Obteopema, or bone loss, is a condition in whlch the body does not make new Bone as
qulckly as it reabsorbs old bone. _ ,

* Laminotomy is the removal of pmt of the lamina of a vertebral 'u'ch to relive pressure in
the vertobral canal, . : '

5 Corpectomy.is the removal of part or all of a vertebral body.
S A Coflex device is a-titanium implant placed in the back of the spine to support the '
spine. : ' ' :
11 :
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44. On April .21, 2016, Respondent ordered and obtained a CT'scan of the lumbar spine.

‘Noted in the report infelfpreting the scan is a Coflex device at L4-5, vacuum disc and dise space

natrowing throughout the spine, and a partial laminectomy at L4-5. Actual images depict no
apprecieble laminectomy,

45. On Apnl 21, 2016 Respondent pelfomwd seleotlve nerve blocks and transfolammal

'epldural steroid mJectlons at 1.2-3, L3-4, and 1L4-5.

46.  OnMay 6, 2016, Respondent ordered and obtained a - weight-bearing MRI of the |
lumbar spirfe. Accotdmg to Respondent he identified moderate central and bilateral forammal
s;tenosxs He believed that additional dlsc removal could i improve the patient’s condition. Duting
the interval between April 13, 201 6, and May 6, 2016, Respondent pe1 formed i injections w1th
sorhe improvemenf in Patient 5's cendition. Acco.i'dingly, there was no medical necessity for this
repeat study.. A - | o

47 .‘ On May 10, 2016 Patlent 5 returned to surgety for microdecomptession, Respondent

performed a multheveI dxscooraphy without suﬂ'lment medical Justlhcatlon

48, On June 6, 2016 Respondent noted that Pauent 5 complained of increased low baek
pam, right p'un, and is walkmg with a [imp. He performed anothcr CT scan and MRI whlch did .
not significantly differ from the studies obtained on December 21, 2015.°

49, Respondent pelfm‘med additional mJectxons on or about Jung 7, JLme 8, and June 23
2016. On June 23 2016, he also performed a rh1zotomy to sever nerve roots,

50. " An addttlonnl MRI of the sacroiliac j omts and lumbar spine was completed on July
13 201 6. The images are not s1gmﬁcantly dlffel ent than those obtained on December 21 2015

51, Respondent’ obtained multlple radlologxcal studles that lack medleal necess1ty or that
were red undanf: to othe1 studies per fmmcd Obtammg these unnecessary and excessive stud1es

eonstltutcs gloss neghgence

v

TA thizotomy is a heurosurgical plocedure that selectively destroys problematic nerve.
roots in the spinal 001d "
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.per'formed similar procedures and performed repeated injeotion procedures, Respondent’

- treatment constitutes gross neghgence ' - o .

Code inthat he engaged in repeated acts of clearly excessive use of dxagnostlo procedures, The .-

the Code in that he committed ani act invo lving dishonesty or corruption that is substantially

are as-fo_llows:

52, Respondent documented laminotomies at La- 3, 13-4, L4-5, and L5-S1, which were
not performed, Failmg to perform documented intetventions constitutes gloss negligence, .

" 53, After the performance of minimally invasive microdecompression, Respondent

tepeated performance of these procedures and failure to consxder or offer more aggressive

T _ sncom]) CAUSE FOR DISCIPLIND

(Repeated Negligent Acts — All Patients) .
54. Respondent is SlleGCt to disciplinary action undel section 2234, subdivision {c), of
the Code i i that he engaged in repeated negligent acts. The circumstances are set forih in
paragraphs 9 tlnough 53, whxch are mcorporated here by reference as if fully set for th,

THIRD CAUSE FOR DISCIPLINE

(Clearly Excosswe Diagnostic Testing — All PatientS)

55. Respondent is suibj }ect to disciplinary action under section 723, subdivision (a), of the

cncumstances are set forth in paragraphs 9 through 53 which are mcorporated here by referonce »
ag if fully set forth, '
' FOURTH CAUSE ¥OR DISCIPLINE
(Fallute to Maintain Adequate and Acourate Reoc)tds All Patients)

56. Respondent is subJect to dlsmplmaty aotlon under seotxon 2266 of the Code in that he
failed to mamtam adequale and accurate tecotds. The citcumstances ate set forth in paragraphs 9
thlough 53, whxch are incot' pora’ced hexe by reference as if i‘ully set fotth

| YIFTH CAUSE FOR DISCIPLINT,
(Dl$h0 nesty)

57. * Respondent is sibject to disciplinary action under section 2234, subdivision (e), of
related to the qualifications, tunctions, or duties of a physician and surgeon. The circumstanoes

13
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| of records to a law firm representing an insurance company involved in a lawsuit filed by Patient

declarations that established that Patient 3's medical recotcls had previously been obtained in Givil

the Superior Coutt to enforce the Board's subpoena, based on medical issues the consultant had:

good cause had not been established, and thus the subpoena should not be enforccd The Superior

cause and that the subpoena should be enforoed.

58. Onor about Apul 12 2016, Respondent signed a declaration undér pemlty of
perjury, and caused that declaratlon to be filed in Los Angeles Supex ior Court, in case number -
BS16 0687, & matter entxtled Awet Km’ane v. John Chih Chiu, M.D. In his declamtlon,
Respondent stated, inter alm, that “I have never p1.ov1cled any patient records or any kind of '
documents to Golden Hawk Inéurauce Company or Global Century insurance Broléers regarding
[Patient 3].” He further declated, “I have not ptowded any patient’s medical records to defense
counsel at Higgs, Fletcher & Mack or any other attomeys ? These statements were, at best,

misleading, In fact, Patient 3's records had prevxous[y been provided by Respondent’s custod;an ‘

3.
- 59, The matter of Awet Kidane v. John Chih Chiu, M.D. was a petition filed by the Board

to'enforce a subpoena for medical records. In support of that petition, the Board filed
discovery by a party that later complained to the Board. Those records had then been provided to
the Board by the Complainant; and reviewed by a medical cous'ultant employed by the Board,

The medical consultant then submitted a declaration that established that good cause existed for

noted, in his review of the records. Respondent’s declaration was submitted in support of an

argument that the records that the Board’s consultant had reviewed were mautheuhe, and thus
Court did not opine on Respondent’s veracity, but rufed that the Board had established good

DISCIPLINARY CONSIDERATIONS

60. .To deteruiine the degree of dlsc'lplme, ifany, to be 1mp03ed°ou. Respo:_udent,
Complainant alleges that on or ubout June 26, 2015, in a prior disciplinary aetiou entitled “Inuthe
Matter of the First Amended Accusation Against John Chiu, M.D.” befoxe the Medical Board of
California, m Case Number 19-2011 ~214264, the Medical Board xssued a public reptimand to

Respondent stating that-he violated Busgnoss and Professions Code section 2266, Respoudent .
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' Medical Board of California, in Case Number D1-2002-14 l33'l Respondexit’s license was

failed to document that he informed his patiqnt of a diagnosis of cauda equina syndroine.
Respondent also failed to document that his patient understood the diagnosis and the potential
consequences if the pati_ent failed to seek immediaté treatment. That decision is now final and is
incorpotated by reference as if fully set forth. |

.61, To deterrﬁine the degree of‘ discipline, if any, to be impqsed on Respondent,
Complainant alleges that on or about April 27, 2012,in8 prior disciplinary actior} entitled Inthe
Matter of the Accusation/Petition to Revole Prob;::tion Against John C. Chiu, M. D, before the

revoked for failing to dtsc]ose the ex1stence of two malpractlce lawsuits in his probation

quarterly reports. However, the revocatlon was stayed and probation was extended for a pél riod of
seven months with numetous terms and conditions. That decision is now final and is

incorporated by reference as if fully set forth, | . |

62. To detér'm'ine ;lue degreé of discipline, 11‘ any, to be iiﬁposed on Reépo tident,
Complainant éll'leges that on or about July 21,2008, ina pribr disciplinary action entitled In the
Matter of thé .‘A‘ccus'ation Against John C;izih Chiu, M.D. befote the Medical Board of California'

m Case Numbel 17-2002-141331, Respondent's hcense was placed on thrc,e yeals plobmon with |
terms and oondltlons related to the failure to pro pelly 1endex post-operatwe care to two patlcnts
That decision is now final and is mcorpomted by rcterence as if fully set forth.

63, To determine the degwe-of‘ dlsclplme, if any, to be imposed on Respondent
Complmmnt alleges that on or about August 16, 2002, in a prior disciplinary actlon entitled “In
the Matter of the Accusa/zon Against John Chiu, M.D.” befo1c the Medical Boatd of Cahfomta, in
Case Number 05- 1996 59826, the Medlca[ Board issued a pubhc Iettcr of 1ep1 imand to
RespondenL stating that he violated Business and Professions Code section 650.1 by referring two
patiénts to diagnostic imagiﬁg and physical therapy provider's without disclosing to these pat'icr.lts
that he had an ownersmp interest in these facilities and practices. That decision is now final and
xs mcorporatecl by reference as if fully set fox“th |

/ |

"
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. PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein al.-le‘ged, -
and that following the hearing, the Medical Board of California issue a decision:
I.  -Revoking or suspénding Physician's and Surgeon's Certi,ﬁcat.e Number C 31784,
issued to John Chih Chiu, M.D.; |
2. Revoking, suspendmg or denying approval of John Chlh Chiu, M D.’s authouty to
supervise physician ‘assistants and advanced practice nurses; ' ‘
* 3. Ifplaced on probation, ordering John Chih Chiu, M.D, to pay the Board the costs of
probation monitoring; and | '

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

lic dhpingt

DATED: January 28, 2019
’ . KIMBERLY KIRGHMEYER ~ / ¥

Executive Director '

Medical Board of California

Department of Consumer Affairs

State of California

- Cdmplainant

LA2016300827

53207998
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