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

In the Matter of the
First Amended Petition to
Revoke Probation Against:

Robert Edmund Greaux, M.D. Case No. 800-2018-045344

Physician's and Surgeon's
Certificate No. A 123280

Respondent
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DECISION

The attached Stipulated Surrender of License 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 becoine effective at 5:00 p.m. on HIPF l‘ ( o) ) 2020 .

IT IS SO ORDERED Mpril 1, 2020

MEDICAL OARD’ OF CALIFORNIA

By: \_
Christine J. Lally
Interim Executive
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XAVIER BECERRA

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General

RYANJ. MCEWAN

Deputy Attorney General

State Bar No. 285595

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7548
Facsimile: (916) 327-2247

)
Attorneys for Complainant

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Petition to Case No. 800-2018-045344

Revoke Probation Against:

ROBERT EDMUND GREAUX, M.D.

3441 Mira Loma Dr. Apt. 23C
Cameron Park, CA 95682-7939

Physician’s and Surgeon’s Certificate No.

A 123280

Respondent.

OAH No. 2019061058

STIPULATED SURRENDER OF
LICENSE AND DISCIPLINARY ORDER

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

entitled proceedings that the following matters are true:

PARTIES

1.  Christine J. Lally (Complainant) is the Interim Executive Director of the Medical Board

of California (Board). This action was brought by then-Complainant Kimberly Kirchmeyer, solely in

her official capacity. Complainant is represented in this matter by Xavier Becerra, Attorney General

of the State of California, by Ryan J. McEwan, Deputy Attorney General.

2. Robert Edmund Greaux, M.D. (Respondent) is represented in this proceeding by

attorney Dr. Bruce W. Ebert, Esq., whose address is: Law Office of Dr. Bruce W. Ebert,

3400 Douglas Blvd., Ste. 250, Roseville, CA 95661.

1
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3. Onor about October 17, 2012, the Board issued Physician’s and Surgeon’s Certificate
No. A 123280 to Robert Edmund Greaux, M.D. (Respondent). The Physician’s and Surgeon’s
Certificate was in full force and effect at all times relevant to the charges brought in First
Amended Petition to Revoke Probation No. 800-2018-045344 and will expire on May 31, 2020,
unless renewed.

JURISDICTION

4. On September 12, 2018, Petition to Revoke Probation No. 800-2018-045344 was
filed before the Board. On October 28, 2018, First Amended Petition to Revoke Probation No.
800-2018-045344 was filed before the Board, and is currently pending against Respondent. The
Petition to Revoke Probation and the First Amended Petition to Revoke Probation and all other
statutorily required documents were properly served on Respondent. Respondent timely filed his |
Notice of Defense contesting the Petition to Revoke Probation. A copy of First Ameﬁded Petition
to Revoke Probation No. 800-2018-045344 is attached as Exhibit A and incorporated by
reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and e{llegations in First Amended Petition to Revoke Probation No. 800-2018-045344,
Respondent also has carefully read, fully discussed with counsel, and understands the effects of
this Stipulated Surrender of License and Order.

6. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Petition to Revoke Probation; the
right to confront and cross-examine the witnesses against him,; the right to present évidence and to
testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; aﬁd 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.

2
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CULPABILITY

8. Respondent admits the truth of each and every charge and allegation in the First
Amended Petition to Revoke Probation Nd. 800-2018-045344, agrees that cause exists for
discipline and hereby surrenders his Physician’s and Surgeon’s Certificate No. A 123280 for the
Board’s formal acceptance. | |

9.  Respondent under,standé that by signing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician’s and Surgeon’s Certificate without furthqr’
process.

10. With Respondent’s early acknowledgment that cause exists for the Board’s action,
Complainant finds good cause under Business and Professions Code section 2307, subdivision
(b)(1), and thereby agrees that Respondent may file a petition for reinstatement two years after
the effective date of the Board’s Decision and Order.

CONTINGENCY

11. Pursuant to Business and Professions Code section 2224, subdivision (b), the
Executive Director of the Board has been delegated the authority to a’dopt‘ or reject a stipulation
for surrender of a Physician’s and Surgeon’s Certificate.

12. The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be null and void and not binding upen the parties unless approved by the Executive Director
on behalf of the Board. Respondent fully understands and agrees that in deciding whether or not
to approve and adopt this Stipulated Surrender of License and Disciplinary Order, the Executive
Director and/or the Board may receive oral and written comﬁunications from its staff and/or the
Att(;mey General’s Office. Communications pursuant to this paragraph shall not disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other matter affecting or involving Respondent. In the event that the
Executive Director on behalf of the Board does not, in her discretion, approve and adopt this
Stipulated Surrender of License and Disciplinary Order, with the exception of this paragraph, it
shall not become effective, shall be of no evidentiary value whatsoever, and shall not be relied
upon or introduced in any disciplinary action by either party hereto. Respondent further agrees

3
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that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the Board,
or any member thereof, was prejudiced by its/his/her review, discussion and/or consideration of
this Stipulated Surrender of License and Disciplinary Order or of any matter or matters related
hereto..

13. The Executive Director shall have a reasonable period of time in'which to consider
and act on this stipulation after receiving it. By signing this stipulation, Respondent fully
understands and agrees that he may not withdraw his agréer_nent or seek to rescind this stipulation
prior to the time the Executive Director considers and acts upon it.

14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Surrender of License and Disciplinary Ozrder, including PDF and
facsimile 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 formal proceeding, issue and enter the following Order:

ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 123280,
issued to Respondent Robert Edmund Greaux, M.D., is surrendered and accepted by the Board.

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

2. Respondent shail lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board’s Decision and Order.

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

4.  IfRespondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must

comply with all the laws, fegulations and procedures for reinstatement of a revoked or

4
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surrendered license in effect at the time the petition is filed, and all of the charges and allegations

contained in First Amended Petition to Revoke Probation No. 800-2018-045344 shall be deemed
to be true, correct and admitted by Respondent when the Board determines whether to grant or
deny the petition.

5.  IfRespondent should ever apply or reapply for a-new license or certification, or
petition for reinstétement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations cortained in First Amended Petition to Revoke
Probation No. 800-2618-045344 shall be deemed to be true, correct, and admitted by Respondent
for the purpose of any Statement of Issues or any other proceeding seeking to deny or restrict
licensure.

ACCEPTANCE

I have carefully read the above Stipulated Surrender of License and Disciplinary Order and
have fully discussed it with my attorney, Dr. Bruce W. Ebert, Esq. I'understand the stipulation
and the effect it will have on my Physician’s and Surgeon’s Certificate. I enter into this
Stipulated Surrender of License and Disciplinary Order voluntarily, knowingly, and intelligently,

and agree to be bound by the Decision and Order of the Medical Board of California.

ROBERT EDMUND
Respondent

I have read and fully discussed with Respondent Robert Edmund Greaux, M.D. the terms

and conditions and other matters contained in this Stipulated Surrerd@r of License and

Disciplinary Order. I approve its form and content. /
DATED:  3/2 /302, '
[4

DR. BRUCE W. EBERT, ESQ.
Attorney for Respondent

5
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ENDCGRSEMENT
The foregoing Stipulated Surrender of License and Disciplinary Order is hereby
respectfully submitted for consideration by the Medical Board of CaIifqrnia of the Department of

Consumer Affairs.

DATED: 3 ! 2 ! 1020 ' Respectfully submitted,

XAVIER BECERRA :
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attgrney General

RYAN J. MCEWAN
: Deputy Attorney General
Attorneys for Complainant

SA2018301968
14206620.docx
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First Amended Petition to Revoke Probation No. 800-2018-045344
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XAVIER BECERRA

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General

RYAN J. MCEWAN ,

Deputy Attorney General

State Bar No. 285595

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7548
Facsimile: (916) 327-2247

Attorneys for Complainant

In the Matter of the First Amended Petition to

Revoke Probation Against:

ROBERT EDMUND GREAUX, M.D.

3441 Mira Loma Dr. Apt. 23C
Cameron Park, CA 95682-7939

Physician’s and Surgeon’s Certificate No. A

123280

Respondent.

FILED
STATE OF CALIFORNIA
MEDICAL BOARD OF CALIFORNIA
SACRAMENTOOCA - 2% 20 \ <
BYD . c-eon (D ANALYST

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

OA

Complainant alleges:

PARTIES

Case No. 800-2018-045344

H No. 2019061058

FIRST AMENDED PETITION TO
REVOKE PROBATION

1. Kimberly Kirchmeyer (Complainant) brings this First Amended Petition to Revoke

Probation solely in her official capacity as the Executive Director of the Medical Board of

California, Department of Consumer Affairs.

2. On or about October 17, 2012, the Medical Board of California issued Physician’s

and Surgeon’s Certificate No. A 123280 to Robert Edmund Greaux, M.D. (Respondent). The

Physician’s and Surgeon’s Certificate was in effect at all times relevant to the charges brought

herein and will expire on May 31, 2020, unless renewed.

1
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3. Inadisciplinary action entitled In the Matter of Accusation Against Robert‘ Edmund
Greaux, M.D., Case No. 800-2015-015460, the Medical Board of Califomia, issued a decision,
effective June 16, 2017, in which Respondent’s Physician’s and Surgeon’s Certificate was
revoked. However, the revocation was stayed and Respondent’s Physician’s and Surgeon’s

Certificate was placed on probation for a period of seven (7) years with certain terms and

conditions. A copy of that decision is attached as Exhibit A and is incorporated herein by

réference. On June 14, 2018, a Cease Practice Order was issued upon Respondent prohibiting
him from engaging in the practice of medicine for failing to obey Probationary Conditions No. 6
and No. 8, in the prior decision. A copy of that Cease Practice Order is attached as Exhibit B and
is incorporated by reference. |

JURISDICTION

4,  This First Amended Petition to Revoke Probation is brought before the Medical
Board of California (Board), Department of Consumer Affairs, under the authority of the
following laws and the Medical Board’s Decision in the case entitled In the Matter of Accusation
Against Robert Edmund Greaux, M.D., Case No. 800-2015-015460. All section references are to
the Business and Professions Code unless otherwise indicated.

5. Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of

the Medical Quality Hearing Panel as designated in Section 11371 of the Government

Code, or whose default has been entered, and who is found guilty, or who has entered

into a stipulation for disciplinary action with the board, may, in accordance with the

provisions of this chapter: '

“1) Have his or her license revoled upon order of the board.

“(Zj Have his or her right to practice suspended for a period not to exceed one
year upon order of the board.

“(3) Be placed on probation and be required to pay the costs of probation

monitoring upon order of the board.

1

2
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“(4) Be publicly reprimanded by the board. The public reprimand may include a
requirement that the licensee complete relevant educational courses approved by the
board. |

“(5) Have any other action taken in relation to disﬁip]ine as part of an order of
probation, as the board or an administrative law judge may deem proper.

“(b) Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinations,
continuing education activities, and coét reimbursement associated therewith that are
agreed to with the board and successfully completed by the licensee, or other matters
made confidential or privileged by existing law, is deemed publie, and shall be made
available to the public by the board pursuant to Section 803.1.”

FIRST CAUSE TO REVOKE PROBATION
(Controlléd Substances - Abstain from Use)

6.  Atall times after the effective date of the Medical Board’s Decision in Case No. 800-

2015-015460, Condition 6 stated: N

“Respondent shall ainsta'm completely from the personal use or possession of
controlled substances as defined in the California Uniform Controlled Substances
Act, dangerous drugs as defined by Business and Professions Code section 4022, and
any drugs requiring a preseription. This prohibition does not apply to medications
lawfully prescribed to-Respondent by another practitioner for a bona fide illness or
condition, |

“Within 15 calendar days of receiving any lawfully prescribed medications,
Respondent shall notify the Board or its designee of the: issuin g practitioner’s name,
address, and telephone number; medication name, strength, and quantity; and issuing
pharmacy name, address, and telephone number. |

“If Respondent has a.conﬁrmed positive biological fluid test for any substance
(whether or not legally prescribed) and has not reported the use to the Board or its

designee, Respondent shall receive a notification from the Board or its designee to

3
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immediately cease the practice of medicine. The Respondent shall not resume the

practice of medicine until the final decision on an accusation and/or a petition to

revoke probation is effective. An accusation and/or petition to revoke probation shall

be filed by the Board within 30 days of the notification to cease practice. If the

Respondent requests a hearing on the accusation and/or petition to revoke probation,

the Board shall provide the Respondent with a hearing within 30 days of the request,

unless the Respondent stipulates to a later hearing. If the case is heard by an

Administrative Law Judge alone, he or she shall forward a Proposed Decision to the

Board within 15 days of submission of the matter. Within 15 days of receipt by the

Board of the Administrative Law Judge’s proposed decision, the Board shall issue its

Decision, unless good cause can be shown for the delay. If the case is heard by the

Board, the Board shall issue its decision wi'thin 15 days of submission of the case,

unless good cause can be shown for the delay. Good cause includes, but is not

limited to, non-adoption of the proposed decision, request for reconsideration,

remands and other interlocutory orders issued by the Board. The cessation of practice

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

“If the Board does not file an accusation or petition to revoke probation within

30 days of the issuance of the notification to cease practice or does not provide

Respondent with a hearing within 30 days of such a request, the notification of cease

practice shall be dissolved.”

7.  Respondent’s probation is subject to revocatidn because he failed to comply with
Probation Condition 6, referenced above. The facts and circumstances regarding this violation
are as follows:

A.  On or about May 19, 2017, the Board placed Respondent on probation and ordered
him to abstain completely from the personal use or possession of controlled substances.

B.  On or about June 26, 2017, the Board sent Respondent a letter advising him to enroll
and participate in FirstSource and to check their system daily to determine if he must test that

day. On June 30, 2017, Respondent received a copy of the Board’s decision with full explanation

4
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of its probation conditions. On that day, he signed an “Acknowledgment of the Decision”

| indicating he understood the conditions, including the above requirements concerning

FirstSource.

C.  Onorabout June 1, 2018, Respondent provided a biological fluid éample, és he was -
required to do after being selected for testing that day. On or about June 12, 2018, the Board
received laboratory results from Respondent’s June 1, 2018, urinalysis, which indicated an
abnormal pH level, causing certain invalid results, a positive result (439 ng/mL) for opiates-
morphine, and a positive result (11 ng/ML) for 6-Monoacetylmorphine (or heroin metabolites).!

D. Onor about June 13, 2018, the Board sent Respondent a letter informing him about
the positive test results and requesting an explanation. On June 18, 2018, Respondent wrote a ~
letter to the Board, claiming that he did not “know how the test could be positive through
incidental inadvertent means” and that he “know[s] it was not through intentional means.” He
further wrote, “While I acknowledge that my word is worthless and‘l have no reason to be
believed for what I say. But I can only give my word and repeat that I had not used any
substances. And I ask that we arrange for testing of my hair to show I did not use any substances
as they would stay in my hair for long past this initial positive period.”

E. On or about July 13, 2018, following Respondent’s request for a hair sample test,
Respondent was‘selected to provide such a sample for testing. Resi)ondent, however, failed to
appear and provide a hair sample for testing. The test was rescheduled for July 17, 201 8, and
Respondent again failed to appear and provide a hair sample. The test was rescheduled yet again
for July 31, 2018. ,

F.  Onorabout july 31, 2018, Respondent provided a hair sample for testing, which
indicated positive results for morphine, codeine, and 6-Monoacetylmorphine. A second
laboratory reconfirmed each positive result.

/17
iy

!"The Board later requested a split specimen reconfirmation of the urinalysis results. The
positive result for opiates-morphine was reconfirmed; however, the positive result for 6-
Monoacetylmorphine was not reconfirmed.,

5
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SECOND CAUSE TO REVOKE PROBATION
(Alcohol — Abstain From Use)

8. At all times after the effective date of the Medipa] Board’s Decision in Case No. 800-

2015-015460, Condition 7 stated:

“Respondent shall abstain completely from the use of products or beverages
containing alcoholl.

“If Resp.ondent‘has a confirmed positive biological fluid test for alcohol,
Respondent shall receive a notiﬁcétion from the Board or its designee to immediately
cease the practice of medicine. The Respondent shall not resume the practice of
medicine until the final decision on an accusation and/or a petition to revoke
probation is effective. An accusation and/or petition to revoke probation sﬁal] be
filed by the Board within 30 days of the notification to cease practice. If the
Respondent requests a hearing on the accusation and/or petition 1o revoke probation,
the Board shall provide the Respondent with a hearing within 30 days of the request,
unless the Respondent stipulates to a later hearing. If the case is heard by an
Administrative Law Judge alone, he or she shall forward a Proposed Decision to the
Board within 15 days of submission of the matter. Within 15 days of receipt by the |
Board of the Administrative Law Judge’s proposed decision; the Board shall issue its
Decision, unless good cause can be shown for the delay. If the case is heard by the ,
Board, the Board shall issue its decision within 15 days of sybmission of the case,
unless good cause can be shown for the delay. Good cause includes, but is not
limited to, non-adoption of the proposed decision, request for reconsideration,
remands and other interlocutory orders issued by the Board. The cessation of prﬁcﬁce
shall not apply to the reduction of the probationary time period. |

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

practice shall be dissolved.”

6
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9.  Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition 7, referenced above. The facts and circumstgnces regarding this violation .
are as follows; - ’

A, On 61' about March 22, 2019, Respondent provided a biological fluid sample, which
indicated positive results for urine alcohol and two alcohol metabolites (EtG and EtS).

B.  On or about April 4, 2019, the Board sent Resbondent a ]ettér informing him about
the positive test results and requesting an explanation by April 8, 2019. Respondent failed to
provide any fesponse or explanation.

C.  On or about September 19, 2019, the Bpard sent Respondent another lefter asking
him to provide an explanatidn for the positive test results by the deadline of September 27, 2019.
Respondent again failed to provide any response or explanation.

THIRD CAUSE TO REVOKE PROBATION
(Biological Fluid Testing)
. 10. At all times after the effective date of the Medical Board’s Decision in Case.No. 800- |
2015-015460, Condition 8 stated: k

“Respondent shall immediately submit to biological fluid ‘testing, at
Respondent’s expense, upon request of the Board or its designee. ‘Biological fluid
testing’ may include, But is not limited to, urine, blood, breathalyzer, hair follicle
testing, or similar drug screening approved by the Board or its designee. Respondent
shall make daily contact with the Board or its designee to determine whether
biological fluid testing is required. Respondent shall Be tested on the date of the
notification as directed by the Board or its designee. The Board r-nay order a
Respondent to undergo a biological fluid test on any day, at any time, including
weekends and holidays. Except when testing on a specific date as ordered by the
Board or its designee, the scheduling of biological fluid testing shall be done on a
random basis. The cost of biological fluid testihg shall be borne by the Respondeht.

“During the first year of probation, Respondent shall be subject to 52 to 104

random tests. During the second year of probation and for the duration of the

7
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probationary term, up to five (5) years, Respondent shall be subject to 36 to 104
random tests per year. Only if there has been no positive biological fluid tests in the
previous five (5) consecutive years of probation, may testing be reduced to one (1)
time per month. Nothing precludes the Board from increasing the number of random
tests to the first-year level of frequency for any reason.

“Prior to practicing medicine, Respondent shall contract with a laboratory or
service, apprqved in advance by the Board or its designee, that will conduct random,
unannounced, Iobserved, biological fluid testing and meets all the following standards:-

“(a) Its specimen collectors are either certified by the Drug and Alcohql
Testing Industfy Association or have completed the training 1:equ ired to serve as a
collector for the United States Department of Transportation.

“(b) Its specimen collectors conform to the current United States Department
of Transportation Specimen Collection Guidelines.

“(c) Its testing locations comply with the Urine Specimen Collection
Guidelines published by the United States Department of Transportation without
regard to the type of test administered.

“(d) Its specimen collectors observe the collection of testing specimens.

“(e) Its laboratories are certified and accredited by the United States
Deparfment of Health and Human Services.

“(f) Its testing locations shall submit a specimen to a laboratory within one (1)

buéineés day of receipt and all specimens collected shall be handled pursuant to chain

of custody pfocedures. The [aboratory shall process and analyze the specimens and

provide legally defensible test results to the Board within seven (7) business days of

receipt of the specimen. The Board will be notified of non-negative results within

one (1) business day and will be notified of negative test results within seven (7)
business days.

“(g) Its testing locations poSséss all the materials, equipment, and technical
expertise necessary in order to test Respondent on any day of the week.

8
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“(h) Its testing locations are able to scientifically test for urine, blood, and hair
specimens for the detection of alcohol and illegal and controlled substances.

“(1) Tt maintains testing sites located throughout California. ‘

“() It maintains an automated 24-hour toll-free tel-ephone system and/or a
secure on-line computer database that allows t];e Respondent to check in daily for
testing.

“(k) It maintains a secure, HIPAA-compliant website or computer system that
allows staff access to drug tesf results and compliance reporting information that is
available 24 hours a day.

“(I) It employs or contracts with toxicologists th’at are licensed physicians and
have lcnowledée of substance abuse disorders and the appropriate medical training to
interpret and evaluate laboratory biological fluid test results, medical histories, and
any other information relevant to biomedical information.

“(m) It will not consider a toxicology screen to be negative if a positive result
is obtained while practicing, even if the Respondent holds a valid presctiption for the
substance.

“Prior to changing testing locations for any reasori, including during vacation or
other travel, alternative testing locations must be approved by the Board and meet the
requirements above. _

“The contract shall require that the laboratory directly notify the Board or its
designee of non-negative results within one (1) business day and negative test results
within seven (7) business days of the results becoming available. Respondent shall
maiﬁtain this laboratory or service contract during the period of probation.

“A cettified copy of any laboratory test result 1ﬁay be received in evidence in
any proceedings between the Board and Respondent.

“Ifa biologicai fluid test result indicates Respondent has used, consumed,
ingested, or administered to himself or herself a prohibited substance, the Board shall

order Respondent to cease practice and instruct Respondent to leave any place of
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work where Respondent is practicing medicine or providing medical services. The
Board shall immediately notify all of Respondent’s employers, supervisors and worlk
monitors, if any, that Respondent may not practice medicine or provide medical
services while the cease-practice order is in effect. |

“A biological ﬂuid test will not be considered negative if a positive result is
obtained while practicing, even if thé practitioner holds a valid prescription for the
substance. If no prohibited substance use exists, the Board shall lift the cease-
practice order within one (1) business day. |

“After the issuance of a cease-practice order, the Board shall determine whether
the positive biological fluid test is in fact evidence of prohibited substance use by
consulting with the specimen collector and the laboratory, communicating with the
licensee, his or her treating physician(s), other health care provider, or group
facilitator, as applicable.

“For purposes of this condition, the terms ‘biological fluid testing’ and “testing’
mean the é.cquisition' and chemical analysis of a Respondent’.s urine, blood, breath, or
hair.

“For purpbses of this condition, the term ‘prohibited substance’ means an
illegal drug, a lawful drug‘not prescribed or ordered by an »approprilate]y licensed
health care provider for use by Respondent and appreved by the Board, alcohol, or
any other substance the Respondent has been instructed by the Boarﬁ not to use,
consume, ingest, or administer to himself or herself.

“If the Board confirms that a positive biological fluid test is evidence of use of .
a prohibited substance, Respondent hés committed a major violation, as defined in
section 1361.52(a), and the Board shall impose any or all of the consequences -set
forth in section 1361.52(b), in addition to any other terms or conditions the Board
determines are necessary for bublic protection or to enhance Respondent’s

rehabilitation.”
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11. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition 8, referenced above. The facts and circumstances regarding this violation
are as follows: _ . |

A.  Onor about May 19, 2017, the Board piaced Respondent on probation and ordered
him to submit immediately to biological fluid testing, at Respondent’s expense, upon request of
the Board or its designee. ‘

B.  Onor about July 14, 2017, the Board issued a Citation Order to Respondent for
violation of Probation Condition 8 for failing to enroll and participate in FirstSource and submit
to biological fluid testing,

"C.  On or about February 27, 2018, the Board issued a Citation Order to Respondent for
violation of Probation Condition 8 for failing to submit to a special biological fluid test within the
required timeframe on January 25, 2018.

D.  On or about April 27,2018, the Board issued a Citation Order to Respondent for
violation of Probation Condition 8 for failing to submit to a special biological fluid test within the
required timeframe on Febrﬁary 16, 2018.

E. Onorabout July 13, 201 8, Respondent was selected to provide a special biologic;ll
fluid sample but failed to appear and provide such a sample for testing.

F.  Onorabout July 17, 2018, Respondent was selected to provide a special blologlcal
fluid sample but failed to appear and prowde such a sample for tegtmg

G. On or about March 25, 2019, Respondent’s F irstSource account was suspended as a
result of his failure to make payments to keep his account active. On or about April 4, 2019, the
Board notified Respondent that he had allowed his FirstSource account to becormne suspended.
The Board further notified Respondent that: he failed to check in with FirstSource to determine
whether he was required to provide biological fluid samples on March 27, 2019, March 28, 2019,
Matrch 30, 2019, March 31, 2019, April é, 2019, and April 3, 2019; and he failed to provide
biological fluid samples when he was selected to do so on March 28, 2019, and April 3, 2019.
I
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H. Since March 25,2019, Respondent has not checked in daily with FirstSource or the

Boatd to determine if biological fluid testing is required. He has likewise failed to provide any

biological fluid samples since his account was suspended.

L The Board has confirmed that each of Respondent’s positive biological fluid tests on -

June 1, 2018, July 31, 2018, and March 22, 2019, is evidence of use of a prohibited substance.

Respondent has committed major violations, and his probation is subject to revocation.

FOURTH CAUSE TO REVOKE PROBATION
(Substance Abuse Support Group Meetings)

12. At all times after the effective date of the Medical Board’s Decision in Case No. 800-

2015-015460, Condition 9 stated:

“Within thirty (30) days of the effective date of this Decision, Respondent shall
submit to the Board or its designee, for its prior approval, the name of a substance
abuse support group which he or she shall attend for the duration of probation,
Respondent shall attend substance abuse support group meetings at least once per
week, or as ordered by the Board or its designee. Respondent shall pay all substance
abuse support group meeting costs.

“The facilitator of the substance abuse support group meeting shall have a
minimum of three (3) years’ experience in the treatment and rehabilitation of
substance abuse, and shall be licensed or certified by the state or nationally certified
organizations. The facilitator shall né)t have a current‘ or former financial, personal, or
business relationship with Respondent within the last five (5) years. Respondent’s
previous participation in a substance abuse support group meeting led by the same  _
facilitator does not cqnstitute a prohibited current or former financial, personal, ot
business relationship.

“The facilitator shall provide a signed document to the Board or its designee
showing Respondent’s name, the group name, the date and location of the meeting,
Respondent’s attendance, and Respondent’s level of participation and progress, The

facilitator shall report any unexcused absence by Respondent from any substance
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abuse support group meeting to the Board, or its designee, within twenty-four (24)

hours of the unexcused absence.” |

13.  Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition 9, referenced above. The facts and circumstances regarding this violation
are as follows:

A.  Onor about August 10, 2017, the Board issued a Citation Order to Respondent for
violation of Probation Condition 9 for failing to enroll and participate in substance abuse support
group meetings.

B.  Onor about June 5, 2019, Respondent failed to attend a required substance abuse
support group meeting.” Respondent’s absence was unexcused because he did not notify the
support group provider, Pacific Assistance Group (“PAG”), in advance.

C.  Onorabout August 7, 2019, August 14, 2019, August 21, 2019, and August 28,
2019, Respondent failed to attend required substance abuse support group meetings.
Respondent’s absences were unexcused because he did not notify PAG in advance.

D. Onor about July 3, 2019, PAG informed the Board that Respondent is delinquent on
his fees with a balance of $2,020.00, despite receiving fee reductions. On or about August 21,
2019, PAG again informed the Board that Respondent is delinquent on his support group meeting
fees. PAG further notified the Board that Respondent made only one payment in 2018—totaling
$100—and that Respondent had paid only $30 in total in 2019.

E. From January 3, 2018 to June 30, 2019, Respondent had at least 25 absences/ﬁ'om his
substance abuse suppoﬁ group meetings (in addition to the unexcused absences noted above).
Although Respondent notified PAG ahead of these absences, he nonetheless failed to attend a
single substance abuse support group meeting during the weeks of: January 1, 2018; February 19,
2018; March 19, 2018; May 14, 2018; May 28, 2018; July 9., 2018; August 13, 2018; August 20,
2018; August 27, 2018; September 10, 2018; September 24, 2018; December 24, 2018; January 7,
2019; January 21, 2019; February 18, 2019; March 18, 2019; April 22,2019; June 3, 2019.2

2 In contrast, from August 14, 2017 to December 27, 201 7—prior to any of Respondent’s

- positive test results or failures to appear for a biological fluid test—Respondent did not miss any

of his required support group meetings.
13
FIRST AMENDED PETITION TO REVOKE PROBATION (800-2018-045344)




PRAYER

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

1.  Revoking the probation that was granted by the Medfca] Board of California in Case
No. 800-2015-015460 and imposing the disciplinary order that was stayed thereby revoking
Physician’s and Surgeon’s Certificate No. A 123280 issued to Robert Edmund Greaux, M.D.;

2. Revoking or suspending Physician’s and Surgeon’s Certificate No. A 123280, issued
to Robert Edmund Greaux,‘M.D.; '

3. Revoking, suspending or denying approval of Robert Edmund Greaux, M.D.'s
authority to supervise physician assistants and advanced practice nurses, pursuant to section 3527
of the Code;

4.  Ordering Robert Edmund Greaux, M.D. to pay the Medical Board of California, if

placed on probation, the costs of probation monitoring; and

5.  Taking such other and further ac ’

DATED:October 28, 2019

State of California
Complainant

SA2018301968
14203719.docx
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Exhibit A

Decision and Order

Medical Board of California Case No. 800-2015-015460



BEFO C BOA RD OF CALIEQGRNIA
. MEDICAL BOARD OF CALIFORMERICAL
isat
DEPARTMENT OF CONSUMER *ﬂtﬁﬂéﬂﬁ;zgﬁ?}ft?& (t)lll'izl(lil(:ﬁ l:)’rtxlef‘ill:. isnnthtx‘:u '

STATE OF CALIFORNIAMIce S, oo oy ,

ature .
"R ushidiang.of Reonrds

T the Matter of the Accusation Against 0 Ktle ; Lp [ 'S [ch 4
'ROBERT EDMUND GREAUX, M.D., Case No. 800-2015 015460
Physician’s and Surgeon’s Certificate ™ - . OAHNo. 2016091040 |
No, A123280 _ K
| Respotident.

_..DECISIONAEI‘]ERNON:ADOPTTON

This matter was heard before Karl . Lngcman, Administrative Law Judge (ALJ),
Office of Administrative Hearings, State of California, on November 13, 2016 in
Sacramento California.

| Déond I.. Philson, Deputy Attorney General, reépresented Comaplainant Kimberly
Kirchmeyer, Executive Director of the Medical Board of California (Board).

Respondent Robert Edmund Greaux, M.D., appeared and repfesented himself,

Evidence was received, the record was closed, anﬂ the matter was submitied on -
November 15,2016, The'ALT issued a Proposed Declsmn on December 13, 2016.

On February 7 2017 Panel A of the Board 1ssued an Order of.N on-Adoptmn of
Proposed Decision. Oral argument on the maiter was heard by the Panel on April 27,2017,
with ALJ Ralph B, Dash presiding. Complainant was represented by Deputy Attorney
General Demond L. Philson. Respondent was present and represented himself. Panel A,
having read and considered the entire record, including the transeripts and the exhibits, and -
having considered the written and oral arguments presented by the parties, hereby enters this
decision after non-adoption. .

\

FACTUAL FINDINGS

L. Complainant brought the accusation solely in her official capacity asthe
Executive Director of the Board, Depattment of Consumer Affairs, State of California,

2. On October 17, 2012, the Board issued Phys101an s and Su1geon s Certificate
Number A123280 to Respondent Robert Bdmund Greaux, M.D. Respondent’s
certificate was in effect at all times relevant to the charges brought herein.



Findings on Cause for Discipline

' 3.  Respondent was a thitd-year nieurology resident at the University of .
California, Davis, Medical Center (UCDMC) until on or about June 22, 2015, at which
time he was suspended ffom the program. On ot about July 14, 2015, the Board recetved
a Health Facllity Repmt from UCDMC. The report recited that Respondent’s hospital
privileges had been suspended for substance abuse and he had been admitted to an
inpatient substance abuse program, This initiated a Board investigation that disclosed
Respondent’s conduct deseribed below.

4,  OnJune 18, 2015, Respondent was working at the UCDMC as a sénior
neurology resident. He left hlS assigned inpatient watd without notifying his superiors
or providing for-coverage by another.senior neurology resident or an alternative plan for
- eoverage, This was a vety serious violation of hospital protocols and Respondent’s
responsibilities as the senior heurological resident on his asslgned ward. As noted
below, Respondent’s absence ‘without pe1miss1on was directly 1elated to his ongoing
substance abuse, : :

5 Onlune 20,2015, Respondent was working with Vicki Wheelock, M.D., the
Program Director of the UCDMC neurology residency program, Part,of Dr. Wheelock S
respongibilities that day was to assess Respondent’s interaction with neutology patients.
Respondent was less than two weeks away from completion of his neurology residency
and the assessment was required for completion of the program and eligibility for board
certification in neurology. Dr. Wheelock noticed that Respondent was moving and

- talking very slowly and took an unusually long time to disgnose patients. While Dr.
. Wheelock did not testify at thé administrative heating, Respondett acknowledged in his
testimony at the hearing that his ability to cate for patients on this occasion was impaired
as a result of withdrawal symptoms from his habitual.controlled substance abuse. .

6. Asaresult of the behaviors described above, Respondent was asked to meet

.with Dr. Wheelock and Dr. Yellowlees, the Well Being Committee Chair, on June 22,
2015, Respondent told Dr. Wheelovk .and Dr, Yellowlees that he had taken approximately
elght presoribed Norco tablets one or two days before his shift on June 20, 2015, He

. subinifted a urine sample for-analysis on June 22, 2015, The sample was analyzed on -
Tune 23,2015, and was positive for cocaine and heroin. On June 24, 2015, Respondent
met with UCDMC administrators including the: Chief Medical Officer, the Director of all
graduate medicine programs, and the Chait of the Neurology Department. Respondent - — ~
was informed that he had been suspended from the neurology residency program, ,
During this meeting, Respondent admitted his substance abuse, which included heroin.
He.explained that he suffered from Ehlets-Danlos Syndrome which causes painful joint
dislocations of the h1ps and shoulders, Respondent related that he had @ presctiption for
Norco, but did not want to take it so he began using a home-brewed poppy pod tea. The
tea was difficult to consume and caused vomiting, so Respondent resorted to heroin,
which he purchased from a neighbor. Respondent told the administrators that he had -
begun aitending Narcotics Anonymous meetings arid was seeking a reasonably prlced
outpat1ent substance abuse treatment program. . :

2



7. On October 13 2015, the Board’s mves’ugator met with Respondent.

3 Respondent related his ch1 onic pain from Ehlers-Danlos syndrome, which caused his
joints to randomly dislocate. He initially tried over-the-counter pain medicatmns, such
as Tylenol and ibuprofen, but these were ineffective, He also {ried marijuana, which
provided no relief. When a neighbor recommended heroin, Respondetit said he agreed to
ingest it in desperation. Respondent used cocajne on a single occasion when he smoked a
cigarette laced with the drug shottly before his urinalysis.

8. Inhis testimony at the administrative hearing, Respondent acknowledged the.
ingestioh of heroin beginning in fall 2014, which use gradually increased to regular use at
nighttime and on his days off during the last year of his neutrology residency in 2014 and
2015, The drug interfered with his sleep so-he was sleepy during the day and had
difficulty concenirating. He suffered froim fegular bouts of diarthea thet caused him to
hide in the hospital’s bathrooms. Respondent described the effects of his heroin use as
experiencing a strong desire to sleep on the next day and wanting to “jump out of your
skin” on the second day after use. On the occasion that Respondent abandoned his .

‘position as ward senior neuroiogy resident, Respondent left the hospital to seek treatment
at another hospital’s ¢mergency room for his withdrawal symptoms,

9. - Heroin is a Schedule I controlled substance as defined in Division 10
(commeneing with Section 1 1000) of the Health and Safety Code. Norco (hydtecodone
and acetaminophen) and cocaine are Schedule IT controlled substances pursuant to
Division 10 (commencing with Section 11000) of the Health and Safety Code. Heroin,
cocaine and Norco are narcotic drugs pursuant to Health and Safety Code section 11019,

10.  Respondent used and administered to himself controlled substances to the

_ extent artd in a manner dangerous and injutious to hlmseif and his patients, Respondent
' practiced medicine under the influence of narcotic drugs to the extent that his use
unpaired his ability to practice medicine safely.

11. Respond‘ent 18 32 years old, In 2006, he graduvated from Rutgers Univetsity
with a degree in psychology. He graduated from Tufts University Medical School in
2011. Respondent was awarded UCDMC’s only four-year combited general medicine
internship and neurology residency progtam, which he began in Tuly 2011, After
successful sompletion of his internship, he began his neurology residency on June 30,
2012, He was only eight days from completion of the program when he was suspended.
Respondent had no problems duting the first approximately three yeats of his program.
He received awards for teaching other medical students and was recognized for the
fastest administration of an. anti-stroke medicine to a patient. He was well regarded by
fellow students and his supetvisors.

12.  Respondent began noticing symptoms of Ehlers-Danlos Syndrome when he
was 18 and his condition worsened over subsequent years. As noted above, he initially
treated the pain associated with joint dislocations with over-the-counter pain kiflers and
* . then received a prescription for Percocet when the pain increased. He has had four

3



sutgeties to repalr dislocations, three on his right shoulder and one on his left shoulder.

- Inthe last year of his residency, the paln increased and surgical repairs did not last as
leng, The condition led to arthritis in affected joints. Respondent submitted a UC Davis
Health System visit summary in which his doctor listed Ehlers-Danlos Syndrome asa
diagnosis on Decetnber 19, 2012, Respondent also submitted a consultation repott from
the UCDMC M.IN.D. Institute, dated November 5, 2012, and addressed to Respondent’s

. family practice physician. The report deseribes a genetic evaluation relating to Ehlers—
Danlos Syndrome. The teport confitms that Respondent meets the clinical criteria for
Ehlers-Danlos Syndrome, hypermob111ty type.

13, In m1d~2014 Respondent was retuctant to continue using prescribed narcotic
pain medication such as Petcocet or Norco. His only explanation was his concern about
being viewed as a drug abuser by his prescribing physicians, Ironically, this led to his -
experimentation with more dangerous alternatives, beginning with. the poppy pods from
which he bréwed an opium based tea. When Respondent could ho longer ingest the
poppy tea, he turned to heroin after it was suggested by a neighbor. Respondent smoked
or orally ingested the heroin, but did net inject it. As noted above, Respondent only used
cocaine once, He used it to combat the effects of heroin withdrawal when he needed to
do some houseele'ming

14. When UCDMC suspended Respondent, they voluntamly coritinued his health
benefits so he could enroll in a rehabilitation program. Respondent enrolled in'A New
Dawn Treatment Centet’s in-patient program on or about.June 29, 2015, and was |
discharged-on July 7, 2015, when his insurarice would.no longer pay for the program,
Respondent paid for the last two days himself. Respondent then began New Dawn’s
outpatient program, a coghitive therapy ‘treatment 32-session regimen. He sompleted the
program on September 23, 2015. Respondent has also attended Narcotics Anonymous
meetings threé or four times & week ‘arid is seeking a sponsor,, Respondent has been
clean and sober since the fitst few days of the New Dawn in-patient program when
opiates are used to ease the detoxification of patients. He admits to lingering cravmgs for
‘controlled substances, but his desire is now nearly non-ex1stent

15, Respondent still experiences partial and full joint dislocations, but he is able to
manage his condition with physical therapy, yoga, and over-the-counter medications.
~He has returned to playing the piano, which helps him. Respondentis essentially
~ destitute. He owes approximately $400,000 in school loans and until recently has been
unemployed. At the time of the administrative hearing, lie had been employed for two
weeks as a Lyft driver. He lost his residence and has been “couch surfing” with three
different friends and oceasionally living out of his cat.

16. . Respondent said that he is ashamed of his condugt. Respondent now
acknowledges that he was impalred when treating his patients, but he did not appreciate
his condition when he was regularly using heroin, Respohdent believes he wag a good
neurologist and would very much like the opportunity to prove that he can be trusted to
safely treat patients. He would welcome random drug screening and other oversight.

4



" LEGAJ, CONCLUSIONS

. The standard of proof which must be met to establish the charging allegations
herein s “clear and convincing evidence.” (Ettinger v. Board of Medical Quality Assurance
(1982) 135 Cal.App.3d 853.) This means the burden rests with Complainant to-offer proof
that is clear, explicit and unequivocal--so clear as to leave no substantial doubt and
sufficlently strong to command the unhesitating assent of every reasonable mind, (Katie V. v.
Superior Court (2005) 130 Cal. App.4th 586,594.) -

-2, Protection of the pubhc “shall be the highest priority” for the Board and
.admm1stramfe law judges in exercising their disciplinary authority. (Bus. & Prof. Code, §
2229.) The Board “shall, wherever possible, take action that is calculated to aid in the
- rehabilitation of the licensee, or where, due to a lack of continuing education or other
reasons, restriction on scope of practice is indicated, to order restrictions as are indicated by -
the evidence,” (Bus, & Prof. Code, § 2229, subd. (b).) “Where rehabilitation and protection
are inconsistent, protection shall be pararnow1t ”? (Bus. & Prof. Code, § 2229’ subd. (c).)

3, The: purpose of the Medical Practice Act! is to assure the high quality of
medical practice; in other words, to keep unqualified and undesirable persons and those
guilty of unprofessxonal conduct out of the medical profession. (Shea v. Board of Medical
Examiners (1978) 81 Cal.App. 3d 564, 574.) The imposition of license discipline does not
depend on whether patients were injured by unprofessionial medical practices. (See Bryce .
Board of Medical Quality Assurance (1986) 184 Cal.App.3d. 1471; Fahmy v. Medical Board -

-of California (1995) 38 Cal.App.4th 810, 817.) Our coutts have long held that the purpose- of
physician discipline by the Board is not to punish but to “protect the life, health and welfate
af the people at large and to set up a plan whereby those who practice medicine will have the
quahﬁcatlons which will prevent, as far as possible, the evils which could result from - :
ignorance of incompetency or & lack of honesty and integrity.” (Furnzsh V. Board of Medical
Examiners (1957) 149 Cal App 2d 326, 331. L

4, Business and Professions Code section 2234, subdivision (a'),'reads';

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 tiot limited to, the following:

" (a) Violating or attempting to Violate,'directly or
indirectly, asslsting in or abetting the violation of, or
congpiring to viclate any provision of this chapter.

! Business and Professions Code sections 2000 et seq,

5



5, Business and Professions Cods section 2239,-su’bdivis{ion (a), reads:

(a) The use or prescribing for or administering to himself
or hetself, of any controlled substance; or the use of any
of the ddngerous drugs specified in Section 4022, of of
alcoholic beverages, to the extent, or in such a manner as
to be dangerous or infjurious to the licenses, or to any
other petson ot to the public, or to the extent that such use
impairs the ability of the licensee to practice medicine -
safely or more than one misdemeanor or any felony
involving the use, consumption, or self-administration of
any of the substances referred to in this section, or any
combination thereof, constitutes unprofessional conduct. -
The record of the conviction is conclusive svidence of
such uynprofessional conduct. :

6. Business a_nd Professions Code section 2280 reads:

No licensee shall practice medicine while under the -
influence of any narcotic drug or alcoho! t6 such an exfent
as to tmpair his or her ability to conduct the practice of -

- medicine with safety to the public and his or her patients.
Violation of this section constitutes unprofessional conduct -
and is-a misdemeanor.

7. Respondent is gullty of ynpr ofessxonal conduct pursuant to Business and
Professions Code section 2234, subdivision (a), in conjunction with Business and Professions
Code section 2239, subd1v1310_n (a) aiid Business and Prcfessions Code sectioh 2280 by
reason of Factual Findings 3 through 10, !

8. Respondent is obviously a gifted neurologist, He recoguizes that his use of -
heroin, an illicit “street drug,” for most of the last year of his residency posed an actual threat
to the health and safety of his patients, Respondent testified that he is ready and willing to
accept the torms and conditions necessaty [‘or public. proteetlon '

9. Respondent test1fied that he has been clean since shortly aﬁer begmning A
New Dawn’s treatmént program in sunamer 2015, Given Respondent’s history, bowever, a
substantial period of probation (seven years) along with the imposition of the Uniform
. Standards for Subsmnce—Abusmg Licensees, and other terms and conditions, is warranted,
With these safeguards in place, the Board will ensure that Respondent is hot returned to
practice until Respondent can confirm he is clean and sober and has established & watchful
support network to protect the public and sustdin his rehabilitation,



ORDER

Physician’s and Surgeon’s Certificate Number A123280 issued to Respondent Robert
Edmund Greaux is hereby revoked. However, the revocation is stayed and Regpondent i Is
placed on probat1on for seven (7) years upon the followmg terms and conditions:

1. A(‘ill'll Suspension

As part of probation, Respondent is suspended from the practice of medicine for 60
days beginning the day after the effective date of this decision,

2.  Clinjeal Diqgnostlc Evaluatlons and Reports

Within thirty (30) calendar days of the effective date of this Decision, and on
whatevert periodic basis thereafter as may be required by the Board or its designee,
Respondent shall undergo and camplete a clinical diagnostic evaluation, including any and
~ all testing deemed necessaty, by a Boatd-appointed board certified physician and surgeon.
The examiner shall consider any information provided by the Board or its designee and any
- other information he-or she deems telgvant, and shall fiatnish a written evaluation. report to

the Board or its designee, .

~ The clinical diagnostie evaluation shall be conducted by a licensed physician and

surgeon who holds a valid, unrestrioted license, has thres (3) years® experience in providing
evaluations of physicians and surgeons with substance abuse disorders, and is approved by
the Board or its designee. The clinical diagnostic evaluation shall be conducted in
acoordance with acceptable professional stendards for conducting substance abuse clinical
diagnostic evaluations. The evaluatot shall not have a.current or former financial, personal,
ot business relationship with Respondent within the last five (5) years. The.evaluator shall..
pravide an objective, unbiased, and independent évaluation. The clinical diagnostic
evaluation report shall set forth, in the evaluator’s opinon, whether Respondent hasa
substance abuse problem; whether Respondent is a threat to himself or herself or others, and
recommendanons for substance abuse treatment, practice restrictions, or other
recommendations related to Respondent’s rehabilitation and ability to practice safely. If the
evaluator determines during the evaluation process that Respondent 1s a threat to himself or

. herself ot others, the evaluator shall notify the Board within twenty-four (24) hours of such & -
- determination.

In formulating hig or her opinion as to whether Respondent 1s safe to return to either
part-time or full-time practice and what restrictions or recommendations should be'imposed,
. including participation in an inpatient or outpatient treatment program, the evaluator shall
consider the following factors: Respondent’s license type; Respondent’s history;
Respondent’s documented length of sobriety (i.e., length of titne that has elapsed since
Respondent’s last substarice use); Regpondent’s scope.and pattern of substance abuse;
Respondent’s treatment history, medical history and cutrent medical condition; the natuire,



duration and severity of Respondent’s substance abuse problem or problems; and whether

. Respondent is a threat to himself or herself or the public.

For all clinical dmgnostlc evaluations, a fmal written report shall be provided to the
Board 110 later than ten (10) days from the date the evaluator is assigned the matter. Ifthe
evaluator requests additional information or time to complete the evaluation and report, an
extension may be granted, but shall not.exceed th1rty (30) days from the date the evaluatos
was originally a351gned the matter,

The Board shall review the clinical diagnostic evaluation report within five (5)
business days of receipt to determine whether Respondent is safe to return to either part-time
or full-time practice and what restrictions or recommendations shall be imposed on
Respondent based on the recommendations made by the evaluator, Respondent shall not be
" returned to practice until he or she has at least thirty (30) days of negative biological flutd
tests or biological fluid tests indicating that he or she has not used, consumed, ingested, or
administered to himself ot herself a prohibited substance, as defined in section 1361 31,
subdivision (e), of Title 16 of the California Code of Regulatians.

Clinical diagnostic e‘valuatxons conducted prior to the effective date of this Decision
- shall not be accepted towards the fulfillment of this requirement. The cost of the clinical

diagnostic evaluation, including any and all testing deemed necessary by the examiner, the
Board-or its designee, shall be borne by the hcensee :

- Respondent shall not engage in the pracuce of medicine until notified by the Board or
its designee that he or she is fit to practice medicine safely. The period of time that
Respondent is not practicing medicine shall not be counted toward completion of the term of
probation, Respondent shall undergo biological fluid testing as required in this Decision at
least two (2) times per week while awaiting the riotification from the Board ifhe or shie is-fit
‘to practice medicine safely. :

Respondent shall cemply with all restrictions or condxtlons recommended by the
* examiner conducting the clinical diagnostic evaluation within fifteen (15) calendar days after
being notified by the Board or its designee. :

3. Psychlamc E,valuation

Within 30 calendar days of the effective date of this Declsion, anid on whatever
periodic basis thereafier may be required by the Board or its designee, Respondent shall
undergo and complete a psychiatric evaluation (and psychological testing, if deemed
necessaryyby a Boatd-appointed board certified psychiatrist, who shall consider any
information provided by the Board or designee and any other information the paychiatrist
deems relevant, and shall furnish a written evaluation report to the Board or its designee,
Psychiatrie evaluations conducted prior to the effective date of the Decision shall not be
accepted toward the fulfillment of this requitement, Respondent shall pay the cost of aﬂ

- psychiatric evaluatmns and psychological testing,



Respondent shall comply with all restrictions or conditions recommended by the
evaluating psychiatrist within 15 calendar days after being notified by the Board or its
designee. ' :

4, Psychotherapy :

Within 60 calendar days of the effective date of this Decislon, Respondent shall
submit to the Board or its designee for prior approval the name and qualifications-of'a
California-licensed board certified psychiattist or a livensed psychologist who has a dostoral
degree in psychology and-at least five years of postgraduate experience in the diagnosis and
treatment of emotional and mental disorders. Upon approval, Respondent shall undergo and
continue psychathierapy treatment, including any modifications to the frequency of
. psychotherapy, until the Board ot its designee deems that no further psychotherapy is

hecessary, B .

The psychotherapist shall consider any information provided by the Board or'its

- designee and.any other irformation the psychotherapist deems relevant and shall furnish &
written evaluation report to the Board or its designee. Respondent shall:.cooperate in
providing the psychotherapist any information and documents that the psychotherapist may
deem pettinent. ' :

Respondent shall have the treating psychotherapist submit quarterly status reports 1o
the Board or its designee, The Board or its designee may tequire Respondent to undergo
psychiatric evaluations by a Board-appointed board certified psychtatrist, If, prior to the
completion of probation, Respondent is found to be mentally unfit to resume the practice of
medicine without restrictions, the Board shall retain continuing jurisdiction over .
Respondent’s license and the period of probation shall be extended until the Board
detettines that Respondent is mentally Tit to resume the practice of medicine without
restrictions, - - '

Respondent shall pay the cost of afl psychotherapy and psychiatric evaluations,

5. Notice of Emplover or Supervisor Information

“Within seven (7) days of the effective date of this Decision, Resporident shall provide
to the Boatd the names, physical addresses, mailing addresses, and telephone numbers of any
and all employers and supervisors. Respondent shall also provide specific, written consent
for the Board, Respondent’s worksite monitor, and Respondent’s employers and supervisors
to communicate regarding Respondent’s work status, performance, and monitoring,

For purposes of this section, “supervisdrs” shall include the Chief of Staff and Health
or Well Being Committee Chait, ot equivalent, if applicable, when the Respondent has
medical staff privileges. - '



6. | Controlled Substances - Abstain From Use.

Respondett shall abstain completely from the personal use or possession of controlled
substances as defined in the California Uniform Controlled Substances Act, dangerous drugs
- a3 defined by Business and Professions Code section 4022, and any drugs requiting a
prescriptton, This prohibition does not apply to medications lawfully presctibed to
Respondent by another practitioner for a bona fide illness-or condition.

Within 15 calendar days of receiving any lawfully prescribed medications,

- Respondent shall notify the Board or its designee of the: issuing practitioner’s nams, address,
and telephone number; medication name, strength, and- quannty, and issuing pharmacy name,
address, and telephone number.

If Respondent has a confirmed positive biological fluid test for any substancc
(whether or not legally prescribed) and has not reported the use to the Board or its designee,
Respondent shall receive a notification from the Board or ity designee to immediately cease
the practice of medicine. The Respondent shall not resurie the practice of medicine until
* the final decision on an accusation and/or 4 petition to revoke probation is effective. An
-acousation and/or petition to tevoke probation shall be filed by the Board within 30 days of

the notification to cease practioe. Ifthe Respondent requests-a hearing on the accusation
- and/or petition to revoke probation, the Board shall provide the Respondent with a heating
within 30 days of the request, unless the Respondent stipulates to a latef hearing. Ifthe case
is heard by an Administrative Law Judge alotie, he or'she shall forward a Proposed Decision
 to the Board within 15 days. of submission of the matter, . Within 15 days of receipt by the
Board of the Administrative Law Judge’s proposed decision, the Boeard shall issue its
Decision, unless good cause can be shown for the delay. Ifthe case ig heard by the Board,
the Board shall issue its decision within 15 days of submission of the case, unless good cause
can be shown for the delay. Good cause includes, but is not limitéd to, non-adoption of the
.proposed decislon, request for reconsideration, remands and other interlocutory orders issued
by the Board. The cessation of practlce shall not apply to the reduction of the proba’monary
time period. - : :

Ifthe Board does not ﬁle. an éwcusation_ or peﬁtion to revoke probation within 30 days -
of the issuance of the notification to cease. practice or does not provide Respondent with a
healmg within 30 days of siich a request, the notification of cease practice shall be dissolved,

7, Alcohol - Abstam From Use

Respondent shall abstain completely J."rom the use of products or beverages contaiiig
aleohol. :

If Respondent has a confirmed - positive biological fluid test for alcohol, Respondent
shall receive & notification from the Board ot its designee to immediately cease the practice
of medicine. The Respondent shall not resume the practice of medicine until the fingl
decision on an accusation and/or a petition to revoke probation is effective, An accusation
and/or petition to revoke probation shall be filed by -the Board within 30 days of the
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‘notification to cease practice. Ifthe Respondent requests a heating on the accusation and/or
petition to revoke probation, the Board shall provide the Respondent with & hearing within
30 days of the request, unless the Respondent stipulates to a later hearing, Ifthe case Is
heard by an Administrative Law Judge alone, he or she shall forward a Proposed Decision to
the Board within 15 days of submission of the matter. Within.15 days of receipt by the
Board of the Administrative Liaw Judge’s ptoposed decision, the Board shall issue its
Decision, tnless good cause can be-shown for the delay, If the case is heard by the Board,

. the Board shall issue its decision within 15 days of submission of the case, unless good cause

can be shown for the delay. Good cause Includes, but is not limited to, non~-adoption of the

proposed decigion, request for reconsideration, remands and other interlocutory ordets issued
by the Board. The cegsation of practice shall not apply to the reducuon ofthe probationary
time period.

If the Board does not file an accusation or petition to revoke probation within 30 days
. of the issuance of the notification to cease practice or does not provide Respondent witha
hearing withit 30 days of such a request, the notification of cease practice shall be dissolved.

8. Biological Fluid Testmj!.

Respondem shall immediately submit to biological fluid testing, af Respondent’s
expense, upon request of the Board or its designee. “Biological fluid testing” may include,
but is not limited to, utine, blood, breathalyzer, hair follicle testing, or similar drug sereening
approved by the Board or its designee. Respondent shall make daily contact with the Board
© ot its designee to determine whether biological fluid testing is required. Respondent shall be
tested orrthe date of the notification as ditected by the Board or its designee.” The Board
may order a Respondent to undergo a biological fluid test on any day, at any time, inecluding
- weekends and holidays, - Except when testing on & specific date as ordered by the Board or
its designee, the scheduling of biological fluid testing shall be done on a random basis, The
cost of biological fluid testing shall be botne by the Respondent.

During the first year of probation, Respondent shall be subject to 52 to 104 random
tests. During the second year of probation and for the duration of the probationary term, up
to five (5) ysats, Respondent shall be subject to 36 to 104 random tests per year, Only if
there has been no positive biological fluid tests in the previous five (5) consecutive years of
probation, may testing be reduced to one (1) time per month, Nothing precludes the Board
from increasing the numbet of randomi tests to the first-year level of frequency for any
redson.

_ Prior to practicing medicine, Respondent shatl contract with 4 laboratory or service,
approved in advance by the Board or its designee, that will conduct random, unannounced, N
. observed, biological fluid 1est1ng and meets all the followmg standards:

(a) Its specitmen collectors ate either certified by the Drug and Alcohol Testing
Industry Association or have completed the training requited to serve as a collector
for the United States Department of Transportation.
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. (b) Iis specunen collectors confonn to the current United States Depattment of
Transportation Specimen Collsction Guidelines. :

(¢) Its testing locations comply with the Urine Specimen Collection Guidelines
published by the United States Departmem of Transportation w1thout tegard to the
type of test administered.

“(d) Its specimen collectors observe the collection of testing specimens.

(&) Its laboratoties ate: cert1ﬁed and acoredited by the Umted States Department of
Health and Human Services.

(f) s testing locations shall submit a specimen to a laboratory within one )
business day of receipt and all specimens collected shall be handled pursuant to chain
of custody procedures. The laboratory shall process and analyze the specimens and
provide legally defensible test results to the Board within seven (7) business days of
receipt of the specimen.. The Board will be notified of non-negative results within
one (1) business day and wiIl be notified of negative test results within seven (7)
business days

- (g) Is testmg locations possess aII the matemals, equipment, and techmcal expertise
necessaty in order to test Respondent on any day of the week.

(h) Its testing locations are able to scientifically t‘est for urine, blood, and hait
specimens for the detection of alcohol and {llegal and controlled substances.

() Itmaintains testing sites located throughout California.

() It maintains an automated 24-hour toll-fres telephone system andfor a secure

on-line computer database that allows the Respondent to check tn daily for testing, ° |

(k) It maintains a secure, HIPAA-compliant website or computer system that allows .
staff access to drug test results and compliance reporting information that is available

24 hours a day.

(1) It employs or contracts with toxicologists that are licensed physicians and have
Kknowledge of substance abuse disorders and the appropriate medical training to
interpret and evaluate laboratory biological fluid test results, medical histories, and
any other information relevant to biomedical information.

(my It will not consider a toxicology screen to be negative if a positive result is
obtained while practicing, even if the Respondent holds a valid prescription for the
substance,

Prior to changing testing Jocations Tor any reason, including during vacation or other
travel, alternative testing locations must be approved by the Board and meet the requlrements
above. '
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The contract shall require that the labotatoty directly notify the Board or its designee
of non-hegative results within one (1) business day and negative test results within seven (7)
business days of the results becoming available. Respondent shall maintain this laboratory
. or service coniract during the period of probation.

A certified copy of any laboratory test result ma;y be received in evidence in any
proceedmgs between the Board and Respondent.

If a biologleal ﬂmd test result indicates Respondent has used, consumed ingested, or
administered to himself or herself a prohibited substance, the Board shall order Respondent
to cease practice and instruct Respondent to leave any place of work where Respondent is
practlcmg medicine ot providing medical services. The Board shall immediately notify all
of Respondent’s employers, supervisors and work monitors, if any, that Respondent may not
practice medicine or provide medical services while the cease-practice order is in effect.

A biclogical fluid test will not be eonsidered negative if a positive result is obtained
while practicing, even if the practitioner holds & valid presctiption for the substance., Ifno
prohibited substance use exists, the Board shall lift the cease-practice order W1th1n, one (1)
business dqy : : :

After the issuance of a cease-practice order, the Board shall determine whether the

. positive biological fluid test is in fact evidence of prohibited substance use by consulting
with the specimen collector and the laboratory, communicating with the licenses, his or her
treating physician(s), other health care provider, or group facilitator, as applicable.

For purposes of this condition, the tetms “biological fluid testing” and “testing” mean
the acquisition and chemical analysis of a Respondent’s urine, blood, breath, or hair.

For purposes of this condition, the term “prohibited substance® means an illegal drug,
a lawful drug not prescribed or ordered by an appropriately licensed health care provider for
use by Respondent and approved by the Board, alcohol, or any other substatice the
Respondent has been instructed by the Board not to use, consume, 1ngest of administer to.
himself or hetself, ~»

If the Board con;firms that a positive biologieal fluid test is evidence of use of a
. prohibited substance, Respondent has committed a major violation, as defined in section
. 1361.52(a), and the Board shall impose any or all of the consequences set forth in section
1361.52(b), in addition fo any other terms. or conditions the Board determines are necessary
for public protection or to enhance Respondent’s rehabilitation,

9,  Substance Abuse Support Group Meetings -

Within thirty (30) days of the effsctive date of this Decision, Respondent shall submit
to the Board or its designee, for its prior approval, the name of a substance abuse support
group which e or she shall aitend for the duration of probation. Respondent shall attend
substanee abuse support group meetings at least once per week, or as ordered by the Baard or

- s designee, Respondent shall pay all substance abuse support group mesting costs.
T 13



The facilitator of the substance abuse support group meeting shall have a minimum of
three (3) years’ expetionce in the treatment and rehabilitation of substance abuse, and shall
be licensed or certified by the state ot nationally certified organizations. The Tacilitator shall
not have a cutrent or former financial, personal, or business relationship with Respondent
within the last five (5) years. Respondsnt’s previous participation in a substance abuse
- group support meeting led by the same facilitator does not constitute a prohibited cutrent or

former financial, petsonal, or business relationship. :

The facilitator shall provide a signed document to the Board or its demgnee shawing
Respondent’s name, the gtoup name, the date and location of the meeting, Respondent’s
attendance, and Respondent’s level of participation and progtess, The facilitator shall report
aty unexcused absenoe by Respondent from any substance abuse suppott group meeting to
the Board, or its demgnee within twenty-four (24) hours of the unexcused absence.

10. ‘Worksit Momtor for Substance-Abusing Licensee

Within thirty (30) calendar days of the effective date of this Deeision, Responden’l,
shall submit to the Board or its designee for prior approval as a worksite monitor, the name-
and qualifications-of one or more licensed physician and surgeon, other licensed health care
professional if no physician and surgeon is available, of, as approved by the Board or its
designee, & person in a position of authority who is capable of monitoring the Respondent at
work. :

The worksite momior shall niot have & current or fox mer ﬂnanc1al persenal or
familial relationship with Respondent, or any other relatlonshlp that could reasonably be
expected to compromise the ability of the monitor to render impartial and unbiased reports to
~ the Board ot its designes, Ifitis impractical for anyotie but Respendent’s employer to serve
as the worksite monitor, this requirement may be waived by the Board ot its designee,
hewevei, under no circumstances shall Respondent’s worksite momtor be an employee or
supervisee of the licensee, :

* The worksite monitor.shall have an active unrestricted 11cense with no d1s01p1mary
action within the last five (5) years, and shall sign an affirmation that he or she has reviewed
the tetms and conditions of Respondent’s disciplinary order and agrees to monitor
Respondent as set forth by the Board or its designee. -

Respondent shall pay all worksite monitoring costs,

The wotksite monitor shall have face-to-face contact with Respondent in the work
environment on as frequent a basis as determined by the Board or its designee, but not less
than once per week; interview other staffin the office regarding Respondent’s behavior, if
requested by-the Board or its designee; and review Respondent’s work attendance,

The worksite monitor shall verbally report any suspected substance abuse to the
Board and Respondent’s etuployer ot supervisor within one (1) business day of occurrence.
If'the suspected substance abuse does not occur during the Board’s no1ma1 business hours,
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the verbal report shall be made to the. Board or its designee within one (1) hour of the next
business day. A written report that includes the date, time, and location of the suspected

abuse; Regpondent’s actions; and any other Information deemed important by the worksite
momtor shall be submitted to the Board or its designee within 48 hours of the occurtence.

The wo11<51te monitor shall complete and submit a written report monthly or as

- ditected by the Board or its designee which shall include the followmg (1) Respondent’s
name and Physician’s and Surgeon’s Certificate nutber; (2) the worksite monitor’s name
and signature; (3) the worksite monitor’s license number, if applicable; (4) the location or
location(s) of the wotksite; (5) the dates Respondent had face-to-face contact with the
worksite monitor; (6) the names-of worksite staff interviewed, if applicable; (7) a report of
- Respondent’s work attendance; (8) any change in Respondent’s behavior and/or petsonal
habits; and (9) any indicators that can lead to suspected substance abuse by Respondent, -
Respondent shall complete any required consent forms and execute agreements with the
approved worksite monitor and the Board, ot its designee; authorlzmg the Board, or its
designee, and wo11<s1te momtor to exchange mformatlon

If the worksite momtor res1gns or is no longer available, Respondent shall, w1th1n five
(5) calendar days of such resignation or unavailability, submit to the Board or its designes,’
- for prior approval, the natme and qualifications of a replacement monitor who will be
assuming that responsibility within fifteen (15) calendar days. . If Respondent fails to obtain
approval of a replacement monitor within sixty (60) calendar days of the resighation ot
unavailability of the monitor, Respondent shall receive a notification from the Board ot its (
designee to cease the practice of medicine within three (3) calendar days after being so
notified. Respondent shall cease the practice of medicme until a replacement monitot is
approved and assumes monitoring responsibility-. '

11. - 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 & practioe monitor(s), the name and
qualifications of one or more licensed physiciens 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 cutrent business or petsonal relationship with
Respondent, ot 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 Réspondent’s feld of practice, and must agree to
serve as Respondent’s monitor. Respondent shall pay all monitoring costs. :

_ " The Boatd or its designee shall provide the approved monitor with copies of the
Decision(s) and Accusation(s), and a proposed monitoring plan, Within 15 calendar daysof
receipt of the Decision(s), Accusation(s), and proposed monitoting plan, the monitor shall
submit a signed statement that the monitor has read the Decision(s) and Accusation(s), fully
understands the role of a monitor, and agrees or disagrees with the proposed monitoring plan,
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If the monitor disagrees with the proposed monitoting ialan, the monitot shall submit a
revised monitoring plan with the signed statsment for approval by the Board ot its designee.

Within 60 calendar days of the effective date of this Decision, and continuing
throughout probation, Respondent’s practice shall be monitored by the dpproved monitor.
Respondent shall make all tecords available for immediate inspection and copying on the
premises by the motitor at all times during business hours and shall retain the records for the
entire term of probation. : \

If Respondent fails to obtain apptroval of a monitor within 60 calendar days of the
effective date of this Décision, Respondent shall recsive a notification from the Board or-is
designee to cease the practice of medicine within three (3) calendat days after being so
notified. Respondent shall ceage the practice of medicine until a monitor is approved to
* provide monitoring responsibility.

The momtor(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 appraptiately or both, Tt shall‘be the sole responsibility
of Respondent to ensure that the monitor submits the quarterly written reports to the Board or
113 designee within 10 calendar days after the end of the preceditig quarter.

If the monitor resigns or is no longer available, Respondent shall, within 5 oalendal
days of such resignation or unavailability, submit to the Board or its designee, for ptior .
approval, the name and qualifications of 4 replacement monitor who will be assuming that -
responsibility within 15 ealendar days. If Respondent fails to obtain approval of a
replacement monitor within 60 calendar days of the resignation or unavailability of the
monitot, Respondent shall recéive a notification frem the Board or its designee to cease the
practice of medi¢ine within three (3) calendar days, afier bemg 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 patticipate in a professional enhancement -
program approved in advance by the Board or ity designee, that includes, at minimum,
- quarterly chart review, semi-annual practice assesstment; and semi-anmual review of
professional growth and education. Respondent shall participate in the professional
- ethancement program at Respondent’s expense duting the term of probation,

12.  Solo Practice Prohibition

Respondent is prohibited from engaging in the solo practice of medicine. Prohibited
solo practice Includes, but is not limited to, a praetice whete: 1) Respondent merely shares
office space with another physictan but is not affiliated for purposes of providing patient
- care, or 2) Respondent is the sole physician practitioner at that location.
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If Respondent fails to establish a practice with anothet physician or secure .
employment in an appropriate practice setting within 60 calendar days of the effective date of
this Decislon, Respondent shall recsive a notifieation 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 seiting changes and
the Respondent is no longer joiy aouoing in a setting in compliance with 1h13 Dectsion, the .
Respondent shall notlfy the Board or its designee within 5-¢alendar days of the practice
setting change. If Respondent fails to establish a practice with another physician or secure
employment in an appropriate pracnce setting within 60 calendar days of the practice setting
change, Respondent shall receive-a notification from the Board or its designee to céase 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.

13. . Violation of Probation Condition for Substance Abusing Licensees

Failure to fully comply with any term or condition of probation is a violation of .
probation. ' :

| A It Respondeni commits a 11’18._]01‘ Viola’mon of probation as defined by section
1361.52, subdivision (a), of Title 16 of the Cahforma Code of Regulatlons, the Boatd shall
take-one or more of the following actions: ,

(1) ‘Issuean immediate cease-practice order and order’ Respondent to undergo a
clinical diagnostic svaluation to be conducted in accordance with section 1361.5, subdivision
(e)(1), of Tifle 16 of the California Code of Regulations, at Respondent’s expense. The
cease-practice order issued by the Board or its designee shall state that Respondent must test -
negative for at least & month of continuous biological fluid testing before being allowed to
resume practice.” For purposes of the determining the length of time a Respondent must test
negative while undergoing contimious biological fluid testing following issuance ofa
cease-practice order, a month is defined ag thirty calendar (30) days. Respondent may not
resume the practice of medicine until notified in writing by the Board or its designee that he
or she may do so. :

(2) Increase the frequency of biological fluid testing.

. (3) Refer Respondent for further disciplinary action, such as sispension, revocation,
or other action as determined by the Board or its designee, (Cal. Code Regs tit. 16, §
1361 S52,subd. (b)) .

B,  If Respondent commits a minot violation of probation as defined by section
1361.52, subdivision (c), of Title 16 of the California Code of Regulations, the Board shal
take one or more of the following adtions:

(1) Issuea eease-pracuce order;
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(2) Order practice limitations;

(3) Order or increase supervision of Respondent;
(4) Order increased docutnentation; '

(5) Issue acitation and fine, or a warning Iettcf;

(6) ‘Order Respondent to undergo a clinieal d1agnosuc evaluation to be conducted in
accordance with section 1361.5, subdivision (¢)(1), of T1ﬂe 16 ofthe California Code of
Regulatmns, at Respondent’s expense;

. (7) Teke any other action as determined by the Board or its des1gncc (Cal, Code
Regs., tit. 16, § 1361.52, subd. (d).)

C.  Nothing in this Decision shall be considered a limitation on the Board’

- authotity to revoke Responident’s probation if he ot she has violated any term ot condition of
probation, (See Cal. Code Regs,, tif. 16, § 1361,52,'subd. (e).) IfRespondent 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 Intetim Suspension Order is filed against
Respondent during probation, the Board shall have continuing jurisdiction until the ‘mattet is

~ final, and the period of probation shall be extended until the matter is firal,

14,  Notification

Within seven days of the effective date of this Decision, Respondent shall provide &
‘true copy of this Decision and Accusation to the Chief of Staff or the Chief Executive Officer
at every hospital where privileges or membetship are extended to Respondent, at any other
facility where Respondent engages in the practice of medicine, including all physician and
locum tenens registries ot 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 hospfcals, other facilities ot
msurance carrier. .

15.  Supervision of Ph sicia'l-l.Ass-istan’t and Advanced Pr ctice Nurses

During probation, Respondent is ptohibited from supcrwsmg physician assistants and
advanced practice nurses. -

16. - Obey All Laws -

Rcspohdcnt’jshall obey all federal, state and locel laws, all rules governing the
practice of medicine in California and remain in full compliance with any court ordered
-criminal probation, payments, and other orders. (
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|17. Quarterly Declarations

Respondent shall submit quatterly declarations vader penalty of perjury on forms
provided by the Board, statmg whethet 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 precedmg quarter,

18. GeneralProbation Requirements

Compliance with Probation Unit
. Respondent shall comply with the Boatd’s erob.ation unit,
. Address Changes |

Respondent shall, at all times, keep the Board informed of Respondent’s-business and
tesidence addresses, email address. (if available), and telephone mumber. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. -
Underno ¢ircumstances shall a post office box serve as an address of record, except as
allowed by Business and Professions Code section 2021(b).

Place of Practzce

Respondem shall not engage in the practice of medmme in Respondent’s or patient’s
place of tesidence, unless the patient resides in d-skilled nursing facility or other similar
licensed factlity.

License Renewal

Respondent shall mamialn a current and renewed California phy31c1an s and
surgeon’s Heense,

vael or Re.s‘zdence Outszde Calzforma

Respondent shall unmedmtely inforim the Board or its demgnee, in wmﬁng, of travel ,
to any areas outside the jiurdsdiction of California which lasts, or is contemplated to last, morse -
than thirty (30) calendar days. -

In the event Respondent should leave the State of California to teside or to practice
Responderit shall notify the Board ot its designee in writing 30 calendar days prior to the
dates of departure and return, _

19. Interview with the Board' or its Designee

Respondent shall be available in person upon request for intervxews efther at
Respondent’s place of business or at the probation unit office, with or without prior
notxce throughout the term of probation. :
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200 N o,n-Praptice While ou Probation

Respondent shall notify the Board ot its designee in writing within 15 calendar days

_of any periods of non-practice lastifig 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 hon-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 ot its designee shall not be considered non-practice and does not

. relieve Respondent from complying with all the terms and conditions of probation,
Practicing medicine in another state of the United States ot Federal jurisdiction while on
probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be con&dered as

-a period of non-practice. .

In the event Respondent’s period of non-practice while on probation exceeds 18
calendar months, Respondent shall successfully complete the Federation of State Medical
Board’s Special Purpose Bxamination, o, at the Board’s discretion, & clinteal competence
assessmetit program that meéety the cr1ter1a of Gondition 18 of the current version of the
Board’s “Manual of Model Disciplinary Ordets and Diseiplinary Guidelines” priet to
" resuming the practice of medicine.

Respondent’s period of non-practice while on .probaﬁon shall not exceed two (2)
years. ' ’ » :

Periods of non-practice 'will not a];)ﬁly to the reductioﬁ of the probationaryi term.

Periods of non-practice for a Respondent residing outside of California, will relleve
Respondent of the fesponsibility to comply with the probationary terms and conditions with
the exception of this condition and the following terms and conditions of ptobation: - Obey
All Laws; General Probation Requirements; Quarterly Declarations; Abstain from the Use of
Alcohol and/or Controlled Substances; and Biological Fluid 'Testing. '

\

21.  Yiolation of Probation -

. Failure to fully comply with any tetm or condition of ptobation is & violation, of
probation. If Respondent violates probation ih any respect, the Board, after giving
Respondent notice and the opportunity to be heard, may revoke probation and carry ouf the
diseiplinary order that was stayed. If an Accusation, Petition to Revoke Probation, or an
Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing Junsdlcnon until the matter is final, and the penod of probation shall be extended
until the matter is final,
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22,  License Surrender

Following the effective date of this Decision, if Respondent ceases practicing dus to
refirement or health reasons or is otherwise unable to satisfy the terts and conditions of
probation, Respondent may request to surtender her license,. The Board reserves the right to
evaluate Respondent’s request and to exercise its discretion in determining whethet or not to
. grant the request, or to take any other action deemed apptopriate and reasonable under the
circumstances. Upon formal acceptance of the. sutrender, Respondent shall, within 15
calendar days, deliver Respendent’s wallet and wall certificate to the Board ot its designee
and Respondent shall no longer practice medicine. Respondent will no letiger be subject to
the fetms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

23, robaimn 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 afljusted on an annual basis.

Such costs shall be payable to the Medical Board of California and dehvered to the Board or
its designee no later than January 31 of each calendar year.

24 Complegion of Probation

Respondent shall comply with all finaneial obligations (e.g., probation'costé) not
later than 120 calendar days prior to the completion of probation. Upon sucgessfil
compleﬁon" of probation, Respondent’s certificate shall be fully restored.

This Decision shall become effective at 5:00 p.m. on June 16, 2017

IT IS SO ORDERED this __19th __ day of May2017.

Cntg

Jamie Wright, I.D., Chair
Panel A
Medical Board of California

A
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Exhibit B

Cease Practice Order

Medical Board of California Case No. 800-2015-015460 .



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Decision and Order against: )

. . )
Robert Edmund Greaux, M.D, ) Case No, 800-2015-015460

)

Physlcian’s & Surgeon’s - ' )

Certificate No. A 123280 )

)

)

Respondent. )

CEASE PRACTICE ORDER

In the Medica] Board of California (Board) Case No. 800-2015-015460, the Board issued
a Decision After Non-Adoption, which became effective June 16, 2017, In the Board’s Order,
Physician’s and Surgeon’s License No, A" 123280, issued to Robert Edmund Greaux, M.D.,
M.D., was ordered revoked, revocation stayed and Respondent was placed on ptobation for
seven (7) years with terms and conditions,

Probationary Condition No. 6, Controlled Substances — Abstain From Use, tequites
ReSpondent to abstain completely from the personal use or possession of controlled substances
as defined in the California Uniform Controlled Substances Act, dangerous drugs as defined by
Business and Professions Code section 4022, and any drugs requiring a presctiption. This
prohibition does not apply to medications lawfully prescnbed to Respondertt by another
practitioner for a bona fide illness or condition.

If Respondent has a confirmed positive biological fluid test for any substance (whéf:her or
'not legally presctibed) and has not reported the use to the Board or its designee, Respondent
shall receive a notification from the Board or its designee, to immediately cease the practice of

medicine.

Probationary Condition No, 8, Biological Fluid Testing requires Respondent to
immediately submit to biological fluid testing, at Respondent’s expense, upon request of the
Board or its designee. “Biological fluid testing” may include, but not limited to, utine, blood,
breathalyzer, hair follicle tesung, or similar drug screening approved by the Board ot its
degsignee,

: If a biological fluid test result indicates Respondent has used, consumed, ingested, or
administered to himself or herself a ptohibited substance, the Board shall order Respondent to
cease practice and instruct Respondent to leave any place of wotk where Respondent is
practicing medicine or prov1d1ng medical services. The Board shall immediately notify all of
Respondent’s employers, supervisors and work monitors, if any, that respondem may not
pmc‘uce medicine ot provide medical services while the cease-practice order is in effect,



The Respondent has failed to obey Probationary Condition No. 6 and No. 8 as ordered in
the above Decision, by testing positive for 439 ng/mL of opiates and 11ng/mL of acetylmorphine
on June 1, 2018. Accordingly, Respondent, Robert Edmund Greaux, M.D., is prohibited from
engaging in the practice of medicine. The Respondent shall not resume the practice of medicine
until a final decision has been issued on an accusation and/or a petition to revoke probation filed

pursuant to this matter.

ITIS SOORDERED _June 14, 2018 at5:00 p.m,

KIMBERLY WIRCHMEYER/”
Executive Director




