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

In the Matter of the Accusation Against:

Eugene Tachuk, M.D. Case No. 800-2017-029530

Physician’s and Surgeon’s
Certificate No. A 36884,

Respondent.

DECISION

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

This Decision shall become effective at 5:00 p.m. on November 25, 2020.

IT IS SO ORDERED: October 30, 2020.

MEDICAL BOARD OF CALIFORNIA

st Otbor—

Kristina D. Lawson, J.D., Chair
Panel B
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XAVIER BECERRA -

Attorney General of California

MATTHEW M. DAVIS -~

Supervising Deptity Attorney General

JASON J. AHN

Deputy Attorney General

State Bar No. 253172 -

600 West Broadway, Suite 1800

San-Diego, CA 92101

P.O. Box 85266

San Diego, CA 92186-5266
Telephone: (619) 738-9433
Facsimile: (619) 645-2061

Attorneys for Complainant

BEFORE THE
" MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2017-029530
EUGENE TACHUK, M.D. OAH No. 2020020194
P.O. Box 90258
San Diego, CA 92169 STIPULATED SETTLEMENT AND

' DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate ,

No. A 36884

Respondent.

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

entitled proceedings that the following matters are true:
- PARTIES

1.  William Prasifka (Complaihant) is the Executive Director of the Medical Board of
California (Board). He brbught this action solely in his official capacity and is represented in this
matter by Xavier Becerra, Attorney General of the State of California, by Jason J. Ahn, Deputy
‘Attorney General.
vy
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2. Respondent Eugene Tachuk, M.D. (Respondent) is represented in this proceedingy by
attorney William Burgener, Esq., whose address is: 1775 Hancock St., Ste. 180, San Diego, CA
92110. |

3. . On orabout June 22, 1981, the Board issued Physician;s and Surgeon’s Certiﬂcafe
No. A 36884 to Eugene Tachuk, M.D. (Respondent). The Physician’s and Surgeon’s Certificate
was in fuil force and effect at all times relevant to the charges brought in Accusation No. 800-
2017-029530, and will expire on December 30, 2020, unless renewed. '

JURISDICTION

4. OnJanuary 7, 2020, Accusation No. 800-2017-029530 was ﬁled before the Board, |
and is currently pending against Respondent. The Accusation and all other statutorily required
documents were properly served on Respondent on January 7, 2020. Respondeﬁt timely filed his
Notige of Defense contesting fhe Accusatioﬁ. A |

| 5. A copy of Accusation No. 800-2017-029530 is attached as exhibit A and incorporated
herein by reference.

ADVISEMENT AND WAIVERS

6. Respondent has carefully read, fully discussed with counsel; and fully understands the |
charges and allegations in Accusation No. 800-2017-029530. Respondent has also carefully read,
fully discussed with his counsel, and ﬁ,llly-unders'tands the. effects of this Stipulated Settlement
and Disciplinary Order. |

7. Respondent is fully aware of his legal rights in this matter, including. the right to a
hearing on the charges and allegations in the Accusation; tﬁe right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to the issuance of subpoenas to 'compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; .and all other
rights acco.rded by the California Administrative Procedure Act and other applivcable laws.

8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above. | |
/11
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CULPABILITY

9. Respondent admits the truth of each and every charge and allegatioh iﬁ Accusation .
No. 800-2017-029530. | |
10. Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to
discipline and he agrees to be Bound by the Board’s.pro_bationary terms as set forth in the
Disciplinary Order below. - |
| | CONTINGENCY

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

12.  Respondent agrees that if he ever petitions for early termination or modification of ‘
probation, or if an accusafion and/or petition to revoke probation is filed against him before the
Boérd, all of the charges and allegations contained in Accusation No. 800-2017-029530 shall be
deemed true, corréct and fully admitted by respondent for purposes of any such.proceeding or any
other licensing proceeding involving Respondent in thé State of California. |

’ '_ ADDITIONAL PROVISIONS

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

111
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14.  The parties agree that copies of this Stipulated Settlement and Disciplinary Order,:
including copies of the signatures of the parties, may be used in lieu of original documents and |
signatures and, further, that such copies shall have the same force and effect as o.riginals.

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

o ‘DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 36884 issued
to Respondent Eugene Tachuk, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for five (5) years on the following terms and conditions:

1. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled

substances orderéd, prescribed, diépensed, administered, or possessed by Respondent, and any
recommendation or approval which enables a patient or patient’s primary caregivet to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during probation, showing all of the followingA: 1) the name and
address of the patient; 2) the date; 3) the character and quaﬁfity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronolbgilcal order. All
records and any inventories'of.controlled substances shall be available for immediate inspection
and éopying on the premises by the Board or its designee at all times during business hours and
shall be retained for the entire term of prbbation.

2. EDUCATION COURSE. Within 60 calendar days of the effective date of this

Deciéion, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at

correcting any areas of deficient practice or knowledge and shall be Category I certified. The

Educationa'l,pro.gram(‘s,)#or,co.urse(,s),.shalebe,atheSpondentf’sfexpens&andsha-l-l—be—i-n-add—it—io-n—tO—
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the Continuing Medical Education (CME) requiremen’ts for renewal of licensure. Following the'
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.

- 3. PRESCRIBING PRACTICES COURSE. Within 60 calendar days 6fthe effective

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in

advance by the Board or its designee. Respondent shall provide the approved course provider -

- with any information and documents that the approved course provider may deem pertinent.

Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent'sh'all successfully

complete any other component of the course within one (1) year of enrollment. The prescribing

practices course shall be at Respondent’s expense and shall be in addition to the Continuing

Medical Educatioﬁ (CME) requirements for renewal of licensure.

A prescribing practfces course taken after the acts that gave rise to the-charges in the
AccAusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondenf shall submit a certification of successful completion to the Boa;d orits
designee not later than 15 calendar days after successfully completing the corurse, or not later than
15 calendar days after the effective date of the Decnsxon whichever is later.

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

date of this Decision, Respondent shall enroll in a course in medical record keeping approved in .

~advance by the Board or its designee. Respondent shall provide the approved course provider

with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Reéspondent’s initial enrollment. Respondent shall successfully

corriplete any other component of the course within one (1) year of enrollment. The medical

5
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record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure,

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

Respondent shall submit‘ a certification of successful completion to the Bo;ard of its
designee not later than 15 calendar days after successfull‘y'completing the coufse, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

5. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days

of the effective date of this Decision, Respondent shall enroll in a clinical competence assessment
prbgfam approved in advance by the Board o‘r its deéignee. Respondent shall successfully
complete the program not later than six (6) months after Respondent’s initial enrollment unless
the Board or its designee agrees in writing to an extension.of that time.

~ The program shall consist of a comprehensive assessment of Respondent’s physical and
mental health and the six general domains of clinical competence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertammg to

Respondent’s current or mtended area of practice. The program shall take into account data

. obtained from the pre-assessment, self-report forms and interview, and the Decision(s),

Accusation(s), and any other information that the Board or its designee deems re.levant. The
program shall require Réspondent’s on-site participation fbr a minimum ofthrée (3) and no more
than five (5) days as; determined by the program for the assessment and clinical education
evaluation. Respondent shall pay all expenses associated with the clinical competence
assessment program. |

~ Atthe end of the evaluation, the program will submit a report to the Board or its designee

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

safely.and independently._Based-on-Respondent’s performance on-the-clinical-competence

6
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assessment, the program will advise the Board or its designee of its recommendation(s) for the

2 || scope and length of any additional educational or clinical training, evaluation or treatment for any
3 || medical condition or psychological condition, or anything else affecting Respondent’s practice of
4 || medicine. -Respondent shall comply with the program’s recommendations. |
5. Determination as to whether Respondent successfully completed the clinical competence '
6 || assessment program is solély within the program’s jurisdiction.
7 | [f Respondent fails to énroll, participate in, or successfully complete the clinical
8 || competence assessment program within the-designated time period, Respondent shall receive a
9 || notification from the Board or its designeé to cease the .practice of medicine within three (3) |
10 || calendar days after being so notified. The Respondent shall not resume the practice of medicine
11 || until enrollment or participation in the outstanding portions of the clinical competence assessment
12 || program have been completed. If the Respondent did not successfully complete the clinical
13 || competence assessment program, the Respondent shall not resume the practice of medicine until a
14 || final decision has been rendered on the accusation and/or a petition to revoke probation. The
15 || cessation of pfactice shall not apply to the reduction of the probationary time period.
16 6 MONITORING P;J\CTICE/BILLH\\:.‘ Within-30-calendar days-of the-cffective
17 |} date of this Decision, Respondent shall submit to the Board or its designee for prior approval as a
18 || practice monitor, the name and qualifications of one or more licensed phys icians and surgeons
19 || whose licenses are valid aﬁd in good standing, and who are preferably American Board of
20 Medical Specialties (ABMS) certified. A monitor shall have no prior or current business or
21 || personal relationship with Respondent, or other relationship that could reasonably-be expected to
22 || compromise the ability of the monitor to render fair and unbiased reports to the Board, including.
23 || but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
24 || to serve as Respondent’s monitor. Respondent shall pay all monito;'ing costs.
25 The Board or its designee shall provide the approved monitor with copies of the Decision(s)
26 || and-Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the
27 || Decision(s), Accusation(s), and proposed moniforing plan, the monitor shall submit a signed
28 statemént that the monitor has read the Decision(s) and Accusation(s), fully underétands the role

7
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of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for approval by the Board or its designee.k

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

probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall

make all records available for immediate inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification ffom the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility. 4

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

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar déys. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified. Reépondent shall cease the practice of medicine until a
replacement monitor is approved and assumes monitoring responsibility.

- In lieu of a monitor, Respondent may participate in a professional enhancement program

approved in advance by the Board or its designee that includes, at minimum, quarterly chart

8
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review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation.

7. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the

" Chief Executive Officer at every hospital where privileges or membership are extended to

Respondent, at any other facility where Respondent engages in the practice of medicine; '
including all physician and locum tenens registrieé or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractic_e insurance coverage to
Respondent. Respondent shall submit proof of compli_ance to the Board or its désignee within 15
calendar days.

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

8.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE ,
NURSES. During probation, Respondent is prohibited from supervising physician assistahts and

advanced practice nurses.

9. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules |
governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders.

10. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjufy on forms provided by the Board, stating whether there has been .
compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days aﬁer the end

of the preceding quarter.

11. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit. ' ‘\‘

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
9
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N
residence addresses, email address (if available),-and telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Businéss‘
and Professions Code section 2021, subdivision (b).

Place of Practice

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

facility.

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

Travel or Residence Outside California

| Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas 6utside the jurisdiction of California which lasts, or ié conterﬁplated to last, more than thirty
(30) calendar days.

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

departure and return. .

12. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

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

13. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its desighee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and V\\/ithin 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
Prbféssions Code sections 2051 and 2052 for at least 40 Hours ina calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If

Respondent resides in California and is considered to be in non-practice, Respondent shall -

-10
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comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
praétice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall 4not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar _
months, Respondent shall .suqcessfully complete the Federation of State Medical Boards’s Special
Purbose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

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

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

Peri'odé of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probatioﬁ Requirements; Quarterly Declarations; Abstain from the Use. of Alcohol and/or
Controlled Substances; and Biological Fluid Testing..

14. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the

comp.letion of probation. Upon successful completion of probation, Respondent’s certificate shall

- be fully restored.

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

of probation is a violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,

or an Interim Suspension Order is filed against Respondent during probation, the Board shall have

)
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continuing jurisdiction until the matter is final, and the period of probation shall be extended until | -
the matter is final.

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

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

17.  PROBATION MONITORING COSTS. Respondent shall pay the césts associated

with probation monitoring each and every year of probatioh, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar

year.

18. FUTURE ADMISSIONS CLAUSE. If Respondent shquld ever apply or reapply for
a new license or certification, or p;:tition for reinstatement of'a license, by any éther health care
licensing action agency in the State of California, all of the charges and allegations contained in
Accusation No. 800-2017.-029530 shall be deemed to be true, correct, and admitted by
Respondent for the purpose of any Statement of [ssues or any other proceeding seeking to deny or
restrict a license.
/1]
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully
submitted for consideration by the Medical Board of California. '

DATED: _September 22, 2020 Respectfully submitted,

XAVIER BECERRA "
-Attorney General of California

- MATTHEW M. DAVIS.
Supervising Deputy Attorney General

JASON J. AHN -
Deputy Attorney General
Attorneys for Complainant
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STATE OF CALIFORNIA
XAVIER BECERRA ' MEDICAL BOARD OF CALIFORNIA
Attorney General of California SACRAMENTO. \©®ad . 71 20 D>
MA'I’I‘H.EW M. DAVIS BY [\ - Q__{{,ﬁ@}\\g ANALYST
Supervising Deputy Attorney General ~ :
JASON J. AHN

Deputy Attorney General

State Bar No. 253172

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266

San Diego, CA 92186-5266
Telephone: (619) 738-9433
Facsimile: (619) 645-2061 -

Atrorneys for Complainant

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

In the Matter of the Accusation Against: Case No. 800-2017-029530
Eugene Tachuk, M.D. ACCUSATION
P.O. Box 90258

San Diego, CA 92169

Physician’s and Surgeon’s Certificate

No. A 36884,
Respondent.
PARTIES ' ’
1. Christine J. Lally-(Complainant) brings this' Accusation solely in her official capacity

aé thé [nterim Executive Director of the Medical Board of California, Department of Consumer
Affairs -(Board).

2. Onor about Junvc 22, 1981, the Medical Board issued Physician’s and Surgeon’s
Certificate Number A 36884 to Eugene Tachuk. M.D. (Respondent). The Physician’s and
Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on September 30, 2020, unless renewéd.

1 |

]
(EUGENE TACHUK, M.D.) ACCUSATION NO. 800-2017-029530
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JURISDICTION

3.  This Accusation is brought before the Board, under the authority of the following

laws. All section references are to the Business and Professions Code (Code) unless otherwise

indicated.

4, 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 revoked upon order of the board.

2) Have his or her right to practice suspen_ded 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
monijtoring upon order of the board.

(4) Be publicly reprimanded by the board. The public reprimand may include a
requirement that the licerisee complete relevant educatlonal courses approved by the
board.

(5) Have any other action taken in relation to discipline 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,
corntinuing education activities, and cost 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 public, and shall be made
available to the public by the board pursuant to Section 803.1.

5. Se_cﬁon 2234 of the Code, states, in pertinent part:

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

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

.. (b) Gross negligence;
(c) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omissions. An initial negligent act or omission followed by a

separate and distinct departure from the apphcable standard of care shall constitute
repeated negligent acts.

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

2
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appropriate for that negligent diagnosis of the patient shall constitute a smgle
negligent act.

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

6.  Section 2266 of the Code states:
The failure of a phy51c1an and surgeon to maintain adequate and accurate

 records relating to the provision of services to their patients constitutes unprofessional
conduct.

7. Unprofessional conduct under Business and Professions Code section 2234 is conduct
which breaches the .rules or et,'h‘ica] code of the medical prdfession, or conduct which is
uﬁbecoming a member in good standing of the medical profession, and which demonstrates an
unfitness to practice medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal. App.3d 564,
575.)

FIRST CAUSE FOR DISCIPLINE
(Gross Nééligence)

8.  Respondent has subjected his Physician’s and Surgeon’s Certificate No. A 36884 to
disciplinary action under sectidns 2227 and 2234, as defined by section 2234, subdivision (b), of
the Co_de, in that he committed gross negligence in his care and treatment of Patient A,! as more
particularly alleged hereinafter:
| 9. Onor about July 5, 20012,_ Respondent began treating Patient A, when she was fifty-
three (53) years of age. Patient A weighed 148 pouﬁds, with a height of 5 feet five incﬁes, Body
Mass Index (BMI) of 25 kg / m?, and blood pressure of 136/89.

/11 '
/ //
/11
iy

' References to “Patient A” are used to protect patient privacy.

2 Conduct occurring more than seven (7) years from the filing date of this Accusation is
for informational purposes only and is not alleged as a basis for disciplinary action.
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10. "On or about January 8, 2013, Patient A presented to Respondent’s medical office.
Patient A’s blood pressure was 153/85. Patient A was dispensed #28 Phentermine® 30 mg and an
unknown dosage of I.—Iydrochlorothiazide.4 Respondent failed to document a history of present
illness, review of systems, }:;hysical examination, assessment, diagnosis, or treatment plan. Patient
A’s weight is not noted in the medical records. Respondent failed to conduct and/or failed to
document having conducted a physician evaluation of Patient A. Respendent failed to perform
and/or request and/or order any laboratory studies.

11. On or about January 15, 2013, Patient A presented to Respondent’s medlcal office.
Patlent A’s blood pressure was 145/71. Patient A was dlspense_d #28 Phentermine 30 mg.
Respondent failed to document a history of present illness, review of systems, physical
exam‘ination, assessment, diagnosis, or treatment plan. Patient A’s weight is not noted in the
medical records. Respondent failed to conduct and/or failed to document having conducted a'
p.hysician evaluation of Patient A. Respondent failed to perform and/or request and/or order any
laboratory studies. A

12. Between January 16, 2013 through December 31, 2016, Patient A contmued to
present to Respondent’s medical office and was seen by Respondent’s Medical Assistant, instead
of Respondent, except for one visit in February 2015 (see below). Phentermine was dispensed to
Patient A on numerous occasions during this time period. Patient A’s blood pressure was often
elevated during this time eeried. Respondent failed to Conducf aﬁd/or failed to document having
cehducted a physical examination of Patient A. Respondent failed to order and/or failed to
document having ordered laboratory studies. Respondent failed to and/or failed to regularly

measure Patient A’s weight.

3 Phentermine HCL (Lonamin®, Fastin®, Adipex®), an anorectic, is a Schedule [V
controlled substance pursuant to Health and Safety Code section 11057, subd1v151on (H),and a
dangerous drug pursuant to Business and Professions Code section 4022. When properly
prescribed and indicated phentermine HCL is used as a short term adjunct in a regiment of weight |
reduction based on exercise, behavioral modification, and caloric restriction. According to the
DEA fact sheet for anorectic drugs, phentermine can produce amphetamine-like effects and is
frequently encountered on the illicit market.

* Hydrochlorothiazide is a thiazide diuretic (water pill) that can be used to treat high blood
pressure and fluid retention (edema).

4
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13.  On or about February 18, 2015, Patient A pr‘eseﬁted to Respondent’s medical office
due to an elevated blood pressure of 170/104 and 160/94. Respondent personally saw Patient A.
Patient A denied chest pain or shortness of breath. Respondent did not prescribe Phenterm ine
because of Patient A’s elevated blood pressure.

14.  On or about February 21, 2015, Patient A returned to Respondent’s medical office for
an elevated blood pressure of 140/90. Patient A was seen b); Respondent’s Medical Assistant.
Phentermine was dispensed during this visit. _

15. On or about December 31, 2016 through January 6, 2017, Patient A was hospité]ized
at Scripps Mercy hospital for acute sepsis,® multi-organ failuré, congestive heart failure,®
encephalopathy,’ liver failure, paranoid schizophrenia,® renal failure,® alcohol use,-and _
hypgrtension. Patient A’s BMi at the time of adrhission was 18 kg/m?. Patient A was found to
héve a cardiac ejection fraction of 27%, which the cardiologist believed was related to Patient A’s
phentermine abuse. _

16.  Onor about March 15, 2017, Patient A presented to Respondent, who personally saw
her. Patient A’s height is incorrectly noted as “6” 2.” Patient A’s blood pressure was noted as
152/90. Patient A was dispensed Hydrochlorothiazide.

/1
s
/17
117

5 Sepsis is a potentially life-threatening condmon caused by the body’s response to an
infection.

8 Congestive heart failure (CHF) is a chronic progressive condition that affects the
pumping power of your heart muscles.

? Encephalopathy refers to brain disease, damage, or malfunction.

8 Paran01d schlzophrema is characterized by predommantly positive symptoms of
schizophrenia, which is a severe mental disorder that can result in hallucinations, delusions, and
extremely disordered thinking and behavior.,

® Renal failure is a condition in which the kidneys lose the ability to remove waste and
balance fluids.
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17. Onorabout May 4, 2017, Patient A was admitted to the Emergency Room of'the
Scripps Mercy Hospital. The medical records for this visit indicate, among other things, that -
Patient A’s past medical history included paranoid schizophrenia, congestive heart failure (CHF), |
hypertension, and alcoholic cirrhosis'® and alcohol abuse.

18. On or about May 11, 2017, Patient A returned to Respon/dent, who personally saw
her. Patient A reported no dizziness or chest pain. Patient A’s blood pressure was 147/89, pulse
of 82, regular rate and rhﬁhm, and 2/6 systolic murmur.!! The assessment was borderline
hy;-aertension'2 and the plan included 12.5 mg of Hydrochlorothiazide every morning.
Respondent advised Patient A to follow up with an internal medicine physician for evaluation of
Patient A’s blood pressureé and murmur, -

19.  On or about June 3, 2017, Patient A presented to Respondent, who personélly saw
her. The medicat records for this visit states, among other things, “patient [A] requested weight
loss medication because [she] has a past history of being over-weight and was no Ioﬁger on
Phentermine.” Patient A’s history of heart murmur, kidnéy and heart problems and liver failure

are also noted. Patient A stated that she had not seen a primary care physician since her last visit

with Respondent. Respondent advised Patient A that she should no longer consume Phentermine

but that Respondent is willing to replace with Vitamin shots and Fiber pills for Patient A’s‘weight
management and that Patient A should see a primary care physician to follow up on her medical
issues. The medical records also noted, among other things, that Patient A was p}easant,
cooperative, with a height of 5°6”, weight of 140 pounds, BMI of 23, and blood pressure of
166/101. Respondent prescribed Hydrochlorothiazide 14 tablets 25 mg each, with directions to

consume Y% tablet per every morning and Fiber tablets #28. Respondent administered a

. 1% Alcoholic cirrhosis occurs after years of excessive alcohol consumption and is an
advance form ofalcohol-induced liver disease.

1 A systolic murmur is a murmur that begins during or after the first heart sound arid ends
before or during the second heart sound. A murmur is a series vibrations of variable duration,
audible with a stethoscope at the chest wall, that emanates from the heart or great vessels.

12 Hypertension, also known as high blood pressure, is a condition in which the force of
the blood against the artery walls is too high.
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complementary “Lipotonix” shot.!?
20. On or about Mdy 8, 2018, Patient A expired at Scripps Mercy Hospital at age seventy
(70). The cause of death was noted as cardiopulmonary arrest'* with the underlying causes of '

acute myocardial infarction,' septic shock polymicrobial,'®

and necrotizing pneumonia.!” Patient
A was also noted to have chronic obstructive pulmonary disease.

~ Quantity of Phentermine Prescribed

21. During the course of his'care and treatment of Patient A, approximately from on or
about January 1, 2013 through on or about June 3, 2017, Respondent prescribed 28 tablets at a”
time, an excessive amount. Respondent failed to maintain accurate and/or consistent records
regerding his prescribing of Phentermine to Patient A, making it difficult to aecertain the exact
amount of Phentermine prescribed to Patient A. Respondent failed to and/or failed to document
having conducted pill counts. Respondent failed to and/or failed to document having checked
CURES reports.'®
/11
/11
/11
1
Iy,

13 Lipotropic injections, including Lipotonix, are supplements used for fat loss.

14 Cardiac arrest refers to a sudden, unexpected loss of heart function, breathing, and
consciousness.

'3 Acute myocardial infarction, also known as a heart attack, is a blockage of blood flow
to the heart muscle.

16 Septic shock refers to a widespread infection causing organ failure and dangerously low
blood pressure.

'7 Necrotizing pneumonia is a rare and severe complication of bacterial community
acquired pneumonia (CAP). :

18 CURES is the Controlled Substances Utilization Review and Evaluation System
(CURES), a database of schedule II, I1I, and I'V controlled substance prescriptions dispensed in
California, serving the public health, regulatory oversight agencies, and law-enforcement.

7 :
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Prescribing Phentermine Long-Term for Weight Lossto a Non-Obese Patient

22. During the course of his care and treatment of Patient A, approximately from on or
about January 1, 2013 through on or about June 3, 2017, Respondent failed to consider and/or
failed to document having considered safer alternatives to Phentermine such as O'rlis'ta’c,'9
Bupr'opion,20 ora structuréd weight loss program. Rgspondent failed to discuss and/or failed to
doéument having diseussed with Patient A dief, exercise, weight loss support groups or other
behavioral modifications for weight loss. From 2012 through 2016, Respondent failed to measure
and/or failed to document having measured Patient A’s weight during any of Patient A’s visits to
Respondent’s medical office. Respondent prescribed Phentérmine to Patient A for weight loss on
a long-term basis without a cIe'ar medical indication. Respondent failed to discontinue
prescribing Phentermine to Patient A for weight loss even after Patient A had an L'x'n}-’lealthy weight |
and/or an elevation of blood pressure. -

Prescribing Medications without Physician Evaluation

23. During the course of his care and treatment of Patient A, approximately from on or
about January 1, 2013 through on or about June 3, 2017, Respondent prescribed and dispensed
controlled substances to Patient A without regular physician evaluation.

Prescribing a Stimulant to a Patient with Hypertension

24, During the course of his care and treatment of Patient A, approximately from on or
about January 1, 2013 through on or about June 3, 2017, Respondent failed to consider
discontinuing and/or failed to document having considered discontinuing Phentermine even
though Patient A’s blood pressure was often elevated. Respondent failed to cc;nsidef and/or failed

to document having considered changing Phentermine to alternative weight loss medications that

19 Orlistat is a weight loss medication which can help patients reach and maintain a
healthy weight.

20 Bupropion is an antidepressant medication which can be used to treat depression, help
people quit smoking by reducing cravings, and for other purposes.
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are safer to patients with elevafed blood pressure, such as O}listat, Lo;caserin,21 or'Topirarhate.m
Réspond_ent failed to recommend and/or failed to document having recommended Patient A to
seek blood pressure management by another physician until Patient A was hospitalized in the
intensive care unit.

" Prescribing Controlled Substances

25. Duriﬁg the course of his care and treatment of Patient A, approximately from on orh
about January I, 2013 through onor about_: June 3, 2017, Respondent failed to conduct CURES
reviews. Respondent failed to adequately discuss with Patiént A and/or failed to document
having adequately discussed with Patient A risks and benefits of and alternatives to consuming
controlled substances. Respondent failed to. maintéin accurate and/or complete documentation of
the controlled substances prescribed or dispensed. Respondent prescribed one or more controlled
substances in excessive amount(s).

Treatment of Hypertension

26.  During the course of his care and treatment of Patient A, approximately from on or
about January 1, 2013 through on or about June 3,»20 17, Respondent failed to adequately treat
Patient A’s elevated blood pressure. Respondent continued to prescribe Patient A medication(s),
which exacerbated Patient A’s hypertension. Res.pondent failed to order and/or failed fo
document having ordered laboratory studies.

. Lab Monitoring

27. During the course of his care and treatment of Patient A, approximately from on or
about January 1, 2013 through-on or about June 3, 2017, Respondent failed to perform and/or
request and/or order laboratory studies and/or failed to document having perfohﬁed and/or
requested and/or ordered laboratory studies even though Patient A was an elderly patient with

hypertension, who was using Phentermine and Hydrochlorothiazide long-term.

2! Lorcaserin is a weight-loss drug which is used together with diet and exercise to treat
obesity.

22 Topiramate is a nerve pain medication which can be used to prevent epilepsy,
migraines, and for other purposes.
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Self-Prescribing of Controll_ed Substances
28. From on or about January 1, 2019 through May 13, 2019, Respondent pf_escribed
testosterone? to himse!f on one or more occasions.

Reporting Prescriptions of Controlled Substances to CURES

29. During the course of his care and treatment of Patient A, approximately from on or
about January 1, 2013 through on or about June 3, 2017, Respondent prescribed and or dispensed
controlled substances to Patient A but failed to comply with the reporting requirements under

California Health and Safety Code section 11190, subdivision (¢)(2)(A).

Medical Documentation
| 30. During the course of his care and treatment of Patient A, approximately from on or
abuut January 1, 2013 through on or about June 3, 2017, Respondent’s medical record-keeping
documenting his care and treatment of Patient A failed to include a history of present iilness,
physical examination, asseéssment, diagnosis, or plan, other than information regarding
meﬁications, if any. Respondent failed to adequately document telephonic consultations and/or
conversations with Patient A and/or Patient A’s family member(s). Many of the hand'v-vritten
notes are illegible and/or incomplete. Most pages do not have identifying information such as
birth date or chart number, other than Patient A’s name.
31. Respondent committed gross negligence in his care and treatment of Patient A, which
included, but was not fimit,ed to, the following:
(a) Respondent prescribed excessive_ quantities of Phentermine to Patient A;
(b) Respondent {prescribed Phenterminé to Patieut A for weight loss, without a
clear medical indication or adequate monitoring;
(c) Respondent prescribed controlled substances to Patient A without regular
physician evaluation; |

(d) Respondent prescribed Phentermine to Patient A, a non-obese patient with

hypertension, without considering safer alternatives and/or more effectively treating her

23 Testosterone is a Schedule 111 controlled substance pursuant to Health and Safety Code
section 11056, subdivision (£)(30), and a dangerous drug pursuant to Business and Professions
Code section 4022.
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blood pressure;

(e) Respondent failed to adequately berform and/or request and/or ofder laboratory
studies; and A

() Respondent failed to maintain adequate documentation of his care and
treatment of Patient A.

SECOND CAUSE FOR DISCIPLINE
(Repeated Negligent Acts)

32. Respondent has further subjecte_d his Physician’s and Surgeon’s Certiflcate No.
A 36884 to disciplinary action ,undér sections 2227 and 2234, as defined by sectic_m 2234,
subdivision (c), of the Code, in that he committed repeated negligent acts in his care and
treatment -of Patient A as more particularly alleged herein: '

33. Paragraphs 8 through 31, abdve, are hereby incorporated by reference
and realleged as if fully set forth herein; ‘

' (a) Respondent prescribed excessive quantities of Phentermine to Patient A;

(b) Respondent prescribed Phentermine to Patient A for weight loss, without a

¥ clear medical indication or adequate monitoring;
| (é) Respondent prescribed controlled substances to Patient A without regular
physician evaluation;

(d) Respondent préscribed Phentermine to Patient A, an obese patieﬁt with
hypertension, without cénsidering safer alternatives and/or more effectively treating.her
blood pressure;

() Respondent failed to adequately perform and/or request and/or order laboratory
studies;

(f) Respondent failed to rﬁaintain adequate documentation of his care and
treatment of Patient A; .

(g) Respondent failed to properly prescribe cpntrolled substances to Patient A; and

(h) Respondent inadequately treated Patient A’s hypertension.

111/
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THIRD CAUSE FOR DI.SCIPLINE
(Failure to Maintain Adequate and Accurate Records)
34. Respondent has further subjected his Physician’s and Surgeon’s Certificate No.
A 36884 to disciplinary action under sections 2227 and 2234, as defined by seétic;p 2266‘,- of the
Code, in that Respondent failed to maintain adequate and accurate records regarding his care and
treatment of Patient A, as more particularly alleged in paragraphs 8 through 31, above, which are

hereby incorporated by reference and realleged as if fully set forth heréin.

FOURTH CAUSE FOR DISCIPLINE

(General Unprofessional Conduct)

35.  Respondent has further subjected hisﬁPhysician’s and Surgeon’s Certificate No.
A 36884 to disciplinary action under sections 2227 and 2234 of the Code, in that he has engaged
in conduct which breaches the rules or ethical code of the medical profession, or conduct which is
unbecoming of a member in good standing of the medical profession, and which demonstrates an
unfitness to practice medicine, as more particularly alleged in paragraphs 8 through ‘34, above,
which are hereby incorpor.ated by reference as if fully set forth herein.
/11
11/
/11
/11
111

/11
i - | \

/11
/11
/11
/11
/11
/11
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Boa;d of California issue a deéision:

1. Revoking or suspendin'g Physiéian's and Sux"geon's Certificate Number- A 36884,
issued to Eugene Tachuk, M.D.; | |

2. Revoking, suspending or denying approval ot‘Eugene Tachuk, M.D.'s éuthority to
supervise physician assistants and advanced practice nurses;

3. Ordering Eugene Tachuk, M.D., if placed on probation, to pay the Board the costs of
pfobatidn monitoring; and

4, Taking such other and further action as deemed necessal;y and proper.

State of California
Complainant

SD2019703101
72078121.docx
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