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NIHAR BHAVESH GALA, M.D.,
Physician’s and Surgeon’s Certificate No. A 143658

Respondent.
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PROPOSED DECISION

Administrative Law Judge Juliet E. Cox, State of California, Office of

Administrative Hearings, heard this matter on December 3, 2020, by videoconference.

Supervising Deputy Attorney General Jane Zack Simon répresented complainant

William J. Prasifka, Executive Officer of the Medical Board of California.

Attorney Fredri-ck M. Ray represented respondent Nihar Bhavesh Gala, M.D.,

who was present for the hearing.

The matter was submitted for deéision on December 3, 2020.



FACTUAL FINDINGS .

1. The Medical Board of California (CA Board) issued Physician’s and
Surgeon's Certificate No. A 143658 to respondent Nihar Bhavesh Gala, M.D., on .July 7,
2016. This certificate expired July 31, 2020.

2. Effective June 11, 2020, the CA Board suspended respondent from
practicing medicine in California, because of the Delaware disciplinary order described

below in Finding 9. The suspension remained in effect at the time of the hearing.

3. Acting in her official capacity as Interim Executive Director of the CA
Board, Christine J. Lally filed an accusation against respondent on March 17, 2020.
Complainant William J. Prasifka later replaced Lally as the CA Board’s Executive

Director.

4. Complainant seeks revocation of respondent’s California physician’s and
surgeon's certificate on the ground that the Delaware Board of Medical Licensure and
Discipline (DE Board) has revoked respondent’s Delaware medical license for conduct

that qualifies under California law as unprofessional conduct.

5. Respondent requested a hearing on his suspension (described in Finding

2) and on thé accusation (described in Findings 3 and 4).
Education and Professional History

6. Respondent graduated from medical school in 2012. He began but did

not complete a residency in neurological surgery.

7. In 2015, respondent received a license to practice medicine in Delaware,

and began working as a primary care physician in walk-in and urgent care clinics in
2



Delaware. He obtained his California physician’s and surgeon'’s certificate because he
thought he might accept a tem‘porary assignment in California, but he has never

practiced here.

8. Respondent currently serves as the administrative and business manager
for a medical practice in Delaware. He has no clinical role in that practice, and no plan

to begin practicing medicine in California.
Delaware Disciplinary Order

9. The DE Board revoked respondent’s Delaware medical license effective

June 4, 2019.

10.  Respondent appealed this order to the Delaware Superibr Court, which
affirmed the order. At the time of the hearing, respondent’s further appeal was

pending before the Supreme Court of Delaware.

11. The DE Board found, after a four-day evidentiary hearing, that
respondent had prescribed and provided opioid medications to a patient who was
dependent on those drugs,uand had “made repeated sexual advances and requested
certain sexual favors from [the patyient] that she complied with for fear of losing her
prescriptions for controlled substances.” These events occurred in late 2016, less than
two years after fespondent had leff residency and begun practicing primary care
medicine in Delaware. The DE Board characterized respondent's actions as violating
several statutes and regulations governing medical practice in Delaware, and revoked
respondent’s Delaware medical license because his behavior toward the patient was

“inexcusable.”



Rehabilitation

12.  Respondent testified about the events that caused the DE Board to
revoke his Delaware license, but his testimony conflicts with the DE Board's factual
findings. In particular, respondent denied having had any sexual relationship with the
patient, stating that she was able at the DE Board hearing to describe his home only
because he had hired her to clean it. Respondent also testified that he had prescribed
opioid medications to the patient carefully, in accordance with sound medical
practices, as a pain managerﬁent trial. Aside from its inconsistency with the DE Board's

findings, respondent’s hearing testimony about these events is not credible.

13.  Respondent regrets having taken on a High-risk patient, having
attempted to treat her with opioids, and having developed any personal relationship
with her. He did not testify to having taken any courses about professional boundaries
or to having undergone any peer counseling or psychotherapy, but testified that he

understands professional boundaries much more clearly now than he did in 2016.

14. Respondent provided character reference letters from several patients
who praised his care, and from a friend. Some of the patients state that théy do not
believe that the events on which the DE Board based its revocation order occurred.
Others, and the friend, do not state directly that they disbelieve the facts the DE Board
found; they do state that they believe respondent to have learned from his ”migtakes,”

such as the mistake of having allowed an unstable patient to mischaracterize his

actions.



LEGAL CONCLUSIONS

1. Discipline against a medical license respondent holds in another state, on
grounds that would have been cause for discipline in California, is cause for discipline
against respéndent’s California physician’s and surgeon's certificate. (Bus. & Prof.
Code, § 2305.) The out-of-state disciplinary order itself is “conclusive evidence” of the

facts the order states. (/d., § 141, subd. (a).)

2. The CA Board may suspend a California physician’s and surgeon'’s
certificate if another ét_ate’s medical licensing agency suspends or revokes that
physician's medical license. (Bus. & Prof. Code, § 2310, subd. (a).) An administrative law
judge may rescind the suspension if the suspended physician shows that the other
state’s suspension was on grounds that would not have been cause for discipline in

California, or if the other state lifts the order. (/d, subd. (c).)

3. A physician’s sexual misconduct with a patient, including specifically the
act of trading drugs or access to them for sex, is cause for professional discipline in
California. (Bus. & Prof. Code, §§ 726, subd. '(a), 729, 2234, 2242; Health & Saf. Code,
§ 11153, subd. (a).)

4, The matters stated in Finding 9 constitute discipline against respondent’s
Delaware medical iicense. The matters stated in Finding 11 confirm thét the DE Board's
reasons for revoking respondent’s Delaware medical license constitute cause as well
for disciplinary action in California. These matters constitute cause under Business and
Professions Code section 2305 for the CA Board to take disciplinary action against
respondent, and cause under Business and Professions Code section 2310 for the CA

Board to have suspended respondent’s physician’s and surgeon’s certificate.



5. The matters stated in Finding 10 show that the DE Board could lift its
order revoking respondent’s Delaware medical license, but they do not show that the
DE Board has lifted that order. These matters do not constitute cause to rescind the

California éuspension order described in Finding 2.

6. The CA Board's “Manual of Model Disciplinary Orders and Disciplinary
Guidelines, 12th Edition 2016" (Cal. Code Regs., tit. 16, § 1361, subd. (a)), call for a
minimum of seven years' probation for a physician who has committed sexual
miscohduct with a patient. The matters stated in Findings 7 and 8 do not show,
however, that the CA Board effectively could supervise respondent on probatibn.
Furthermore, the matters stated in Findings 12 through 14 show no insight by
respondent into his own behavior, and no rehabilitation whatsoever. Revocation of
respondent’s California physician’s and surgeon’s certificate is necessary to protect

public safety.



ORDER

1. The order of suspension effective June 11, 2020, for Physician’s and
Surgeon'’s Certificate No. A 143658, held by respondent Nihar Bhavesh Gala, M.D., is

affirmed.

2. Physician’s and Surgeon'’s Certificate No. A 143658, held by respondent
Nihar Bhavesh Gala, M.D., is revoked. '

DATE: 12/14/2020 %MC‘C@%
JULIET E. COX
Administrative Law Judge

Office of Administrative Hearings
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XAVIER BECERRA
Attorney General of California
JANE ZACK SIMON
Supervising Deputy Attorney General
State Bar No. 116564
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3521
E-mail: Janezack.simon@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2019-055916
NIHAR BHAVESH GALA, M.D. ACCUSATION
12 Stephanie Court
Berlin, NJ 08009
Physician's and Surgeon's Certificate
No. A143658
Respondent.
PARTIES

1. Christine J. Lally (Cqmplainant) brings this Accusation solely in her official capacity
as the Interim Executive Directof of the Medical Board of California, Department of Consumer
Affairs (Board).

2. Onluly 7,2016, the Medical Board issued Physician's and Surgeon's Certificate
Number A 143658 to Nihar Bhavesh Gala, M.D. (Respondent). The Physician's and Surgeon's
Certificate is renewed and current with an expiration date of July 31, 2020.

JURISDICTION

3. This Accusation is brought before the Medical Board of California under the
authority of the following sections of the California Business and Professions Code (Code) and/or
other relevant statutory enactment:

A.  Section 2227 of the Code provides in part that the Board may revoke, suspend for a

period not to exceed one year, or place on probation, the license of any licensee who has

1
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been found guilty under the Medical Practice Act, and may recover the.costs of probation
monitoring.

B.  Section 2305 of the Code provides, in part, that the revocation, suspension, or other
discipline, restriction or limitation imposed by another state upon a license to practice
medicine issued by that state, or the revocation, suspension, or restriction of the authority
to practice medicine by any agency of the federal government, that would have been
grounds for discipline in California under the Medical Practice Act, constitutes grounds for
discipline for unprofessional conduct.

C. Section 141 of the Code provides:

“(a) For any licensee holding a license issued by a board under the
jurisdiction of a department, a disciplinary action taken by another state, by any
agency of the federal government, or by another country for any act
substantially related to the practice regulated by the California license, may be
a ground for disciplinary action by the respective state licensing board. A
certified copy of the record of the disciplinary action taken against the licensee
by another state, an agency of the federal government, or by another country
shall be conclusive evidence of the events related therein.

“(b) Nothing in this section shall preclude a board from applying a
specific statutory provision in the licensing act administered by the board that
provides for discipline based upon a disciplinary action taken against the
licensee by another state, an agency of the federal government, or another
country.”

FIRST CAUSE FOR DISCIPLINE

(Discipline, Restriction, or Limitation Imposed by Another State)

4.  On June 4, 2019, the Delaware Board of Medical Licensure and Discipline issued a
Final Board Order permanently revoking Respondent’s Delaware medical license. The license
revocation was based on findings that Respondent, who operated a pain management and
addiction treatment practice, initiated treatment in 2016 of a patient with a history of substance
abuse and treatment with Suboxone. Respondent took the patient off Suboxone, and instead
prescribed opioids, including oxycodone, fentanyl and OxyContin. During his treatment of the
patient, Respondent made repeated sexual advances and requested sexual favors that the patient

complied with for fear of losing her prescriptions for controlled substances. A copy of the Final

2
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Board Order issued by the Delaware Board of Medical Licensure and Discipline is attached as
Exhibit A.
5. Respondent’s conduct and the action of the Delaware Board of Medical,Licénsure

and Discipline as set forth in in paragraph 4, above, constitute cause for discipline pursuant to

sections 2305 and/or 141 of the Code.
PRAYER

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

1.  Revoking or suspending Physician's and Surgeon's Certificate Number A 143658,
issued to Nihar Bhavesh Gala, M.D.;

2. Revoking, suspending or denying approval of Nihar Bhavesh Gala, M.D.'s authority
to supervise physician assistants and advanced practice nurses;

3. Ordering Nihar Bhavesh Gala, M.D., if placed on probation, to pay the Board the
costs of probation monitoring; and

4.  Taking such other and further action

DATED: _MAR 1 7 2026

Department-ef Consumer Affairs
State of California
Complainant
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BEFORE THE DELAWARE BOARD OF MEDICAL LICENSURE AND DISCIPLINE

IN RE: NIHAR BHAVESH GALA, M.D. ) Case No.: 10-107-16
. )
LICENSE NO.: C1-0011360 ) FINAL BOARD ORDER
ORDER

At its meeting on May 7, 2019, the Board of Medicﬁl .'Licensure; and Discipliné considered
the recommendation of the hearing officer. A hearing was held before the hearing officer on March
11-15, 2019 and the hearing officer recommendation was mailed out to Dr. Gala and the State,
pursuant to 29 Del. C. § 8735(v)(1)d, on April 12, 2019. Written exceptions were received from
both Dr. Gala and the State, and both parties addressed the Board at its May 7, 2019 meeting. This
is the Board’s final disciplinary order in this matter. The duly appointed hearing officer has filed
the attached written report in which the hearing officer makes a number of findings of fact, which
the Board is bound by pursuant to 29 Del. C. § 8735(v)(1)d. Some of those findings of fact are
highlighted herein.

The hearing officer found as a matter of fact that Dr. Gala is a medical doctor licensed by
this Board since 2015. The hearing officer found as a matter of fact that at some point in the fall
of 2016, the relationship between Dr. ~G'ala. and Dr. A- with whom Dr. Gala worked,
deteriorated substantially. Dr. Gala testified that Dr. A began barring Dr. Gala fr_o‘rﬁ the
clectronic medical rec<‘)'rds, system, and this caused Dr. Gala to keep some medical charting on a
laptop. Dr: Gala sent the laptop to India so that “an unnamed person” could extrapolate the medical
charts from the laptop. The laptop-was then lost and could not be forensically examined by the
State. Dr. Gala testified that he was able to print out the charts, and these were produced to the
State months after the initial subpoena to Dr. Gala’s practice, because. the paper records were in

the custody of Dr. Gala or his counsel. The hearing officer found as a matter of fact that the records




submitted by Dr. Gala, that he alleged were created during the course of his treatment of S.G. on
his personal laptop and later extracted, were not created simultaneous with the medical care which

it purports to document and were created after the fact. -

The remaining findings of fact pertain to Dr. Gala’s treatment of one patient, $.G. The.

hearing officer found as a matter of fact that Dr. Gala began treating 8.G. in September of 2016, _

at which time she initiglly presented as a patient with a history of substance abuse and treatment
with-Suboxone. Dr. Gala indicaied S.G. was seeking treétmeﬂt for “pain management™ and
prescribed her Oxycodone 10 mg, one every 12 hours. At8.G.’s Seconci visit one month later, Dr.
Gala renewed the prescription for Oxycodone and added Fentanyl film. S.G.’s urine drug §crcer1
at her ;second visit was positive fgr. the Oxycodone, and other controlled substances not prescribed
by Dr. Gala. AtS.G.’s Jast documiented visit one week later, Dr. Gala switched the Fentanyl film
prescription for OxyContin 20 mg, in addition to the Oxyéodone 10mg she was already taking.

In acldition to the documented office visits, the hearing officer found as a matter of fact that
Dr. Gala prescribed Oxycodone 20 mg IR and Dilaudid in Noyember 2016. In December 2016,
the hearing officer found that S.G. spoke with two employees of Dr. Gala’s practice about &n
improper .and uncthical sexual relationship she was having with Dr. Gala. On January 11, 2017,
the héari'ng officer found that S.G. rﬁade‘ the same report to the Delaware State Police, The hearing
officer found that duriﬁg the time the medical records reflect Dr. Gala was tréating S.G., Dr. Gala
made repeated sexual advances and requested certain sexual favors from S.G. that she complied

with for fear of losing her prescriptions for controlled substances.

Conclusions of Law
As a result of the findings of fact, the hearing officer made a number of recommended

conclusions of law. The hearing officer recommends that the Boar find Dr. Gala violated 24 Del.




C. § 1731(b)(1) insofar as he created and offered records that were créated two years after the-care
he provided for 8.G, and represented. thy were prepared contemporaneously with his treatment.
The hearing ofﬁcex_‘ recommends the- Board find as a matter of law that Di. Gala engaged in
fraudulent, deceitful, dishonest or unethical practiceés by his creation of these records.

The hearing officer next recommends a finding of unethical conduet in violation of Section.
1731(b)(1) as a result of Dr. Gala's sexual relationship'- -with.S.G., a known drug addict who the
hearing -officer found was vulnerable to and dependent on Dr. Gal.ei for a supply of controlled
substances. |

The hearing officer recommends that the Board t‘md that Dr. Gala violated 24 Del. C. §
1731(b)(2) in that he engaged in ccndl'wt constituting a crime substantially fel‘ated to the practice
of medicine in that he delivered controlled substances to S.G. while involved in unethical sexual
activity in his home, outside of the channel of a valid and lawful prescription. The hearing officer
recommends the Board find this constitutes a crime pursuant to 16 Del. C. § 4754. The hearing
officer further recommends the Board find that Dr. Gala engaged il witness intimidation by telling
S.G. that if she reported him, ft would be “big trouble” for her. The hearing ofﬁcer‘recommends'
the Board find this conduct constitutes the crime of witness intimidati‘on.

The hearing officer recommends that the Board finid as a matter of law that Dr. Gala
violated 24 Del. C. § ]751(b)(3) in that he engaged in conduct that is dishonorable, uneifhical,'or
likely to deceive, defraud, or harm the public. Specifically, the h’earin_ngfﬁcer recommends that
the Boz;rd find as a matter of law that Dr. Gala violated Board Regulation 8.1.2 which defines this
conduct as an “exploitation of the doctor/patient privilege for personal gain.or sexual
gratification;” Board Regulation 8.1.3 which defines this conduct as “sexual impropritety

including, but riot limited to, sexually suggestive behavior, gestures, expressions, statements and




. .i'ailuz'e to respect a patient’s privacy;” and Board Regulation 8.1.12 in that he failed to comply with.
the Board’s regulations govérnixig the use of controlled substances for the treatment of pain,

The hearing officer recommends that the Board find as a matter of law that Dr. Gala
violated 24 Del. C. § 1731(b)(6) in that he used, distributed, or issued a prescription for a dangerous
or narcotic drug for something other than a therapeutic or diagnostic purpose. |

Finally, the hearing officer recommends that the Board find as a matterof law that Dr. Gala
violated Board Regulation 18 and 24 Del. C. § 1731(b)(11) in that his charting for 8.G. is almost’
completely devoid of proper documentation and he thereby engaged .in a pattern of negligence in
the practice of medicine. Balancing the aggravating and mitigating factors that the heariﬁg officer
finds cxist in this case against the findings of fact and recommended conclusions of law, the
hearing officer recommends that the Board revoke Dr, Gala’s license to practice medicine in the
State of Delaware. | : )

Following the issuance of the heuring olficet’s recommendation, Dr. Gala and the State
were awarded 20 days to provide comments on the recommendation for (he Board's comidmﬁtion.
29 Del. C. § 10i26(b}._ By letter dated April 24, 2019, the State provided comments, urging the
Board 1o accept the hearing officer’s findings of fact and conclusions of law. By letter dated May
1.-2019, counsel for Dr. Gala argued that license revocation is not warranted in light of the fact
that the complaint alléged improper prescribing practices with only one patient and was therefore
a single act of unprofessional conduct; over two years have passed since Dr. Gala prescribed to
this patient, the patient testified thdt she consented {o a sexual relationship with Dr. Gala, there
was no significant injury caused by Dr. Gala’s misconduct, Dr. Gala “seems to” counsel to be of
sound mind and body, there is potential for successful rehabilitation, this was an isolated incident

that will not happen again, and the general public is already “likely under théﬁ;impressibn that the




appropriate laws have been applied and the appropriate safeguards have been imposed.” Dr, Gala’s
counse!l argues that the hearing officer’s finding that S.G. was an “unwitting psychological
hostage” was not alleged by the state and Dr: Gala’s constitutional ;ight of due process was
violated by the‘heaﬁng_‘ofﬁcex’_‘ unilatera_lly making this finding. Dr, Gala's cotnsel argues that the
hearing ofﬁéer"s, finding that Dr. Gala manufactured patient records was a violation of Dr. Gala’s
due pmcesé,. rights as fal.si‘ifying' records was not an-allegation of the complaint. Finally, Dr, Gala’s
counsel argues that the hearing officer’s e&itoriaiiza’tion of the testimony of S.G. makes clear that
the hearing ofﬁcerAwas;.improperily influenced by sympathy for that patient.
Analysis

The Board is charged with ensuring that medical practice in the State of Delaware is.
conducted professionally and c_-m.npetfcntly-. 24 Del. C. § 1710. To ensure the carrying out of this
duty, the Board is vested with the power to promulgate rules and regulations designed to carry out
its duties as provided by the General Assembly. 24 Del. C. § 1713(a)(12). The failure to comply
with the Board’s rules is a failure to. maintain the minimal assurance of competency and
professionalism promulgated by this Board to assure the people of Delaware that a physician
possessing a Delaware license will practice in a safe, competent manner, "fherefore, the Board
finds that it cannot allow any physician to.continue to practice, without consequence, in violation
of its rules and regulations, as the Board cannot assure the citizenty that the practice will be safe
and competent. The Board is bound by the findings of fact made by the hearing officer; however,
it may affirm_or modify the hearing officer’s recommended conelusions of law-and penalty. 29
Del. C. § 8735(v)(1)d. Here, the Board carefully considered ‘the hearing officer’s
recommendation.

The findings of fact detail the clearly inappropriate sexual relationship Dr. Gala had with




his patient, 8.G, S.G. reported Dr. Gala’s behavior to his staff and then to the Delaware State
Police, candidly admitting she was participat'i;lg in a sexual relationship with Dr. Gala because she
was afraid of losing her prescriptions for controlled substances. Dr. Gala’s purported explanation,
that Dr. A"had put S8.G. up to this in order to retaliate against Dr. Gala, does not ring frue. Dr.
Gala’s preseribing practice with this patient was reckless in light of her admitted substance abuse
problem in the weeks leading up to her initial appointment with Dr. Gala. The Board rejects the
hearing officer’s characterization of S.G. as a “psychological hostage™ insofar as this diagnosis is
oulside of the hearing officer’s expertise. However, the Board finds that the power dynamic
between a patient with an admitted substance abuse problem and a doctor who is willing to write
prescriptions for controlled substances without adherence to this Board's Regulatioﬁ 18 regarding
the keeping of records makes Dr. Gala’s exception that 8.G. was a consenting party ring hollow.
The Board is not swayed by Dr. Gala’s characterization of his treatment of this patient a$ occurring
long enough ago thal it should itigate any discipline. The treatments détailed in the hearing
officer’s findings of fact occurred in 2(}165 two and one-half years before hie was brought before
this Board fo answer for the conduct, and only one year after he began practicing. Dr. Gala’s
counsel asserts this is a situation that will never repeat itself, but the Board deés not have a long
history of discipline free conduct to back up that assertion.

The Board rejects the recommended conclusion of law of the hearing officer that Dr. Gala
violated 24 Del. C. § 1731(b)(1) by falsifying medical records. Because falsifying medical records
was not pled in the State's complaint, Dr. Gala was not adequately on notice that he would have
to defend against this allegation.

The Board accepts.the remaining recommended conclusions of law of the hearing officer

and finds that Dr. Gala did violate the statute and regulations as recommended by the hearing

i




officer. In determining the appropriate discipline, the Board finds that this is ﬁot a cas{e of'technical
Rule 18 errors or benign chartm 2 problems. The manner in whlch S.G. was treated is mexcusable
D1 Gala’s practices show a clear priority on. hlmself at the expense of approprxate pduani care.
-There_ is a real concem for public' safety with this type of ﬂagx'axlt.-dzsregard~f01‘ the D’eléiwate law
and the Board’s Regulations. Although Dr. Gala has no priot disciplinary vhié‘to‘ry, there are a
number of aggravating factors in. this case that warrant dcvmtzon from the Board’s dlsmplmary
matrix. These aggrayatmg factors include the nature and extxeme gravity of the allegation (Rule
17.14.4), Dr. Gala’s dlshonest and selfish motive (Rule 17.14.6), his motlea.izq’n for personal gain
(Rule 17.14.7), his faﬂure to coﬁxp!y with the Board rules (Rule 17.14.9), his refusal to
acknowledge the wrongfuil nature of his conduct and the vulnerability of his victim (Rule
17.14.10); the abuse of frust {Rule17 '.14-.12'),\thr;pc1_tenti"al for inj_'u:ry enSuingfrOhi' his actioﬁs..(Rule,
17.14.17), the vulnerability of his victim (Rule 17.14.15); the pattern of r’niséonduct- establishedin
this case (Rule 17.14.19), the illegality of his behavior (Rule 17.14.20), and the fact that Dr. Gala’s
actions bring ill repute upon the medical profession (Rule.17.1 il.22). In light of these factors, and
for all of the reasons discussed herein, the Board finds that Dr. Gala’s license must be permanently

revoked.




THEREFORE, the hearing officer report and recommendation is entered as an Order of
this Board, modified as established in this order, and Dr. Gala’s license is hereby permanently

revoked.
IT IS SO ORDERED this _<___ day of June, 2019

DELAWARE BOARD OF MEDICAL LICENSURE AND DISCIPLINE

M

CC’Iﬁrrett H. Colmorgen, M.D., President
Pursuant to 29 Del. C. § 10128(g)

Date Mailed: \ M 2019
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| RECOMMENDATION OF CHIEF HEARiNG OFFICER
| Naﬁl:re of the Préceedings

The State of 'Déiaware,'by and through the Dcpartm;e‘nf: of Justice, has filed a professional
licensure complaint agaiﬁst Nihar Bavesh Gala, M.D., an active 'l‘ic'enseé of ‘the Delaware Boaid
of Me&ica_l, Licensure and Discipline (the “Beard™). The initial complaint *;‘f,as filed in Oct&;‘er
2018 and was ame‘ndéd to co,i:xl‘ect certain minor errors on March 1, QOi 9. Tﬁ‘e: State has also
 fileda complaint s¢eking discipline of Dr. Gala’s Controlled Substance Registration (CSR)
before the Seeretary of State. The factual allegations in the two 'cojmplaint's are similar br,
identical. |

In the amended complaint filed before the Board, the State alleges that, at relevant times,

Dr. Gala-was employed as a-physician at certain “Got-a-Doc¢™ medical clinics in i

andmﬁE, and perhaps elsewhere. At the current time, the State alleges'iﬁét Dr.
Gélé é'é;:fates.Aipha Care Médicél‘ in where he engagvés in the practice of paixi/
madnagernent and addiction treatiient. '

The State contends that during September and October 2016, Dr. Gala treated -paticnt,
8.G. ,foif p‘ain'x’nan&éerﬁeﬂt over the course of thiee documented office visits. During 111éf period.
he pfescribed for §.G. Oxycodone, Fentanyl and OxyComi.n,: The State alléges that just before
she presented to Dr. Gala, or simulténeausly* therewith, 8.G. had beenunder Suboxone treatment

for opiate addiction since December 2015, The State claims that Dr. Gala removed her from

1




Suboxone and wrote her a prescription for Oxycodone 10mg for pain management at the time of
her first office visit with Dr. Gala on September 23, 2016.

The State further alleges that Di. Gala failed to request or to review S.G.s prior treatment
records, nor to contact her previous medical providers, prior to writing the initial Oxycodone
prescription. The State contends that on October 20, 2016, Dr. Gala prescribed for $.G. 30-day
supplies of Fentany!l and Oxy’codnﬁe for management of het pain. At the time of S.G.%s last

. office visit with Dr. Gala on October 28, 2018, the State zﬂlgges that Dr. Gala prescribed for her
prescriptions for OxyContin 20mg and Oxycodone.

The State next alleées that:on November 6, 2016 Dr. Gala prescribed for S.G. a 30-day
supply of Oxycodone 20mg, However, the State alleges that Dr. Gala did ot see S.G. on that
date. Nor.did he document any medical justification for the November 6 scripts, nor the medical
Justification for increasing dosage.

The State contends that in December 2016 S.G. appeared at Dr. Gala’s practice and
requested a script for Suboxone. An office employee reviewed her profile on the Prescription
Monitoring Program (PMP) and determined that she had been prescribed a 30-day supply of
hydromotphone on November 30, 2016. The State alleges that on November 30 Dr. Gala had
not documented medical justification for that script, nor documented an office visit with her on
that date, nor conducted a physical examination of S.G.,

Apparently on November 30, 2016, the State alleges that S.G. revealed to a Got-a-Doc
employee that, since October 2016, Dr. Gala had been giving her controlled substances without
a valid prescription or concurrent medical treatment in exchange for sexual favors, and h?{?d
prescribed controlled substances for sexual favors. The State contends that the employee to

whom the disclosures were made contacted Dr. Gala. The State allegés that Dr. Gala denied




having seen 8.G. for “several months”, despite the issuance by him of prescriptions for her on :

November 6 and 30, 2016. .
The State then alleges that on December i9, 2016, an employée of Alpha Health Center

filed an administrative complaint against Dr. Gala with the Division of Professional Regulation.

Thereafter, the State contends that Dr. Gala communicated several threats to S.G. and members

of her family in order to persuade her to stop “cooperating with the investigation™.
Based on the above allegations, the State contends that Dr. Gala has violated six

provisions in the Delaware Medical Practice Act, 24 Del, C. Ch. 17, and five regulations adopted

by the Board.

Over the course of four days during the period March 11-15, 2019, an administrative

hearing was convened on the State’s amended complaint in the offices of the Division at 861
Silver-Lake Blvd., Dover DE. Prior to the hearing it was agreed by the parties that a single

administrative hearing would provide a factual basis for recommendations by the undersigned

both to the Board (with respect to Dr. Gala’s medical License) and fo the Secrctary of State (with
regard to Dr. Gala's CS‘R). Tllé State was represented by Zoe Plerhoples, Deputy Attorney
General. Dr. Gala attended thé eﬁtire hearing With his counsel, Benjamin A. Schwartz, Esq. All
wiinesses testified under oath or affirmation. A registered court reporter was present during the
entire hearing and made a _stenographicwrecord of the proceedings. This is the recommendation
of the undersigned hearing officer to the Board after duc consideration of all relevant evidence. '
Summary of the Evidence
Pre-Hearing Proceedings
By agreement of counsel, a pre-hearing conference was convened in these matters on

Mareh 5, 2019.  The primary purpose of the conference was to pre-admit certain documents and



thereby provide for a more efficient administrative hearing. During the March 5 conference

both attorneys were present, as was Dr. Gala. A number of documents offered by both parties

were admitted. Al the request of counsel, the pre-hearing conference was conducted in the

presence of a court reporter.

A binder of exhibits offered by the State was admitted as State Exhibit 1 (“SX 17). That

binder contains the following documents:

Tab 1
Tab 2
Tab 3

" Tab 4
Tab 5
Tab 6
Tab 7
Tab 8
Tab 9
Tab 10

Tab 11

" Business Card of

State’s Initial Licensure Complaint dated Octobei 4, 2018
Administrative Complaint Filed with Division on December 19, 2016
Subpoena Duces Tecum to Got-a-Doc Walk-in Medical Center dated
December 21, 2016 and Returned Documents

Subpoena Duces Tecum to Got-a-Doc dated September 24, 2018 and
Returned Documents

Subpoena Duces Tecum to Dr. TR dated September 24, 2018 and
Returned Documents

Curriculum Vitae of Sm M.D., MBA and Report-by Dr.
I-Dated November 8§, /.01 8§
Police Records and Justi

\

<& Court No. 2 Records

, Investigator, Exchange of Emails
Between Dr. Gala and S.G. in Novembez 2016, and Photocopy of Chec}\
From Dr. Gala to-S.G. in November 2016

PMP Profile for S.G.from January 2012-September 2018
Summaries of Interviews of J ﬁ by Division Investigators in
January 2017

Affidavit of Custodian of Records of Walgreen Company, Walgreen
Record of Prescription Filled for S.G. in November 2016

In addition to the contents of the State’s exhibit binder, the following documents were

also admitted during the March 5, 2019 conference:

SX 12
SX 13

SX 14
$X 15

Amended Complaint Filed by State Before the Board of Medical

Licensure and Discipliné on March 1, 2019

Amended Complaint Filed by State Before thé Delaware Secretary of
Statc on March 1, 2019

Second Report of Dr. T_Dated February 21, 2019

Copies of Fronts and Backs of Four (4) Checks Written by Dr. Gala
During November-December 2016 '




After the State’s exhibits were admitted, Dr. Gala was given the opportunity to offer his
exhibits. On behalf of Dr. Gala, Mr. Schwartz offered sev exal exhibits. A copy of an email from
Mr. Schwartz, on behalf of Dr. Gl to Dr. - A-and dated December 2, 2016 mth draft
suit papers was admitied as Respondent Exhibit 1 (“RX 17). A copy of a letter from Mr,
Schwartz to Joseph M. Stichler_,— Esq. of Gateway Risk Servi.c_es in Allison Park PA, with
attachments, and dated July 13, 2017, was admitied as RX 2. An exchange of emails .b.etween.
Dr. Gala and Dr. A- during the pemod QctobcrNovember 2016 was marked for
identification during the conference as RX ID B, and was subsequemly admitted as RX 3.
Finally, a set of medijcal records pertaining to S.G. was marked for identiﬁca.tion during the
conference as RX ID A, and was subsequently adxnitted as RX 4.

The final exhibit, RX 4, bcicamc a bone of contention .between the parties during the pre-
hearing conference, and again during the hearing itself. That is so because two prior subpoenas
duces tecum had been issued to Dr. Aslam and his Got-a-Doc practice _f‘qr S.G.’s medical
charting in December 2016 (SX 1 at Tab 3) and in Septe.mbe‘r_ 2018 (SX 1 at Tab.4), while an.
additional set of records purporting to be S.G.*s Got-a-Doc charting was not produced to the
State by Dr. Gala until approximately 19 days prior to the _heariné. l'am re#iéwing here the
discﬁsﬁon of the creation and pfoducticbn of the contents. ov‘f?RX DA (Ia.tcr admitted as RX.4)
because-sworn testimony 6n the documents was taken during the _ccnfer_cnce, and because the-
authenticity of those documents became a central issue in this case.-

In explaining the late production of RX 4, Mr. Schwartz represented on the record that
while Dr. Gala had given the documerits constituting RX 4 to Mr. Schwartz in October 2018, Mr,
Schiwartz did not produce them to the Department of Justice until Febtuary 14,2019. Mr.

Schwartz stated further that the State contends that the recently produced medical records were




not >generatcd by Dr. Gala contemporaneously with the provision of medical care described in the
records; but were prepated by him at a much later date after he had received the State’s.
complaint, or after he had received both the complaint and Dr. 'l’m‘iniiial expert wiftﬁe_ss
report.

Mr. Schwartz explained. further that at rel;:vant times in this case Dr. Gala was employed
by Dr. AH in éertain Got-a-Doc clinics operated by Dr. AV In the Fall of 2016 Dr. Gala
was “locked out” of the Got-a-Doc medical records computer system. Therefore, it was
necessary for Dr. Gala to chart S.G."s care outside of that system. Further, Dr. Gala contends
that the medical records in the State’s exhibits were in fact ¢reated by Dr. A..

Mr. Schwartz candidly conceded that Dr. Gala’s story may be “hard to believe™. Dr.
Gala is in the process of suing Dr. A- for back pay from his time as a Got-a-Doc employee.
Emails entered into evidence will establish that Dr. A- had locked Dr. Gala out of the Got-a-
Doc compuiter system and that Dr. Gala attempted to regain entry into the system.

Documents now admitted (RX 2) also demonstrate that at a time after Dr. Gala had left
employment with Got-a-Doc, Dr. A.was sued by a third party for medical malpractice.
According to Mr. Schwartz, Dr. A-- claimed falsely that Dr. Gala was the plaintiff’s treating
physician while at the same time canceling Dr. Gala’s medical malpractice “tail” coverage with
Positive Physicians Insurance Exchange undei the Alpha Health Centers policy. Presumably.
these matters were described by Mr. Schwartz to demonstrate the contentious relationship
between Dr. - and Dr. Gala.

Ms. Plerhoples then argued that the State objects to the-admission of RX 4. There has
been a lack of f(mndatioﬁ to accept those documents. The initial administrative complaint was-

[liled in this case in December 2016 (SX 1 at Tab 2). The State received S.G.’s complete medical




records in October 2018. On October 9, 2018, Ms. Plerhoples, on behalf of the State, sent a
“discovery letter™ to Mr. Schwartz. Other documents were then produced.

The documents identified as RX. ID A (and later admitied as RX 4) contain no credible
reference as to when. they were ¢reated. There is indicia within RX 4 that the documents were
recently fabricated by Dr. Gala. The documents were not kept in the form of Got-a-Doc or other
medical records. Ms. Plerhoples asked for leave to question Dr. Gala about the records during
the March 5 pre-hearing conference. If Dr. Gala can authenticate RX ID A to the State’s
sg'tisfaction, then the State will wiﬂxc‘imw its objection to the records.

Ms. Plerhoples stated that if the documents were created on Dr. Gala’s personal laptop,
then a forensic me;adata: analysis would determine when the contents of RX ID A were ¢reated.
Mr. Schwartz stated that Dr. Gala’s laptop is no longer available. Ms. Plerhoples countered by
saying that there was no reason for Dr. Gala to be maintaining S.G.’s medical records on his
personal laptop. She added that February 14, 2019 was the first time she saw the documents in
RXID A. No.r.had they been produced to any of her colleagues in the Department of Justice in a
related criminal case before that date.

‘Ms‘. Plerhoples continued. The State forwarded all received medical records concerning

S.G. to its expert witness, Dr.

who relied on those records as complete when he
prepared his report. SX | at Tab 6. The late production of RX 1D A required that Dr. ’I-
prepare a supplemental or sécond expert report on February 21, 2019, SX 14.

In reply, Mr. Schwartz again conceded that Dr. Gala’s explanation “looks fishy”. He
asserted that he had recéived the contents of RX ID A in October 2018 frcﬁn Df. Gala.’ However;
those documents “sat in his office” until February 2019, when he forwarded them to Ms.

Plerhoples. Mr. Schwartz further represented that he received the documents in RX ID A before



Dr. Gala had reviewed Dr. Tminiti.al repott. SX | at Tab 6. Because of a “criminal case
carve out”, Dr. Gala now wants to testify regarding RX ID A,

Mr. S.chwartz stated further that Dr. Gala was not interviewed at an early date by a.
Division of Professional Reguldtion investigator because of the “nature of the allegations™ in this
case. When a Delaware State Police officer appeared with an arrest warrant for Dr. Gala, he
surrendered and was charged with “serious felonies™. Dr. Gala was represented by other defense
counsel in the criminal case. Mr. Schwartz agreed that the criminal Deputy Attormey General in
that case was not provided with RX ID A.

The criminal case against Dr. Gala was dismissed nolle prosequi by thie State. However,
in conjunction with that dismissal, Dr. Gala signed a waiver of his “spéedy trial” rights. The
criminal matter was dismissed “without prejudice™ and may be refiled against him. Mr.
Schwaitz conceded that evidence produced in the ‘hearing in this case may be used to reopen the
criminal case agdinst Dr. Gala.

At this point Mr. Schwartz advised Dr. Gala of his “rights”. He informed his client that
he had a constitutional tight to remain silent and to refuse to answer certain questions. He
further infofmed Dr. Gala that criniinal prosecutors may request a-copy of the transcript of the
hearing in this case. Evidence produced during the hearing may be used to reopen the criminal
case. In response, Dr. Gala stated that he wanted to testify in this casé on his own behalf, Ms.
Plerhoples acknowledged that she knew before hand that Dr. Gala would seek to testify during
the pre-hearing conference. She reiterated that if the State is convinced that the contents of RX
ID A are authemi‘/c'? then the State’s objection to the admission of those documents would be

withdsawn,




" Mr. Schwartz stated that the present issue is whether there is a valid evidentiary basis on
which to admit RX ID A, If those _dqcu"ments are admitted, then the hearing officer muét
determine whether medical records produced earlier by Dr. Aslani afe in fact authentic,

At this point Dr. Gala was duly sworn and was questioned by Ms. Plerhoples. At
relevant times he was an employee of Got-a-Dac Walk-in Medical Center. At the time that
medical practice'wés owned wholly or partially by Dr. A- Dr. Gala worked there until
December 2016, when he “transferred out”, At Got-a-Doc Dr. Gala saw pa’iﬁ management
paticnts, ixlciudilig S.G. | |

" Dr. Gala identified certain emails between himself and Dr. Aslam. RXID B (admitted‘ as
RX 3). In the first of those emails on October 3, 2016, Dr. Gala informed Dr. A that he
could pot log into “eClinical” (the Got-a-Doc medical software). Dr. Gala does not recall
whether that was the first time h:e:”had informed Dr. -of the problem.

Ms. Plerhoples then asked‘ Dr. Gala how the docu;netits in RX ID A (later RX.4) were
created. He testified that he prepared those records in Word documents on his personal laptop
computer. Dr: Gald does not know where'that laptop is at present. He last saw it in India in
December2017. He stated that fhe laptop also contained medical records of patierits other than
S.G.

Ms. Plerhoples asked why Dr. Gala had stored Got-a-Doc patient records on hié éersonal
laptop. Dr. Gala stated that he had treated S.G., but that she was no longer his patient.- He
agreed that the m_e.dical information en patients in his laptop was protected patient information.
He added that his personal laptop has been destroyed. The sereen on the device_'hagl been

fractured. He had taken it to India to have the data on the device “extrapolated”. He does not




have & copy of a request to or a receipt from the person in India who performed the
extrapolation.

- Dr. Gala testified that S.G.’s patient file was. encrypted. In January 2018 he received the
encrypted file. He does not recall whether the éncryptcd data contained the records of patients
other than'S.G. He soughtto retrieve 5.G.’s chart because of the complaint in this case and
because of l‘h.e criminal proceedings.

The-device was his personal Taptop. It contained the records of multiple patients. The
laptop was kept in a locked cabinet in his office in Fall 2016. Dr. Gala and Dr. AJJJf had access
to that cabinet. He placed paper copies of 5.G.’s charting in the cabinet. After Dt. Gala was no
longet an employee of Got-a-Doc, he:did have access to S.G."s eléctronic records, but not her
paper records.  The documents constituting RX ID A were not placed inS.G s paper chart
contained in a manila folder. They were not given to Dr. A-pu’t were sioreflin. a-cabinet in
the Dover Got-a-Doc office. Dr. Gala identified other employees who worked in that office.

A *discharge note” concerning 8.G. and written by Dr. Gala is found.at RX 4 at 23. He
stated that that note was supposed to be in 5.G.’s chart. He addéd that such filings did not
always oceur at Got-a-Doc. Others in the practice would be informed if-a patient were
discharged. 8.G.’s office notes were kept-in the locked cabinet, alon g‘twi'th notes on other
patients,

Dr. Gala admitted that he did not see-S.G. on November 9, 2016. A script for S.G. for
Oxycodone (SX 11) was written by him on November 6, 2016, Ofﬁc:e notes typed by Dr. Gala
on his petsonal Japtop were not ‘proyidcﬁd 10 anyone exc’:'er.it Dr Aélam; They wetre writtgn by Dr.

‘Gala in the evening at his home.
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Dr. Gala was then examined by Mr. Schwartz. He testified that RX ID A was created
within 24 hours of the provision of mgdical services, and usually the night of the day on which
S.G. was seen by him. After D1 Gala left Got-a-Doc employnient, he rétained an electronic
version of RX 1D A on his laptap. Dr. Aslam had locked Dr. Gala out of the Got-a-Doc
computer system. Dr, Gala knew that he had to maintain charting for patients. He reiterated that
he kept patient notes on his personal computer. -

Dr. Gala testified that he. prbvided the contents of RX ID A to Mr. Schwartz in 6ctober
2018. He denied waiting (o receive the State’s initial expert report (SX 7‘) before he created the
records. He did noﬂ providera copy of RX ID A to State criminal prosecutors because he did not
believe he was required to do so. .Dr. Gala is aware that S.G. alleges that he provided her with
some controlled substances at his home. Dr. Gala did not discuss the “extrapolation™ of patient
records in Indiz with his attorneys. Dr. Gala also stated that he had informed S.G. that he was
maintaining her confidential medical records.on his personal lap{op'.

At the conclusion of Dr. Gala’s testimony duuno the pre-hearing conference, Ms.

Pler hoples reiterated the State’s objection to the admissibility of RX ID A. Dr. G'ala then called

He is currently-an employee of Dr. Gala at his new practice, Alpha Health. He
was fc;rm'erly an employee of Dr. Aslam at Got-a-Doc, starting there in 2014..

- In'Fall 2016 M_w’és employed at Got-a-Doe. He served thére as a medical
assistant and imaging technician.: He was asked how Dr. Gala maintained or prepared me‘d-ical
records. M—stated that Dr. Gala would keep records in a paper chart or folder, and
would scan them into the Got-a-Doc system. He has observed Dr. Gala entering medical
information into hispersonal laptop. Certain front desk personnel at Got-2-Doc would place

paper medical records in a cabinet in the office.
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ftestified that he discussed some of these

In response to Ms. Plerhoples, MRS
matters with investigators. He told them that Dr. Gala would prepare patient notes on his.laptop

and then print them for the paper charting and scan them into the system. In response to the

hearing officer, M gt siated that he did not ask Dr.-Gala why he had been locked out of
the Got-a-Doc eClinical system while the two were employed there and after Dr. Gala told him
that that had occurred. Tn further response to Mr. Schwartz, L\'I—testiﬁed that in Fall

E Got-a-Doc offices. Both he and Dr.

2016 he was employed in both the -and
Gala had computer terminals in the offices.

At the conclusion of the testimony, counsel argued regarding the admissibility of RX ID
A. Ms. Plerhoples contended that the documents in the exhibit are not what they purport to be.
Dr. Gala's explanation for the records is not credible. Dr. Gala has testified that he had sent or
taken his personal laptop to India for “extrapolation™ of S.G."s records. He has presented nio
evidence that he did so. He has not identified the individual in India who was supposed to
perform that task.. If Dr. Gala had maintained notes on S.G: while at Got-a-Dog, he would have
given them to Got-a-Dac staff. She reiterated that Dr. Gala’s explanation is not credible,

Mr. Schwartz argued that Dr. Gala has now authenticated the contents of RX ID A. He
has testified regarding his contemporaneous preparation of the records. There is insufficient
evidence in the record to find that the documents are not authentic. On the other hand, Dr.
charting for S.G. is questionable. ‘One witness in the case will testify that the medical
charting for S.G. which is in SX 4 was not prepared by Dr. Gala. A decision on the admissibility
of RX ID> A should await the full hearing in this case. At this peint Dr. Gala need only

authenticate those records.
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‘ After considering the arguments of counsel, it was decided that a decision on the
admissibility of the documents would be deferred until more evidence on them is offered during
the hearing. Hence, late-produced charting for S.G. was marked for identification as. RX 1D A.

) Before the conference adjourned Ms. Plerhoples noted that the late production of RX ID
A caused the State to expend additional funds in securing the supplemental expert report of Dr.
T- SX 14. At the time when Dr. T- issued his initial opinion (SX 6), the State had
been informed that all _of the charting for S.G. which had been pieixibusly produced was
complete and that there were no more records for the State’s expért to review. Ms. Plerhoples
was skeptical that RX ID A would help Dr. Gala. The State was considerir‘lg amending its
complaint against Dr. Gala to add a new claim concerning the late production of RX ID A.

At the close of the conference it was agreed that certain “paper charting” referred to by

3 had been produced by Got-a-Doc and was included in SX 1 at Tab4. Finally, it
was agreed by the ;;arties that witnesses would be sequestered during the hearing.
The Administrative Hearing
The hearing in this case commenced at 10 a.m. on March 11, 2019 in the offices of the
Division of Professional Regulation in Dover DE. The hearing was convened on four days.
during the period March 11-15, 2019, Dr. Gala and his counsel attended the entirety of the
hearing. All witnesses testified under oath or affirmation. A regis’teréd court reporter was

present on each day of the hearing and prepared a stenographic record of the proceedings:

Af the beginning of the hearing Ms. Plerhoples made a brief opening statement. She

stated that in Septenﬁber 2016 patient S.G. began to treat with Dr. Gala. -She was an opiate addict

who had undergone Suboxone treatment for an extended period before presenting at Got-a-Doc.

Al the time of her first office visit with Dr. Gala, he began to prescribe opioids for her.
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Ms. Plerhoples stated that the State will prove “more egregious” facts. After two office
visits with 8.6, Di. Gala begar to engage in a sexual quid pro.que relationship with S.G: while
continuing to prescribe opioids for 8.G. for pain. Dr. Gala thereby placed 8.G., a “high risk”
patient, in danger. The record in this case does not provide justification for such prescribing.

Ms. Plerhoples continued. In December 2016 S.G. informed Dr. Gala’s employe;r that
she warited to return to-a Suboxone regimen. S.G: also disclosed the “affair® with Dr. Gala to a

: )
Got-a-Doc employee. Thereafter, Dr. Gala made threats to S.G. Based or proof of thése fadts.
in this case the State will ask that the undersigned hearing officer fecommend to the Board that
Dr. Gala’s medical license be permanently revoked.

Mr. Schwarlz then opened. He stated that Dr. Gala will deny any inappropriate sexual
relationship between himself and 8.G. Dr. Gala will prove thiat his medical ticatment of 8.G.
was réasonable. Dr.Gala believes that another physician preparéd cerlain medical records
_ concerning S.G. in an effort to “railroad™ him. M. Schwartz reiterated that Dr. Gala will show

that there was nd'ih}proger sexual relationship between him and S.G. In this case Dr. Gala has.
. been “falsely accused”. Dr. Gala will prove that the charting for S.G. at SX 1 at Tab 4 is not

valid and is part of a:““conspiracy” agéinst Dr. Gala: |

The State first called Dr: —'[- as an expert witness in this case. Certain
aspects of Dr. T| - curgiculum vitae (SX 1 at Tab Gat 1-6) were reviewed wifh the witness.
Dt. 'I-has held medical licensure in Pennsylvania since 1992 and is not-actively practicing
medicine at this time: He has performed post-graduate work at the Univeisity of Pennsylvania
Medical Center éndi‘_thvé Johns Ho,pkip‘s Hospital.  He is certified.in the med“xca‘li subspecialty of

pain medicine.
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Dr. "f-sm'ved four years in the U. S. Air Force at the Wri ght_ Patterson Medical
Center as head of the Pain :Mana?,éemen.t Service at that facility. He ceased practicing -
anesthesiology in 1998 and turned his emphasis to pain medicine. He engaged in private practice
for 'foiur years in pain management, injection treatments, spinal pumps and other forms of
therapy. He worked in a multi-disciplinary pain practice which also provided psychiatric
services and care for the retention-of physical functioning. That clinical practice was closed in
2014, A

Dr. T'u:i,s now cértified by the American Board of Anesthesiology as a Diplomate
with a SUESpccialty in pain medicine. His certifications, professional memberships, honors and
awards and publications are listed at SX 1 at Tab 6 at 3. His lectures are listed at id. at 3-6. He
has gi‘{cn expert testimony in numerous civﬁ and criminal cases. Jd. at 6. He has testiﬁéd in
proceedings before 't;he-Boafd of Medical Licensure and Discipline. 7.

| With regard to the instant case, Dr. _has reviewed certain medical records for
8.G.. He agreed with Ms. Plerhoples:that his opinions in this-case will be provided with a
rcaso;xable _degr'ee of medical certainty, With regard to his opinions on'medical standards of
* care, he has relied, infer alia, on the Federation of State Medical Boards® *Model Policy”, CDC
Guidélines for the prescription of opioids, the Delaware Medical Practice Act, and Bd. Reg. 18.0
el seq,
. : .

The medical records reviewed by Dr. I- in preparing his initial expert report in this-
case are.tli‘st'ed at SX 1 at Tab 6 at 7. Those records include documents produced by Governors
Family Practice (Dr.. NA');‘ recorr;is produced by Got-a-Doc and Dr, Gala, and certain urine drug
screens. Jd. D_r: T- acknowledged authoring his report at 8X | at Tab 6 at 7 and dated

November 8, 2018.
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Dr. 'I-.te‘stiﬁed that, iri his opinion, Dr. Gala’s care for S.G. did not comport with
standard of eare pain imanagement. Nor was her care in S.G.’s best interests. Dr, Gala’s xﬁe‘dical
record-keeping was sub-standard under the “Model Policy™ and Bd. Reg. 18.0.

Dr. Gala’s first office visit with S.G. was on September 23, 2016, ;\ccor‘ding to the

record created on that date, her “chief complaint™ was “pain management™. Dr. Tl

testified that *pain managcment’; is not a patient “complaint”. Rather, pain management is an
“outcome™. Dr. Gala’s recording of 8.G."s medical history was very brief. Though prior
diagnoses of low back pain and arthritis were noted, the record did not describe a standard

history of pain compldints such as whether pain radiated. Nor did-the note describe the hi’stdry
of prior treatment of 8.G.

Dr. Gala examined S.G.’s Jow back and found her néuiological exam normal. Such a
result did not indicate dysfunction. She reported normal range of motien. A primary diagnosis
of “opioid dependence” was noted. Though SG had been treated with Suboxone for an
extended period, the note provides little in the way of S.G.’s drug use history. Dr. n
opined that, in view of ;chis brief history, Dr. Gala should have avoided the prescription of
Oxycodone and other opioids.

Dr. ’J- explained that Suboxone (buprenorphine + naloxone) may be a useful
treatment for drug addicts. The medication binds to receptors and blocks the effects of opioids.
The drug also decreases the effects of withdrawal and treats addiction. Dr: 'i"cjo’nceded
that Suboxone may be prescribed for pain but that requires considerable effort. If Suboxore does
not adequately manage-a patient’s pain, options available to the practitioner may-include non-

opioid medications, nen-drug therapies and levels of buprenorphine pot to éxceed 24mg per day.
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[n some cases a pain specialist may treat a patient with full agonist opioids if she is
experiencing severe acute pain ot ;::ancer pain: However, such drugs are problematic in the
treatment of chronic low back pain. They are “only slightly better than nothing®, aceording to

Dr. THINEM was asked additional questions regarding Dr. Gala’s medical documentation
concerning S.G. The subject of the risks and benefits of opioid therapy is only mentioned once
in the records. SX 1 at Tab 4 at 76. There is no documentation of the discussion of the subject

with $.G. This in light of the fact that S.G. was at enhanced risk because of her documented
opioid dependence.

Nor do the documents created at the time of presentation of §.G. to Dr, Gala reflect
informed consent to the treatment. Such counsent should include documentation of the discussion
of patient and physicidn expectations of what would be considered “success”, and what the
physieian proposed in order to maunage risks.

AtSX 1atTab6at 8, Dr. T-discusses Dr. A-pxior' medi¢al care for 8.G. Dr.
A.rec‘ofds state that S.G. was discharged because she failed to produce pill bottles for a
count. Nonetheless, Dr. Gala failed to request Dr. AI"ﬂeatmeﬁt records. Dr. T-added
that it is not acceptable that patients bring prior treatment records to a new physician because of
the possibility of hiding or changing those records.

Dr. T.iemiﬁ_ed that in the September 23 charting Dr. Gala failed to mention or
presciibe other treatment options for 8.G. Rather, he started her on at 28-day supply of

Oxycodone 10mg without discussing and documenting othier treatment options. SX 1 at Tab 4 at

3. InDr. 'I- opinion, the Oxycodone prescription on that date was not medically justified.
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‘ then testified dbout 8.G.’s office visit with Dr. Gala on October 20, 2016.
Her physical exam was normal. $.G. claimed she was riot receiving good pain relief. No
findings were made with regard to her lower back. In light of this information, Dr.Gala
increased her opioid dosing with Oxycodone 10mg and the addition of Fentanyl. Hence, she had
been moved to full agonist medications with no reported pain improvement. Dr. Tu
testified that the addition of Fentanyl patch “compounded” the problem. In his opinion Dr. Gala
was placing excessive reliance on opioid therapy.

A urine screen was positive for benzodiazepines, buprenorphine, Oxycodone and
amphetamine. Her result should have been negative for benzos. In light of these resx11is,- she
should not have been continued an opioids. Dr. T--state'd‘ that the prescribing in October
constituted “gross ﬁegligen_(:c?’ because increasing opioid dosing was counterto S.G.s interests
and increased the risk of overdose. It was “folly” to simply tell 8.G. to “control” her use of the
medications.

Dr. T-then addressed S.G.’s office visit with Dr. Gala on October 28, 2016. She
was complaining of 10/10 pain. The opioid regimen was not producing any results. She was
non-responsive to the regimen. Her physical exam was negative. Agair, Dr. Gala’s preseribing
was -‘-‘gmssly negligent”, in Dr. T_ opinion. Though Dr. Gala prescribed 30 days of
Fentanyl on October 20, hg discontinued that prescription while leaving her with an excess
supply. On October 28 Dr, Gala could have prescribed non-opioid medications, a non-drug
therapy, or returned her to the bupre’nofphine. S.G. had become symptomatically worse.

. Dr. T_'noted that on November 6, 2016 Dr. Gala prescribed for 8.G. Oxycedone
20mg at 90 tabs and on November 30 Dilaudid. SX 11. However, there is 1fo documentation of

that prescribing and his rationale in $.G.’s chart. Dr. TJJjjjftherefore coricluded that the
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scripts had been written for her 0ut31de the scope of the pl’:ysmmn-pahcm relationship. He noted
that the Oxycodone 7Omg script had becn written Just eight ddys aftLr her Qctober. 28 Oxycontm
script. If the laiter prescriptions were filled by hér, she would have an excess supply for use. If
it were not filled, she would be able to access the medications at any time. Dr. 'I- 't'e_stiﬁed
that, in his opinion, the November 6 scripts were not written for a valid medical purpose. Dr.
T—cm{ld not review a PM'P report on this prescribing.

Df. T-'then notcd.fh}ai ascript fm‘ S.G. was Wxi_tt«;n by Dr. Gala for Dilaudic‘lv
(hydromorphone) on November 30, 2016, That script was written within 24 days of issuance of
the Oxycodong 20xng script. Hence, S.G. still had a six d‘ay. supply of the Oxycodone. That} is
essentially another increase in Ter dosing, and the scripts were wrilten outside the physician-
patient relationship. Dr. T_;:haracterized the prescribiné at this point again as “gros*;s
negligence™ and not performed as part of a legitimate medical practice.

Dr. THBthen addressed the alleged sexual relationship which developed between Dr
Gala and 8.G. Such a relationship is improper because of the asymmetric power in the doctor-
patient relationshi;i Prescribing opioids to a patient with a use disorder creates increased
debilitatio‘n‘ It is “exceedingly unethical” to prescribe drugs in exchange for sexual favors. Dr:
Tm‘oted _th_at Dr. Gala did not document the sexual rel.ati011§hip in his charting for 8.G.
Shifting S.G. to full agonist medications threatened her health. Dr. T-likened the pfag:lice
toa “ﬁfe inthe kit‘gh.cn catching the whole house on fire”. $.G. had been placed at risk by him
for multiple reasons. He noted that drug overdosing kills 10,000 individuals in the U.S. -
annually.

Dr. T-then testified in regard to his second, or supplemental, expert report dated

February 21, 2019. SX 14. Mr. Schwartz objected to examination of the witness regarding the
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later teport on the basis that it relies on RX ID A_. Ms. Plerhoples argued that it was fair to have
Dr. T_opine on-the late-produced records. Mr. Schwartz argued that the State was
“having its cake and eating it 100" since RX ID A had not yet been formally admitted. Ms.
Plerhopies noted that Mr, Schwartz would be free to cross-examine Dr. an any of his
opinions.

Mr. Schwartz stated that Dr. Gala provided him with RX 1D A on October 9, 2018, Mr.
Schwartz then made an office note to “read them”. The Qctober9 date s ixﬁ‘pbriant, in Mr.
Schwartz’ opinion, because he anticipated that Dr. T- would state that RX ID A was
created after Dr, Gala had read Dr. T-initial O,pilliOl»l.v(S‘X 1 at Tab 6). He rei.tei'ate'd»that it
is not proper to permit a witness to opine on facts: not in evidence. It would be unfair if the

hearing officer allowed this line of questioning and then decided 1ot to admit the exhibit: .

At this point Ms. Plerhoples withdrew the State’s objection to RX ID A. She reserved th‘é-

right to question Dr. Gala again on the preparation of the exhibit. RX ID A was then formally
admitted into evidence as RX 4: Ms. Plerhoples-continued to argue that the documents in RX 4
‘were not created contemporaneous with the medical care which they describe.

Mz, Schwartz objected to any opinions by Dr. T_whi'ch had not been disclosed to
him prior to the hearing, Ms. Plerhoples responded that RX 4 was produced to fhe State many
months after the State’s complaint (SX 1 at Tab 1) was filed and months after Dr. '.[-had
issued his initial opinion. The late production of RX 4 thereby placed the State at a
disadvantage. Mr. Schwartz noted that it would be unfair to expect him to effectively cross-
examing Dr. ”I-;since Dr. Gala is the physician, not his attorney. Ms: Plerhoples added that

Dr. Gala may not claim unfair prejudice since it was he who produced RX 4 Tate.
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Mr. Schwartz’ objection was overruled. The delay in receipt of RX 4 was not the fault
of the State. If Mr. Schwartz believes he is handicapped in questioning Dr. T- he will be
welcome to consult with Dr. Gala before proceeding with the cross-examination. ' |

Ms. Plerhoples r{:su_me_d her examination of Dr. 'I- He st'ated that the new records
(RX 4) do not comport with medical standards of care. They were maintained on Dr. Gala’s

personal laptop. Herice, an “audit trail” of thos¢ records could not be established. The

mainitenance of the documents on the laptop is not consistent with standard of care patient
charting. The documents were to hgwe been maintained in the Got-a-Doc -syé‘cem where they
were generated for' the benefit of S.G. Maintaining the records on the laptop also constitules a
violation of health récords privacy laws. Since RX 4 was transferred to paper records, it is not ’
possible to prove when they were created. » ‘

With regard to RX 4, Dr. .'I-observed £11at there was a “quite striking™ difference
between RX 4 and charting for S.G. which was produced earlier. The earlier records were

“sparse”. In RX 4 one would not expect to see full transeriptions of labs and xrays.

Dr. Gala did consult the PMP on September 22, October 28 and November 3, 2016.
However, in RX 4 s_.;ispicinu’s charting mistakes »ﬁ_'vere miade by Dr. Gala, For instance, in a note
allegedly written in 2016, Dr. Gala oddly stated thiat the PMP had been reviewed on September
22,2018.

In RX 4, S.G.’s medical history is much more “complete”. Dr. Gala characterizes S.G.
as a “former addict”. That is an improper labe.i. Dr. Gala notes that S.G. wanted to stop her

Suboxone treatments. That should have raised concerns. Nor is there evidence in the prior

records (SX 1 at Tab 4) that 8.G. had “failed” prior Suboxone treatments. AtRX 4 at 8, Dr. Gala A



refers to an “opioid risk tool”. According to the notes in RX 4, if S.G. in fact scored a 5 (out of' 5

questions), that is “disturbing” to Dr. T-as S.G. is-a “high risk™ patient.

At RX 4-at 9 Dr. Gala states that he will prescribe Gabapentin, an anti-convulsant, for

case there was clear evidence that 8.G. was engaged in drug-seeking behavior.

AtRX 4 at 10 Dr. Gala’s note states that he insisted on “strict” compliance by S.G. with
his pain managemerit agreement. Dr. T-noteci that in such an agreement the physician has
“all-the power”. The note bound Dr. Gala to strictly-enforce it, but apparently did not bind S.G.
AtRX 4 at 16 Dr. Gala incorrectly states that S$.G. could not afford the Fenitany! script,
However, the note also states that she had such a script filled and tried the medication.

Dr. "l‘-testiﬁed regarding the “discharge note” at RX 4 at 23. Though S.G. was
being discharged, she was provided with an additional script for hydromorphone. Dr. 'I-
stated that if'in fact-a pain patient were “out of control”, high dosing of opioids for a piolonged
period was improper. Graphically, Dr. T-likened such practice to “having a patient with
diarrhea sit on the tailet and not shit.”

Dr T-addressed the note in RX 4 for November 23, 2018. RX 4 at 18. Seventeen

days after he had written S.G. a script for Oxycodone 20mg, he stated that she was overusing the

medication. Dr. Gala stated that S.G. was “beginning” to exhibit aberrant behavior. Dr.

'I-sfated that was false, as such behavior had been evidentearlier. S.G, had received
addiction therapy as the only proper therapy for “out of control” abuse. In conclusion, Dr.

opined that 5.G. had opioid use disorder. She was “out of control” concerning drug use




and Dr. Gala was “feeding” her disorder. His prescribing in this case was not consistent with
standard of care treatment z_;nd was without legitimate medical basis.

Mr. Schwartz then cross-examined Dr. T- He reiterated that he had found
inappropriate prescribing by Dr. Gala in both of his opinions. Mr. Schwartz asked if his opinion
were reliable if the first set of Got-a-Doc rgcords (SX 1 at Tab 4) were unreliable. Dr. T-
answered in the affirmative: e added that in this case Dr. Gala’s preseribing moved from
substandard fo grossly negligent. The records do not document appropr‘%ate preseribing. 8.G.

had opioid use disorder and showed aberrant behaviors. The prescribed opioids did not help her.

Mr.Schwartz asked Dr, Tiuigidabout the Delaware licensure matter identified in his CV
at SX 1 atTab 6at6. Dr. T‘stated that that 2017 case concerned opioid prescribing. The
physician in that case was nol represented by counsel. The physician was found not to have
prescribed opicidsl'consistent with the Model Policy and Bd. R@g 18.0. Dr. 1- has never
had his testimony excluded in any forum. He was asked abotit the facts of some of the cases
listed in his CV. He has most frequently testified on behalf of the State in criminal cases. He
has testified for plaintiffs in some medical nlaipractice cases.

Dr. T-testiﬁed that “appropriate™ opioid prescribing standards are now national. In
this ¢ase he did not consult with Delgware physicians in preparing his opinions. He is unaware
of local Delaware practices regarding the prescribing of Suboxone for pain.

Dr. T-was referred to S.G.”s PMP profile at SX 9. He is not aware of the
circumstances of the pfesc_ription of Suboxone for S.G. prior to her presentation at Got-a-Doc
and can not opine as to whether such prescribing satisfied stanidards of care.

Dr. ’f-was asked to refer to the “pain management contract” in S.G.”s chart at SX 1

at Tab 4 at 76. He agreed that there was no reference in the document to opiates for Suboxone




/

patients. Nor is there a discussion in the contract of treatment methods to minimize risks for the

patient. Dr. Ti§

B iclcd that the FSMB Model Policy requires that patients give informed
consent for opioid treatment. Dr. T-rea‘d from the Model Policy. Patients must be

informed of the risks and limited help provided by opioids, and that their use can increase risk

for some patients. Agreements must also-address the goals, risks and benefis of such treatments.

Dr. T testitied that S.G. was a patient at increased risk. Hence, documentation of
all of these subjects should be in her chart.  If they are not covered in an agreement, they should

be documented elsewhere in the chart.

Dr, T-as_kedwhere was the direction to collect prior medical records. Dr. T- -

agreed that there is no such specific requirement in the Model Policy. Nonetheless, it is “best
practice™ to do so.
Dr. ’[-was asked what is “non-specific” back pain. He testified that it is pain with

no specific etiology. Dr. T agreed that an MRI disclosed degenerative disc disease in 8.G.

Nonetheless, that is.a “common’ finding which may be present in 40% of asymptomatic patients.
g may o€ | ymp pa

It is not “non-specific™ pain if spine pain is accompanied by leg pain. Specifi¢ spinie complaints
can create pain. “Dégenerative; disc disease” is non-specific pain, according to Dr. "I NS
Ms. Plerhoples then asked additional questions. She referred to S.G.’s PMP report at SX
1 at Tab 9. Increases ir Suboxone prescribing is consistent with increased pain. With regatd to
5.G.’s MRI (SX 1 at Tab 4 at 3), there is no record that Dr. Gala reviewed it Had e done 50, a
chart entry should have been made. It is-“best practice™ to obtain prior medical records for a
pain patient in order to assess the thinking of prior treating practitioners. Dr; T-ha's been a

physician for 35 years. He admitted that laws and medical regulations do not “cover all
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scenarios™. However, if a particular rule is non-specific, the physician should apply his
knowledge and skills to act it a patient’s best imeres’t.%.

In response to-a question from the hearing officer. Dr. T- sta%ed that 49 states have
now adopted the FS_MB'MQd(;l Policy. Dr. T-does not believe that any of those states have
deviated significantly from the Niodel. Poiicy. If there is local deviation, typically a state will fall
on the “tougher” side. |

The State next.called pat.i,en't'S.G. She was Dr. Gala’s patient at G‘ot-é-,Doc‘. She'had a (
sexual relationship with Dr. Gala ané “hung out™ with him at hié_ house. At the time when she
started treating with Dr. Gala, she had been on Suboxone treatments for addiction. Since leaving

-

Dr. Gala’s care, she has reéfurned to those treatments and is “doing well™. Her addiction began

approximately six years prior to 2016. Priof to presenting at Got-a-Doc, she had been on
Su'boxone treatments for a year with Dr. An }
At the time she presented @9 Dr. Gala in September 2016, she was experiencing pain, but
the Subo‘xone‘ was ef_‘;fec_tive.v Dr. A-had diécharged her because theré was nothing he could do {
for her. The discharge was “mutual” between them. She went to Dr. Gala for “pain relief in the
lumbar spine”. She had expexfienced‘ a herniated disc and a cyst on the sciatic nerve:
Priorto treating with Dr. Gala, she had been a patient in 20135 al Cedar Tree Medical 'as
well as Thresholds, where she treated with Dr. Centers. Thresholds also offered counseling and
an alcohol abuse program. Beforé presenting at Got-a-Doce, S.G.’s condition had been helped
with physical thereapy and a TENS unit, but not with water therapy.
At the time of her first visit vﬁth Dr. Gala, she was experiencing much pain. “She was

emploved as a baker, and that was *“hard work”. On her first visit she waited a long time with
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other patients and filled out certain paperwork, She provided a urine sample. She demonstrated
spinal flexibility through bending. Tler spine was examined z\md her vitals taken.

When 8.G. got in to see Dr. (ala, she sat in his office and provided more information.
Shé was asked the location of her pain. ‘He asked her for her personal cell phone number in case
there was a “problem With-prescr-_ipﬁons"’.. Dr..Gala did not perform a physical exam. He was
aware of her prior Suboxone treatments. She asked him twice about the Suboxone treatments:
She had been prescribed two Strips per day',v Dr. Gala stated that insurance coverage only
allowed one strip,

At the time of the fitst visit, Dr. Gala prescribed Percocet 10mg.  The to did not discuss
the.risks and benefits of opioid“tbe‘rapy. S.G. stated that she already knew them. S.G.agreed
that she signed the pain management contract. SX 1 at Tab 4 at 76. They did not discuss the
contents of the agreement. Nor did they discuss her drug addiction, counseling, or other pain
treatment options. S.G: asked him about an “orthopedic chaic”. "Dr. Gala.stated that he would
not prescribe one as they are too éxp’ens’ive. They did not discuss other papcr\mr{{-. in her t:hart
which was filled out at the time of presentation. At SX'I at Tab 4 at 80 there is reference to S.G.
desiring'a TENS unit. Dr. Gala did not discuss that request. S.G. stated that she does riot recall &
d’isc\;ugsion'of Gabapentin. - She stated that the drug gives her “panic attacks”,

In addition, at the time of the first visit there was no discussion regarding dispo‘sal of
unused medications. He instructed her to keep her Fentanyl patches. Dr. Gala did mention urine
drug screening and pill counts. They did not discuss side effects of opioids. Dr. Gala provided
her with initial prescriptions. Medicaid subsequently would not authiorize payments as her

records showed the recent prescription for her of Suboxone. Dr. Gala told her he would contact

the pharmacy. Because of the Medicaid block, S.G. paid cash to-have prescriptions filled.
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The two talked over the weekend “a few times™. Dr. Gala did call her pharmacy. In
September 2016 Dr. Gala invited S.G. to “hang out™ with him. He was not *rude” or *indecent”
at the time. The two made no plans.  S.G. was ‘;‘okay" hanging out with Ii?f. Gala.

The niglit before S8.G.’s second office visit with Dr. Gala, he ha§ :;a]led herand had
offered “special care™. He called to tell her that he could prescribe incyea;séti dosages of Pe-rcocét
for her. 8.G. believed that if she refused to “hang out” with Dr. Gala, that he would stop
prescribing for her, éri;d that she may. lose her job. At this point in time shévdid, vnvbt fear'; Dr. Gala.
She thought he was *“nice” énd “cute”, and was-“pot a bad guy™. . |

During her second office visit with Dr. Gala, he was pleasant. ‘She asked Him why he
wanted her to “hang out” with him. He told her she was “cute”. At the timé_::' she,didﬁot believe
she looked that good, but thanked him. He told her that the two could watch a movie. He then
wrote a script for her, perhaps Fe;:atan_yl patch. She had been taking the Percocet. She started
using the patches. Initially they gave her “double vision”.

S.G. called Dr. Gala and asked if he could change her medications: He told herto keep
using the Fentanyl. She found she could not use it. She used small amounts, and then “got rid
of the rest”™. At the time she was “stuck”™ working two jobs. The medi¢ations helped her,
continue working.

One day she and Dr. Gala agreed to meet at Killens Pond State Park. However, she could
not afforcli to park her car in the facility parking lot. Dr. Gala then suggested that the two meet
in the parking lot of a Royal Farms convenience store. They met at that location and she got into
his car. Dr, Gala was driving. While doing so, he asked $:G. if she \vo'u}d' give him oral sex.
She unbuckled her seat belt while Dr. Gala pulled out his penis. She performed fellatio on Dr.

Gala while he drove. He cjaculated. He then returned S.G. to Royal Farms and dropped her off.
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Later 8.G. could not locate her cellphone. She emailed Dr. Gala, and he told her he had her
phone at the Lewes Got-a~Doc. She picked the phone up from him at that location.

The next time she saw Dr. Gala was at his condominium in Lewes or Rehoboth. When
she arrived Dr. Gala kissed her. The two went upstairs. He had been watching pornography on
his laptop, according to S.G. Dr. Gala pulled cut a pipe “to smoke crack™ He blew the smoke in
her face. He was wearing only a robe. She does not use ctack and told him she was going to
leave. He apologized to her. He gave her certain pills. Over ﬁfne she had gone to hishome a
lot, and he would provide her with Vicodin, Oxycodone, moiphine and Percocet. Dr. Gala was
not disrespectful toward her. She had treated with him for chronilc pain.

Dr. Gala and S.G. engaged in sex in his home while-continuing her office visits at Got-a-
Doc. During one office visit D, Gala kissed her.

Ms. Plerhoples asked S.G. about certain emails found al SX 1 at Tab 8. S.G, had
forwarded the emails to State Police Det. Archer. S.G. at this point had gone to the police. Dr.
Gala had instructed her to erase certain emails and texts to her from him. In an email dated
November 24, 2016, S.G. asked Dr. Gala if he was trying “to kill me”. She stated that she was
allergic to Tramadol, and that the “Nycenta” (Nucynta) he had prescribed for her is “big boy
tramadol®. She asked Dr. Gala if he “hates™ her. J/d. '

Six da}.fs later, on November 30, S.G. informed Dr. Gala thét the pharmacist stated that
Nucynta will have the same adverse effects as Tramadol. She-asked to be refuined to Pertocét.
She also informed him that she had quit her night job “so I won’t hurt as bad. I den’t want
anything else.” Later on November 30, 2016, Dr: Gala responds, “R u free right now.” [d.

Atsome point Dr. Gala preseribed Dilaudid for S.G. while at his house. According to

S.G., at that time he also told her that he could no longer be her physician. $.G. was “scared™.
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SX 1 at Tab 11 is a Walgreens record of a script or S.G. for Oxycodone 20MG IR written on
November 6, 2016. 5.G. testified that she does not recall rec;ei‘vilng that script. (The seript was
filled on November 9, 2016.) Jd.

S.G. also described another incident at Dr. Gala’s home. When she arrived another
woman was present. ‘.‘i-\x:gs “pretty”. Initially SC: refused to engage‘ in a sexual
encounter with lhé other two, but later consented. “P-stated that she was “just there to
make money™. Before S.G. left his home on that date, he gave her some pills from a‘bot'tl‘e." |
During the ericounter the two wotnen performed fellatio on Dr. Gala. The following day
“F" accompanied 8.G. to an ATM to secure cash as an Oxycodone script was very
expeﬁsive (“in the hundreds™). Dr..Gala had agreed to pay for the medication.

On November 16, 2016 Dr. Gala wrote a personal check to S.G. in the amount of $440.
SX1atTab 8. The note on the check indicates it was for “'housc’keeping”. '8.G. denied ever
performing any houise work for Dr. Gala.

S.G. 'testi_ﬁed}that’ sex with Dr. Gala normally fasted “a Acouple of ﬁifnutes.”' She wasg still
his patient at. '1‘h§ time when these acts occurred. Withi regard to the in-car fellatio, Dr. Gala told
her that he “can’t ggt.in trouble™. She.did not believe that staterment was thf_catening.‘ Atthe
time the two were *very.friendly™. Dr. Gala knew she is an addict. At one'pcint she told him
that she was afflicted with Hepatitis C.  She said he knew 1hét “from the computér”.

S.G. knew that Dr. Gala was using steroids. \She knew that caused heart problems. Dr.
Gala said he used the substances to get in shape or to stay in shape. S.G. testified that she-
acquired a venercal disease “in the middle of it all”.

S.G. testified that she was informed by another individual of another source of Suboxone.

She decided she was-“*done” with her drug regimen. She asked him to put her back on
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Suboxone. Dr, Gala told her that “he doesn’t treat addicts”. At this point S.G. “felt disgusting.”
S.G. went to the Got-a-Doc in _'D-E} She asked if'she could be pizxcéd on Subbxone
treatments. They refused to do so because of the opiate prescribing. She “cried and went
home.”  She feared losing everything. She wanted Suboxone but was “stuck on opioids”.

S.G. stated that she “wound up okay”. Dr. Gala wrote her a final Percocet script, Got-a-

Doc arranged for her to return to Suboxone treatments. She spoke with--

, “é_at Got-a-Doc and told them she wanted to return to Suboxone. Soon thereafter Dr. Gala
called her from a blocked cell photie number. He asked her if she had reported him.' He then
threatened her arid hung up. He told her that if sl}e reported him, it would be “big trouble for
you™. At this point.S.G. feared for her children’s safety.

- Apparently Dr. Gala hired a private investigator, whose business card is found at SX 1't
Tab 8. That investigator —) appeared at 5.G.’s home at night. He had secured
her home address from the Divisi’éh of Motor Vehicles. S.G. learned that he was working \for Dr.
Gala. One of her children let Mr. -Iv-:-in’ the house. S.G. and M_?‘discnsse’d the
whole story”. S.G. then reported Dr. Gala to police. She assisted them in the criminal
prosecution of Dr. Gala.

- 8.G. reiterated that she has returned to Suboxone treatments, which are helpful. She
hopes to end those treatments. She s “ready to step up” to therapy. S.G. (estified that no 6ne
has paid her to testify in this case. The “hardest part™ of this caéef is her fear. She will never
return o pain management again. “It just gets worse.” She does not want any more pain
medications. |

Ms. Pleqmple's asked additional questions about the sexual encounters with Dr. Gala.

She stated that they involved oral sex, anal sexand regular sex. At one point Dr. Gala urinsted
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in her mouth. - Dr. Gala could not “do it™ in the shower. The sex was always at his request. At
one point 5.G. acq{zire“d a “penis vibrator” and other items for him.
| After a recess, Mr. Schwartz questioned S.G. Around the time when she fellated Dr.
Gala in his car, she had dyed her hair green to “look pretty™. At the time when Dr. Gala told her
that he would provide her with “special care”, she was with J and put the call on speaker
phone. She added that: she did not know *what to do™, and that she did not want to refuse Dr.
Gala and lose a physiéian. S.G- does not recall telling a State Police officer that Dr. Gala made
her “feel special”. At times 8.G. has used the pseudonym ‘- (her maiden name),
She has used other names as well. She did not go to cowrt to change her name because there was
a warrant oﬁl for her arrest at the time. Nor does she have the funds to pay legal costs for a
formal name change. |

SG is now age 40. She has four children ranging in ages from 16 to 24, and two
grandchildren. She has camned her GED diploma. At present'she is employed in a—
store. She listed thiee places where she was employed in late 2016. She .h'ﬁ‘d to'work 18 hours
per day to support thé children. In the past she has been homeless and has abused alcohol. At
one point she had to split up her children.

8.G, testified that Dr. "-stopped her Suboxone treatment and referred her to Dr, Gala.
At that time she was runnix;g out of Suboxone. At one poinf in 2018 she was interviewed by
K_ a private investigator. Ms.-s;ugge'sted or “hinted” that S.G. could sue Dr.
Gala and receivé a cash award. |

S.G. reviewed her recorded weight at various times while she was in Dr. A. care (SX
5) and while in Dr. G. care (SX 4)., She admitted that she had told Ms. -she had

dropped to 103 lbs (down from a range of 112-115 1bs). That was measured on her scale.
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S.G. admitted that she was on the social network Facebook. Mr. Schwartz showed S.G. a
screenshot of her Facebook page which he had found on the internet. RX 5. S.G. admitted her
picture is on the page, but the photo may be old. She denied that she would state on Facebook
that she was sleeping in her car. A second Facebook page was admitted as RX 6.

8.G. testified that after Fall 2016 she acquired a ne;\; apartment and bougilt acar. Sheis
now cured of Hep C-since February 2019. She learned she had that diagnosis in 2010 or2011.
She was diagnosed with trichinosis in December 2016, She informed Dr. Gala of that diagnosi‘s.
She treated for the condition with pills and antibiotics.

Mr. Schwartz asked certain questions concerning S.G."s allegations of sexual activitiés
with Dr. Gala. She has seen him disrobed: Dr. Galais not circumcised. He has no piercings or
tattoos. On one octasion she confronted Dr. Gala at his home regarding a sexually transmitted -
disease. He stood in the doorway and spoke to her in a Toud voice. He denied that hie was the
source of the disease. He threatened to call police if she did not leave. He called her an addict.
She recorded the confrontation on her cell phone and gave the recording to p’olicé».

Mr. Schwartz gave S.G. a copy of a Superior Court docket shéet.  The sheet was
admitted as RX 7. S.G. acknowledged that her name and birth datc were on the form. S.G. did
not kriow why she was not using her correct name at the time. The docket sheet indicates that
S.G. in January 2004 entered a guilty plea to a‘charge of Burglary Third Degree. At the time
she ‘was with three males and her car was used in :Cémmitting the oftense. |

Mr. Schwartz asked if it is correct in Got-a-Doc charting that she weighed 125 lbs in
October 2016. SX'1 at Tab 3 at 5. S.G. denied that that was her correct weight, Dr, Gala never
examined her genitalia at Got-a-Doc. She has never been diagnosed with schizophrenia or

multiple personality disorder. Nor has she suffered from hallucinations.




S.G. was asked about Dr. Gala’s alleged threats. He asked her, “did you tell?”” He then
said that if she had done so, “there will be big trouble for vou.” S.G. stated that she has been a
“victim” many times in her life. She was fearful. Dr. Gala did not explain what would be the
“big trquble”. She told a detective that she may have evidence of Dr. Gala’s DNA. The officer
told her to discard the item.

S.G, engaged in vaginal, oral and anal sex with Dr. Gala. As to the latter, Dr. Gala did
not penetrate her. He did urinate in her mouth, and she urinated in his, At one point she placed
her mouth on his-anus, S.G. does not recall whether she informed Ms. -of all of these

events. At the time she was “jacked up on pills™. The | B interview lasted seven hours. At

the time she was treating with Suboxone.

Ms. Plerhoples then questioned S.G. further. Ms.‘was working for Dr. Gala. The

interview was recorded. Ms. RN

N appeared to
care for S.G. She wanted to give S.G. a chance to tell her side of the story.

S.G.’s last Suboxone script provided by Dr. A.was on September 15,2016, Her first
visit with Dr, Gala was eight days later. In Fall 2016 S.G. was under stress as her sister had
cancer, her children ieft with her husband, and then she became homeless because she and her
son had no place to live, She believes that she informed Dr. Gala of her housing problems.

At the beginning of the second day of the hearing, the State cal]e-é
medical assistant at Got-a-Doc. In that capacity she perfornied triage, took vital.s aﬁd‘ prepared

electronic templates for the physicians. She attended the s School of Business for one year.

She is now a Sl'ay-&t—home,m_other.
Ms. B vas employed at Got-a-Doc from 20135 until August 2018, when she resigned

to care for her child. She worked in the -md other office locations. While at Got-a-
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Doc she assisted in Suboxone treatments for opiate addictions. She also assisted in pain
management at the-ofﬁcc.

Ms. B-is, familiar with the eClinical computer program at Got-a-Doc. She agreed
that the charting at SX 1 at Tab 4 at 3 is “typical”. It shows the regular amount of information.
A treating physician would pull up the progress note for a patient. Sli¢ ad'd'c‘d that the pain
management practice was “not template.” Rather, charling was done on paper and inserled in
manila folders. Medical assistants eritered vitals. Though some had “issues” logging into
eClinical, Ms. }' is not fanj.i.liar with such problems in Fall 2016.

Ms. B ..-orked with Dr. Gala in pain management briefly. The two did not “hang
out” together. In the -ofﬁcc patients would be checked in and vitals taken. Urine samples
were éeeur’ed. Folders would be pulled and the relevant information would be onwx’ax-ded to Dr.
Gala, who had-access to eClinical. She saw Dr. Gala using that s’-ystem. He accessed it d,ur"ing
the months prior to his tenﬁ'in‘ation'. She did not observe Dr. Gala entering notes. Dr. Gald never
gave her paper documents for pain patient charts.

Just before he was terminated from Got-a-Doc, Dr. Gala did have an access issue to the
system. Ms. B. testified that there is no separate place in the-office for papeér records. Dr.
Gala never mentioned such a place. When Dr. Gala gave her patient notes, she would insert
them'in the _patientss‘ chart. Got-a-Doc employees were not permitted to remove patignt charts.
Ms. B_ recalls patient S.G. She does not recall seeing S.G.’s chart. ‘

Ms. _imef with Megan Miller, a Division of Professional Regulation investigator.
She reviewed RX 4 with Ms. Miller. She had nevérvseen Dr. Gala create patient notes in the
fashion of RX 4. RX 4 is “very detailed and long”™. The only time a detailed patient noté was

prepared was when insurance authorization for medications was being requested. The detail,
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however, was never as great as in RX 4. No one ever asked Ms. Etopr‘epare documentis
over Dr. Gala’s name,

Ms. Plerhoples asked questions regarding 8.G. Ms. E- is"awarc of the allegations in
this case. She is also aware that §.G..disclosed allegations against Dr. Gala to _
Ms. -then called Ms. I. over and S.G. repeated lier di§é10511res. Ms. ]-
understands that §.G. performed sex acts with Dr. Gala in exchange for drugs. An objection as
to S.G.7s demeanolrat thie time of the disclosures was overruled. S.G. was upset, angry, sﬁaking
and nervous. About two weeks prior to S.G.’s report, Dr. Gala had stated that hé_ hived two
pnostitute$ at his house, and that was why he was late to- work. Ms. Bn‘bms‘hed it off”,
though Dr. Gala’s statenient was not normal.

~Ms. SR v2s a counselor at Got-a-Doc, as was A

worked under Mr. Harris. Counselors were permitted by Mr. Harris to use his log-in and to chart
informatjon for Got-a-Doc patients over his name. Ms, B.had been offered no inducement
to testify during this hearing. She has nointéntion to “destroy” Dr. Gala. She has not discussed

this matter with Dr. Gala. -

Mr, Schwartz cross-examined. Ms. B

has discussed this case with Ms. Miller within
the past 2-3 weeks. She is now aware when the complaint was filed against Dr. Gala. Ms.

Miller was the first time she had disclosed Dr. Gala's comment about prostitutes. It is not Ms.

B-place to “spread information”.

Pain management at Got-a-Doc did not use templates. There were templates for
Suboxone treaiment. SX 1'at Tab 4 at 3 (the note charting S.G.'s Septembm 23,2016 office
visit) is not a template. It is a pain management progress note. For pain management, eClinical

creates a SOAP note. Vitals are entered. All other information (FHPI, plans, ete.) for pain
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management is entered in a manila folder. Ms. B-did not create pain management notes
other than vitals. Detailed notes were only created in pain management when authorization is
songht for certain scripts. Ms. B- does not recall whether that was done for S.G.

S was questioned about the emails contained i RX 3. On November 22, 2016

Dr. Gala states to Dr. An that his eClinical access had been discontinued since Dr. Gala had.
informed Dr. An that he intended to open his own clinic. Therefore, he had been keeping his
own notés and inserting them in patient folders. Copies of the notes will be placed in a filing
cabinet to which Dr. A.has aceess. He requests that his access be reinstated. Ms. E-
testified that an e.x‘np'lcjyee needed a VPN for access. Access could be gained remotely from a
personal laptop. Ms. B-has done so in the past.

In response to. Ms. Plerhoples, Ms. B!stated that she was only interviewed by Ms.
Miller. Dr. Gala never informed her that h“e: did not have eCligieal access. The documents at SX.
1 at Tab 4 at 76 et seq were filled out by pain management patients. Progress netes were
entered in eClinical.

’i‘he State next called DI Ste has been a medical assistant for three years.
She attended Harris School of Business. Slie fiow: works with Dr. M- Her duties at Got-a-
Doc as'an MA were to work at the front desk, triage patienté and take vitals and other tasks.

She started work at Got-a-Doc in Fall 2016 in the office. She worked in Suboxone

treatment and pain management ir
Ms. Bidemiﬁed the office nbte for 8.G. at SX | at Tab 4 at 3. It is an eClinical

document.” Pain mgnagement at Got-a-Doc recorded vitals, medications and pain agrecments and

other documents in paper files. Ms: I'had access to all of those files. She is not aware if all

physicians had eClinical access. She testified that-Dr. Gala prepaied SX 1 at Tab 4 at 3. He
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i‘yped the information into eClinical. Patients were electronically checked in on arrival by a
medical assistant. Ms, B' had a professional relationship with Dr. Gala, not a social one.

Dr. Gala did have eClinical access. Ms. I.did not observe Di. Gala using that
system. His handwritten patient notes were put in paper folders. The notes came out to the front
desk with the patient. Documents were filed in folders for Dr. Gala. Dr. Gala never mentiored
problenis with access to eClinical. Ms. I-was not aware that Dr. Gala was writing or
storing other notes.

Ms. BJjSMlIhad not seen RX 4 until Ms. Miller showed it to her. Ms. [jjjjibriefly
reviewed the contents of the exhibit. She has not seen that level of detail from Dr. Gala. She has
never removed patient records from the office. -She has never logged in as Dr. Gala, nor

destroyed any notes prepared by him. She knows S.G. from Suboxone clinics in- DE

. She has been offered no inducements to testify hicre.

Mz. Schwartz examined Ms. B- She has seen some of Dr. Gala’s handwritten notes.
They would be scanned into eClinical. She had her own eClinical access. Sh.e could access the
system from other offices. She did use remotc access in the Dover office. In response to the
hearing officer, Ms. i stated that she was unaware whether someone could remotely access
eClinical from a lapfop.

The State then called Ms. T- She is a Marriage & Family Therapist and is
now in business management. She has a degree from Walden University. She served an
internship at Got-a-Doc ﬁnder Mr. Harris and accumulated hours there for her license. M.
Harris was an LPC and was her supervisor. At the Diover officé she counseled mairied couples.

She then worked with marriage and Suboxone patients in Dover. She also worked at four other
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Got-a-Doc offices under Dr. Am She is now engaged in business management forji

and no longer performs counseling.

Ms. S- began her-employment at Got-a-Doc in March 2014. She is familiar with
the e,CI.inicavl system, as it was used for all counseling patients. She received her own log-in
toward the end of her employment there. Otherwise she logged in under Mr. Harris' name in
2016 and 2017. She did not work in pain management at Got-a-Doc. She worked with Dr. Gala’
in Suboxone treamfnem in late 2016. She and Dr. Gala were friends. They did not “hang gut”
together,

In Fall 2016 Dr Gala did have eClinical access. She observed him typing in the system
inthe presence of patients. He was “very casual”™. Paticats would $it neai him while they talked.
He would then write scripts: Atthe end of December 2016 Dr. Gala was upset because he could
not get into eClinical. He was locked out and did not know why. He was locked out by -
- Ms. \?\-was a Licensed Clinical Social Worker who supervised Ms. S- Ms.
Woods was also the Suboxone coordinator.. If an employee could not get access to eClinical, he
was 1o contact someone or log in under another's name.

In December 2016 Ms. S_»was.-asked to locate 8.G.’s file. When they found it, it
contained only 2-3 documents. Ms. NN met with Ms. Miller of the Divisionin 2019. She
has not been interviewed by any other State official. She reiterated that she did not find a copy
of RX 4.in S.G."s chart. Under HIPAA employees were not to temove patient information from
the office.

On one occasion S.G. asked for a Suboxone script but she was denied because she had
been prescribed opioids recéntly, Ms. S-_typé:d' some information about disclosures from

S.G. into her file. Ms. W, asked her to delete it so that Dr. Gala would not see it. However,




she had saved it on her laptop first. She was concerned with the legality of deléting a péﬁ'ent
niote. She was “very torn” and concerned with repercussions. She had never been asked to /
delete a patient document, nor alter a record created by Dr. Gala.

Ms. 8§

iote -itegardir}g S.G.’s disclosures on December 19, 2016 was marked for
iden.tiﬁcation r"asSX,I.D A. Thatis 'ihe document which Ms; W . instmctéd. her 10 delete. It

was made contemporaneous with 8.G.’s dxsolasures Ms. Wﬂ»\ as on.a speakcr phone svith

Ms. 'and S.G. Durmd that-conversation Ms. S- was mstrm.ted to document ali of

S.G7s dxsclosures Ms. Plerhopies then oifcrcd SXIDAasa f‘ormal exhxbxt Ms. S‘

Suboxone script. S.G: was upset and was brought into the office. ‘She was concerned that Dr.
Gala would “block her” from the “program™. S.G. staled that Dr. Gala t’reiai“ed her “likean -
addict”, 8. G. reported that Dr. Gala himself smoked crack. %e. would go to Dr. Gala s house

and perform sex: acts i exchanae for medications and.scripts. Ms. S§ was “plown away™.

S.G. shiowed Ms, _cet’tain messages on her cell phone. At tlii_s‘poim Mé; ,S_
began to believe S.G. beéausgm,-c;a_ia_had learned that a prostitute had Hep C and failed o
disclose that fact to him. Ms. S-rénlinded Dr. Gala that prostitution was i]]egél-.
Subsequently Dr. Gala said hc»was not worried, At this point ﬂﬁngs."‘clii:kéﬂ_’,’ and Ms. '
realized that S.G. was being truthful. Dr. Gala said that two prostitutes had been at his home
who had sex with each other _ahd with him. 'Again, things “clicked” becéuse S.G. had said she
had been at Dr. Gala’s house w1th anothc: woman, S.G. had deseribed an incident in which she

and another woman were at his house and the three engaged in sex acts.

\
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Ms. SR testificd that S.G. was scared and upsel. She cried “thé whole time”. §.G.
“overwhelmed™ Ms. »S. Ms..S-went outside and sat in her car. She liked Dr. Gala

and hearing the disclosures was difficult for her. Dr. Gala had never been inappropriaie with

% Shewould tell him not fo be with prostitutes. Ms. m is older than.Dr. Gala

ST

and tried to be an adult voice. At times he would lie down ot her desk. Ms. SHENER - dded that
she was concerned and. “staggered” by the disclosures,

Ms. S B thought that perhaps Dr. Gala was living “too mtich the paity | i‘féf'if:“

However, he had never disclosed substance abuse to her. Aftér Dr, Gala had disclosed that he.
had been with prostitutes, Ms. S__xjeminded him éf Hep C and sexually transmitted
diseases. He tested himsclf for diseases.

- When S.G. eiided her disclosures, the two went (o Ms; m é’t%ﬁéc'_and Ms. SB . "~
called Ms. W.ﬂt Li;a-ofﬁce Dr. Sokoloff (wbo ater married Ms. \‘\‘-) Wwas

appalemly inMs, W -of fice and told Ms. S—Io documentall of the disclosures. Ms.

’ Ms \?v' fm her-advice in light of the serious allegations. S G. was upset during
the.call. Ms. -old Ms. Wil that she found 8.G. credible. Ms. Sndld not query
PMPat the time for 8.G."s drug profile. '
| After the phone call to Ms. W- Ms. S- printed oot SX 16, Thereafter the exhibit
was deleted from eClinical withini 30 minutes. S.G. left ! Ie:‘-éfnﬁ:ce' Ms. S_Went 1o her car
to think. Ms. Sm called Ms. WM again and told her that S.G. was credible. At this point
other calls were coming in.on Ms. _ ell phone. S.G. was. cailmg  her fiom the office

parking lot. She was: upset and claimed that she had been betra)fed. She said that :someone-'- had

called Dr, Gala and told himi about S.G.’s disclosures. Ms. § therefme called Ms. Wm

again and told her that Dr. Gala had contacted S.G. about the dxsclosures
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1 asked Ms. ST to restate a portion of her answer, She stated that §.G. had called
her and reported that someone had betrayed :her by reporting her disclosures to Dr. Gala.
Thereafter Ms. Wil reported to Ms. S-that Dr. Gala had called S.G.. S.G. stated that he
knew that SG had provided the information concerning “sex for drugs”. Ms. Wjjjjjfadimit{ed
that she was the person who had alerted Dr. Gala.

Ms, S- spoke further with S.G. Ms. W told S.G. on a speaker phone that she
had informed Dr. Gala of the disclosures. She did not intend to betray S.G. Subsequently S.G.
was out of a Suboxone program until January 2017, when her prier opioid é‘crip’c had been
consumed.

Ms. S‘ was referred to the December 20, 2016 seript for S.G. by Dr. Gala for
Oxycodone 15mg. Ms. S was co.ncemed. The script wés written so that S.G. was covered

until she started a Suboxone program. Ms. S

Jvas requested to take the script to 8.G. Ms.
S-did not know if Dr. Gala was aware that Ms. S-knewof thedisclosures. Dr. Gala
stated that S.G. was causing him “many problemé”. He asked Ms. S|t meet with S.G.
and convinee her to stop causing trouble.

Ms. S-tjook the seript t6 S.G. at the]

-1 ficc. She then reported to Dr.
Gala that she had not spoken with $.G. Ms. Wood advised that Ms. SH 1ot tell Dr. Gala
tim.t the two had spoken about the matier.

In2017 Ms. S-fec,ommended a therapist for Dr. Gala’s practice. She
recommended Mr. Harris and was paid a finder’s fee. The cash-was helpful as Ms. S- was
involved ina ‘divorce. At the time Ms. S- informed Dr, Gala that she did not intend to

testity against him. At that time, no one had asked her to do so.
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Ms. Smwés shown S.G.’s pain management agreement. SX 1 at Tab 4 at 76. She
had not seen it before, though typically such documerits are inserted in patient files, She did
recognize a form at SX 1 at Tab4 at 87. Tt was filled out by a medical assistant at the time of
S.G.’s first office visit. An office note prepared by Ms. S“on January 2, 2017 reflects
S.G.’s admission into a Suboxone treatment program at Got-a-Doc. SX 1 atTab 4 at 11. Ms.
'entcred the 41101‘e over Mr. Hartris’ name. S.G. was compliant in the Suboxone program.
She was “struggling™ and had pain.. Ms. siated it is difficult to txja’nsi’_tion from pain

medications to Suboxone. Ms. S_provided counseling for 8.G. for-1-2 months.

Ms. SEIEM has not been offered any payment or other inducément to testify in this case.

She has “no personal or professional issues™ with Dr. Gala. ‘She has nevet altered or destroyed
Dr. Gala’s records. When S.G.’s file was located in the ofﬁce, it contained only 2-3
docurnents.

Mr. Schwartz cross-examined Ms. - Mr. Harris was no longer employed at Got}
a-Doc in September 2018. After S.G.'s disclosures concerning Dr. Gala, Ms. W! had already
told her that she had called Dr;‘(}ala at the time that S.G. was “blowing up™ on her phone. The
disclosures were made the day before Dr. Gala stated that he had been blocked from eClinical.
At the time the rest of the staff at Got-a-Doc were told to say, if asked, that they had all been
biocked because the system was down.

The day after S.G.”s disclosures on December 19, 2016 (SX 16), Dr.Gala wrote a script
for 5.G. Also on December 20 Dr. Gala was blocked from eClinical. “—’ isa
company for which Ms. Sl does business consulting. She wanted to “step back” from
counseling. Though she dees not know the ownership details,- was part of Got-a-Doc.

At this point Dr., A does not own any part of w
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Dr. Aslam hired Ms. SJJllas an intern. She then became a counselor. Ms. m
did not inform Dr. A_slém of Dr. Gala’s issues, including STD’s, staggering and sleeping.

Ms. Plerhoples examined Ms. S-further. Ms. S- was told by another
employee that Dr. Gala had been blocked from ﬁ;CIinical. Ms. _did not report Dr. Gala’s
staggering or sleeping to anyone. She liked Dr. Gala. She had a “motherly” relationship with
him in that she would help him calm down.

In response to Mr, Schwartz, Ms. S

Mlstaicd that her daughter is

Her daughter took. a short vidéo on her phone of Dr, Gala staggering. Ms. SHJIRtiow has the
video on her phone. The .vide.o was then played “‘for counsel and the hearing officer. It depicts
Dr. Galg outside thc_ c{_‘xhic staggering backward in the parking lot. In response to the
hearing officer, Ms. SYI testificd that Ms. Wood is the person who blocked Dr. Gala from
the eClinical. systexﬁ at Got-a-Doc. |

Afier a lunch break it was agreed that,.in order to accommodate a-witness, he would be
called “out of order‘fby Dr..Gala during the State’s case. Dr. Gala than'caﬂed-
He fives in N aricd, and has five children. He is a nursing coordinator at

— ‘He carned an associate’s degree at Delaware Technical and

Commiunity Colllege.:

Mr. M-and his sons met Dr, Galaata Gamestop‘store. They are now close friends.
Mr. N.goes to restaurants and smokes cigars with Dr. Gala. He has visited Dr. Gala’s home
perhaps 100 times with his sons. Dr, Gala has come to Mr. M- home.

Mr. M- never saw any evidence of illegal o.f improper behaviors by Dr. Gala,
including inappropriate sexual activity or the use of drugs. Nor has Dr. Gala ever discussed such

activities. Both he and Dr. Gala oppose the illegal use of drugs. Mr. M- would not be Dr.




Gala’s friend were hie to éngage prostitates. Hé has never observed Dr. Gala seeking drugs,
manipulating “fake™ ailments, appearing disheveled, or with needle marks.
Ms, Plerhoples cross-examined. Mf, Mu isclose to Dr. Gala. Dr. Gala knows that

ey

oAl is a law=abiding person. Mr. Mg

Mr. M| ¥ has gone to Dr. Gala’s homie unannounced. He

has never searched Dr. Gala’s home. Mr. Mmckn@wledgédv*that some addicts lie. They hide
their addiction. Opioids are a sericus problem. Mr. M has worked with opiate addicts as a
psychiatric nurse. l,ndi\%i‘dual§- m'rehab pro grmns?should not be provided with opioids. Suboxone
patients should not be:given such:drugs. Tn vesponse to the hearing officer, Mr. M_ stated:
that he did not. cli$§USs -\&’ifl) Di. Gala the circumstances of his termination -by Got-a-Doe.

The hearing returned io the State’s case.  Ms. F]erlmpIe,:s-j‘ca‘ll:cd—tShEis a
social worker and diug and alcohol counselor. - She is ]i(’:_ensea w M'ar)ifland. ‘She eamed a
bachelor’s degree it counseling at Salisbury University. Sh,e-wor ked a_tAGr_)tfa«.-Dc')b and Alpha
Health Center, which were both (}_W‘ned by Dr. Aslam‘. She worked at all Got-a-Doc locations.
Slartmg i 2014 she \'?.;»'as a counselor in the Sqﬁoxone p.rbgrahu. $}le -Qrg@ﬁzéd the program and
oversaw counselors.

Ms, \Rf-isv_famiﬁar' with the eClinical system at G’o‘t—a_-'Dc;c; Only Got-a-DocH uman
Resources couid revoke access to the system. An administrator and Dr. A_"coﬁtrclled access
to the system. Ms, ‘W‘- had ap‘céss to Suboxone charting, Recéx‘d‘s could be amended unless
they had been ‘*sign@d and focked™

Ms. Wis-hgt familiar with the pain manageinemj- agreement in S.G,’s chart. SX 1 at
Tab 4 at.3. It appears to be .t-he_ standard form. She did not w_qu}in Ppain .mafﬁagemenf at Got-a-

Doc. She did not recognize .G.°s charting at' SX 1at Téb 3. She did printout elinic records

when the. 'subpdena?di;ces fecum was received.
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Ms. Wi re'itér.aied that she never altered any of S.G."srecords. She did destroy a
document which recorded $.G.'s disclosures, but first printed a éopy. She did not delete ai;y
other records periaiﬁigg to 8.G. Physicians at Got-a-Doc had aécessz {o the eClinical system
through a user name.énd pa§SW'0'rd‘ At times some employees had difficulty iogging‘imo the

system,

Ms. Wik rel:ati‘enship _with' Dr. Gala was ptofes‘siauzal; The}} had no work‘p‘l"acé
dispu'fesv. She disagreed &ith some things that he did. They x&fould‘ discués:zl_S;xbojj\:'pne tréatmwis.
Dr. Gala was blocked from eCl.i.n/icaI access in December 2016, That éccun'gd because Dr. Gala

“had stated his int_émion to open 'ﬁis owrn medical practice. The Suboxone s.taff'was;awéte_that
Dr. Gala had been _biacked. She discusseﬁ tﬁe blocking of Dr. Gala fr'cm éCliniéalwitﬁ Dr.
‘ and another-individual W)‘iﬁ. the first name Ms. WiMold .oih:ers;of the blocking.

Ms. WiEBcreated the note at SX 16 at 1 which records S.G.’s disclosures concerning Dr.
Gala. SX 16 at2 is also a note of the disclosures. She removed the latter note because Ms. -
S- did “not want to be involved”. Ms. Wikillwanted to restrict access to the information.
On Decerber 19, 2016 Dr. Gala-could not access the note. Dr. Gala‘ wrote a note relating to

8.G.’s pain management.

B 1| not seen the contents of RX 4 priot to the hearing.  She-added that RX 4

looks different from other notes written by Dr. Gala. It contains ﬁmchmi:;ife detail. A copy of
RX 4 should have been placed in 8.G.’s paper file in a manila folder and then placéd' in the
cabinet. S.G.'s. papcr chart at th’_'e-qfﬁ_ca_: had few documents in it..

Ms. \?s-'ai:_knowiédg@d that she filed an administrative comiplaint against Dr,Gala: SX

2. The complaint was filed on December 19, 2016, three days after Dr;.G_?.Ia was blocked from
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the eClinical system. Ms. Wﬂdsnied S.G. access to the Suboxone program because Dr. Gala
had récently written her a script foropioids.

Shortly thereafier S.G. “broke down™ and made the disclosures about Dr. Gala. S.G.. told
Ms, S and Ms. ZEzmmwho listened on a speaker phone) about her desire to restart
Suboxone treatments. She described encounters with Dr. Gala at Royal Farms and at his home.
She described the sexual favors Dr. Gala requested, and explained that other wonier would be at
. Dr. Gala’s home. Dr. Gala gave S.G. a check 56 that she could purchase dl‘ugS. S.G. explained
that Dr. Gala had drugs in his home, and would watch pornography on the TV, S.G. was asked
to bring other women to his home. S.G. stated that Dr. Gala would hold scripts for opioids “over
her head” in exchange for sexual favors. |

Ms, \\/- stated that she was “shocked”. She called Dr. Gala to ask him about S.G. Dr.
Gala acknowledged that he knew S.G: but had not seen her *in months”, Ms:. Wprovided
Dr. Gala with some of the details in the disclosures. Dr. Gala denied any knowledge of such
acts. R

S.GV"s PMP profile is at SX'1 at Tab9. At page 3 of that document, the November 30,
2016 seript-for hydromorphone was {he reason why S.G: could not start the, Suboxone treatments
when she requested to do so. Ms. Willpeinted that out to 8.G.

After Ms. W-_reported the disclosures to Dr. Gala, 8.G. was in the office talking with
Ms. S_ S.G. then went outside and paced. ‘She then asked Ms. S-why someone had
reported ﬁer disc}osurjes to Dr. Gala. She feared.harﬁl to herself and her fahrily “because D.r_.
Gala has money”. Ms, W.then called Dr. Gala again. Ms: W- was “overwhelmed®. S.G.

t and was in withdrawal,

returned to the S
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Ms. Widentiﬁed Dr. Gala's December 20, 2016 script for S.G. for Oxycodone 5mag.
SX latTab 11 at 5. Ms. WilBdirected that the seript be written (o bridgé $.G. to the Suboxone
treatment. Ms. S- talked with Dr. Gala and they agreed that S.G. should not come to the
office. Ms.. S-agreed to lake 5.G.’s discharge letter to her as well as.thc script at the
Camden office.

Dr. Géla worked for Got-a-Doc until Decomber 19, 2016, Ms., W does not know |
why he was terminated by Dr. _in conjunction with HR. there were “rumors” of his
behaviors in urgent care. Ms. WEEE had a close working relationship with Dr. A-

Ms. Wigmd was excused while counsel argued about the scope.of her questioning. Ms.

Plerhoples stated that there are certain suggestions in the case that Dr. Al, Dr. S

8 and
Ms. W -“schemed” to “invent” the claims of sexual misbehavior. Mr. Schwartz would not

object to Dr..A' statements heard by Ms. Wil concerning his intentions. It was ruled that

Ms. Willllcould be asked questions about whether a “scheme™ had been agreed upon.

Ms, Wimlreturned. She stated that early in December 2016 Dr. Gala was not
performing Suboxone treatments. The conversation with Dr. A-did not cover the discharge
of S.G. Nor did they discuss a plan to accuse Dr., Gala of sexual misconduct. S.G. was not paid

/

or otherwise induced to make her claims. Nor were inducements offered to Ms. W -10 testify

here. Ms. Willllis now married m— who was then an employec of Got-a-Doc.
Ms. \\.:hd not hear Dr. AfjJJJj and Dr. S @lllplan to harm Dr. Gala. Dr. A- did not
pay S.G. to make her disclosures. Nor did Dr. A. admit doing so.

Ms. WS did tell Dr. A- about 8.G.’s disclosures concerning Dr. Gala. The claims

concerned a Got-a-Doc employee. Dr. A- instructed Ms. Wl to “do what’s right”. The
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tnatter was urgent, in Ms. Wi} 'cm the

5 opinion. She discussed the situation with Dr. AJR
same date that she filed her administrative complaint.
At this point it was agreed that a second witness could be called by Dr. Gala “out of

She is presently a supervisorin-a Delaware

order”. Mr. Schwartz called K
disability program. She is a medical as%istan.t with criminal justice and béhaviora] science
degrees. |

Ms. P-workéd with Dr. Gala in the Long Neck DE Got-a-Doc office for a yedt.
She was there when Dr. Gala left. She 'worked under Dr. Gala’s supervision. He was “like a
teacher” for her. She then moved to Cedar Tree.

Ms. P_Rﬁows S.G. Atone peint S.G. threatened Ms. P when S.G. attempted
to secuge refill scripts too early. At one time at Got-a-Doc everyone was locked out of the
eClinical system. At another time everyone had access but Dr. Gala. Written documents were
provided to him. At Got-a-Doc typically a patient would sign in and identify herself. Vitals
were taken in a triageroom. The data was entered into eClinical. The patient was then taken to
the physician for treatment. Triage work was done on a laptop. Afleran office visit the
physician entered notes electronically in drop-down format. The staffcould see the charting.

For scheduled pain management visits, the patient was triaged in a separate room and
then taken to Dr. Gala. If Dr. Gala did not have eClinical access, he.would wait for paper
records to be brought to him. As to the returt of unused medications, they were counted and
labels were removed from bottles. The patient, Ms. P_and Dr. Gala would sign a form:
Pills were then crushed and flushed dowr the 'toilét. Ms. P—never saw Dr.-Gala remove

medications from clinies.
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Ms. PEIIE visited Dr. Gala at his home perhaps three times. She would “house-sit” for
him during repairs. There was no evidence in his home of drug use, sfringes, or sexual acﬁvity.
She never saw Dr. Gala ixnpai’réd,though at times he was sleepy.. On one occasion he looked
disheveled. He did not discuss illegal activity or patronizing prostitutes in her presence. Dr.
Gala was a “health nut”. Heis professional and cares for patients. Ms. ‘P-does not like
“nonsense”, and never corrected Dr. Gala,

Ms. Plerhoples cross-examined. Ms. I- worked ét Liong Neck and Dover in pain
management. During an average day Dr.'Galé would see a “full sheet™ of pain and Suboxone
patients. Ms. PGSR saw S.G. more than once. She testified that Dr. Gala did not keep a
separate file for S.G: In January 2019 —called her to discuss Dr. Gala.

Ms. P_'d.id not make any unannounced visits to Dr. Gala’s home. She did not
“search” his houée. At the Long Neck Got-a-Doc there were laptops in treatment rooms. She
doesnot know if Dr. Gala t;lsed his petsonal laptop.

At the time of log-in, staff was alerted that a patient was in the building. A note would be
made if a patient showed up unannounced and demanded drugs. When 8. G. appeared and
demqnded to see.Dr. Gala, Ms.lpn alerted him. On one occasion 5.G. was told she needed
prior authorization to receive a cértain medication. S.G. was.mad that she was not provided with
a script. Chart notes were made if a patient were a no-show or called to complain. In some cases
documents could be faxed to pharmacie:s.

Dir. _Gala was permitted to call another witness “out of turn™. Mr. Schwartz called T’

— He is presently 'e;npl'oyed at Limestone Open MRI. He is a technician and a

“marketer”. He knew Dr. Gala when he was eniployéd in HR with Alpha Health Center from
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October 2012-Tune 2017. He was not involved in the termination of Dr. Gala. While at Alpha

he worked with§¥

Mr. A'did hear a conversation in which there was certain “scﬁeming” against Dr. Gala.
Dr. Aslam would discuss such matters without respecting employee p’riifacy. On the date in
question, Dr, A- was in-his office with Ms. W!and‘ Dr. Sokoloff. Dr. Aslam stated that
Dr. Gala was “not pulling hi§ weight”. Dr. Sokoloff then “chimed in”. Mr. Alfbelieved that
they were “piecing something together” against Dr. Gala. M. Allater told Dri Gala to “watch
.his. back™. Dr. A- referred to a girl as a “bitch”. He then sfated that “we can use her™

Mr. AlJfjtalked with Mr. Kjjiiiiill. He reported that Dr: A stated, “get the bitch to
say:...” Dr. Sokoloff became 'iraté. He urged that-rDr. Gala's licensé be taken. The 'conv.ersati,on
was “totally negative”. Terminating Dr. Gala was not the subject of the discussion. Those
| present talked about “smearing” Dt. Gala. They did not discuss fb'lacking Dr. Gala’s computer
access. Dr. _was‘ “yindictive”. Mr. Afffwas tiot instructed to do anything. Dr. Al
referred to Dr. Gala as a “motherfucker”. Mr. A.does‘ niot know {,Vhy.

Mr. Alstated that he was on Dr. A-.‘?‘bad side™. Therefore, he warned Dr. Gala.
Mr. Aﬂt‘esﬁﬁed that certain complaints against Dr. Gala were not legitimate, or they would
have been passed.on to him. When asked the date of tl)is-c_onvefséﬁon, Mr. Alstated that the
weather-was cold. Tt was probably in 2015 or early in 2016.

Ms. Plerhoples cross-examined. In 2016 Mr. A.respecied Dr. A-_as his boss and
employer. The two got along. Mr. -Al had no relationship with Ms. Wood. M. A»l"‘never
trusted” Dr: A. | | | “

Returning to the “conversation™, Mr. A!‘state‘d that ng specific -ﬁa’tién‘l‘ was mentioned.

Hé reiterated that Dr. Aﬁ said, “get the bitch to say something”, and that he would have
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know about a patient’s complaints. He was not aware of such complaints in December 2016.

He did not see a “write-up™ on a patient complaint. He was not aware of the filing of any

e

medicdl malpractice clz_iims apainst Dr.’Gala. That was “above me”, Nor xi{c')u'l.d he be aware of
any complaints filed with the Board. He would be surprised toknow that a patient had
complained in 2016, and then testified in this hearing. He stated that the éohvers‘zition had the
“appearances of conspiracy”. It preceded Dr. Gala’s firing. He does niot recall if the

conversation took place near the holidays.

Callinga atieﬁt a “bitch™ stands out in Mr. AS® mind. Dr. i
& a paucn i

o Vvas “irate”, and

stated that the physician should lose his license. Ms. Wi

@ \was “picking a person’”. She knew
that M. A was present. - The “conspiracy” was against Dr. Gala. He did not report the

conversation. He told Dr, Gala about it-in gither 2016 or 2017. Mr. Iwa:«;’ *fed up™ with the

Pm———y

S x

lies, deceit and “crazy behavior” of Dr, A He was not aware of the sexual allegations

st Lo

.against Dr..Gala.

Mr. Schwartz then éxamined Mr. é'further. Neither he nor Mary wrote anything down
during the conversation. In response to this hearing officer, Mr. Alstated that the-discussion
concerned a female patient. Dr. &slam had summmoned Mr: Alwhis office. Mr, Al did not
give any input. He first Jearned of 8.G."s disclosures when .h"é left Alpﬁé in June 2017, -

In response to Ms. Plerhnplés, M. Aﬁﬁ{ated that he leamed Qf SG’s ciéim"s_ when Mr.
Kempski called him. The first “outright” stalement he heard about 8.G."s complaint was on the
date of his testimony:. ‘ In response to. Mr. Schivartz, Mr: A!siated {hat he has not been 1o his law
firm. He reiterated that he told Dr. Gala to “watch his back”. D1 Gala. respdndéd’ by saying
“s0od looking out™. During the “conversation”, Ms. \-’»!- was “normal, not frazzled or

anxious™. Dr. -was “irate™ and he paced around. Dr. A- was “cool as a cucumber.
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Without objection, Dr. Gala called another witness “ouit of turn™.  He ¢alled |§

. a self-employed person who provides cleaning services. She has cleaned Dr. Gala’s
home in 2016, perhaps once or twice a week. She described the cleaning she did. She had a key
to the house, and cleaned it on an agreed schedule. At times Dr. Gala’s parents would come and

go.. His mother would bring him food. There was no evidence of eriminal activity or drugs in

the house. Dr. Gala never discussed using prostitutes with Ms. g She never saw Dr.
Gala impaired.

Reference was made to 8X 16 (the summary of 8.G.’s disclosures). Ms. TEENIERE

i She did receive a call from sormieone with $.G."s first.

discussed the matter with Mr. g

name.. She stated that she used to clean Dr. Gala’s house. Ms. | %

e then hung up. Shé
tlig.ught that was strange. Prior house cleaners ustally do not make such callg. She doeé not
recall the.date of that call.

Ms. Plerhoples cross-examined. Ms. [-has ne'wex; been 4 patient of Dr. Gala. She
met him because her son was his patient. She has no sociall.i'e],ation.shi,p— with Dr. Gala. She
never went to his hqme uninvited. She did not lock in Dr. Gala’s medicine cabinet, norina
“locked box™. She did not search his home. As to the phone call, she does not know if the caller
was S.G. Ms. I— is not interested in drugs-or prostitution.

At the br:ginniﬁg of the third day of the hearing, counsel engaged in a discussion of
certain related matters. Mr. Schwartz argued that certain claims against Dr. Gala were made
after Dr. Gala had sued Dr. -f‘o'i“. unpaid wages. Ms. Plerhioples argued that three
complaints referenced by Mr. A'had been filed against Dr. Gala ﬁefOre the Board in late
Deceriiber 2016. One of those concerned S.G. None were the subject of Mr. A‘ s testimony.

Mr. Schwartz represented that if he were to question Ms. Plerhoples about other"claims against
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Dr. Gala, he would ask about the timing of those claims vis a vis the filing of Dr. Gala's suit
against Dr, A.. Tt would be stipulated that the “other” complaints were filed within months
after the filing of Dr. Gala's wage claim suit.

Mr. Schwartz continued. Dr. Gala acknowledges that he has the right to remain silent as
to certain questions. He hés been arrested and indicted in a criminal case which has been -
dismissed without prejudice, and which may therefore be resurrected by the State. Dr. Gala’s
sworn testimony in this administrative hearing ¢an therefore _bé used against him by the State if
the criminal case is reopened. Mr. Schwartz has explained Dr. Gala"s constitutional right against
self-incrimination. Dr. Gala does not know why the criminal matter was dismissed. It may have
been dismissed for lack of evidence, or perhaps because of the pendency of this licensure case.
Dr. Gala understands his constitutional rights, and wants to testify in this hearing.

Ms. Plerhoples responded that she was not the prosecutor who handled the criminal case.
The instant case is not a “stalking horse™ for the criminal matter. Dr. Gala has formally waived
his right to a speedy trial in the criminal case. This licensure case was filed before the criminal
case. The State has an independent interest in this case with respect to the safety of the public..
Mr. Schwartz concedéd that Dr, Gala does not believe he had thé right to stay the hearing of this
licensure matter. |

The State then called Dr. Gala, who was duly sworn. Before his testimony began, this
hearing officer independently asked Dr. Gala if he understands his rights and the potential
implications of testifying here. Dr, Géla confirmed that he does understand his rights, and wants
to proceeed.

Dr. Gala was referred to S.(G.’s PMP profile. He confirmed tha’i he wrote the

prescriptions at SX 1 at Tab 9 at 3. He also confirmed that he wrote the scripts for S.G. which




are f’{mnd in 8X 11. His last script for S.G. for Oxycodone [5myg was wriiten by him on
December 20,2016, SX 11 at 5. He was “told” to write it. He conceded that he did not have an
office visit with S.G. on that date.

8X 1 at Tab 4 at 3 is an office note for 5.G. on September 23, 2016. Dr. Gala does not
kdow if the form is a Got-a-Doc template. He confirmed that he used the EMR system at Got-a-
Doc for both Suboxone care and pain management. In the September 23 note the “chief
complaint™ of “pain management” was entered by a medical assistant and not by him. Dr. Gala
did write the “HPI" note on that date. He took S.G.'s medical history. He also wrote the
“general examination” note on that date, as well as the “assessment” note. He agreed that it was
up to the provider to write the “plan’ note for pain management patients:

Dr. Gala testified that he does resort to the “Model Policy”. He keeps it on his phone,
Mr. Schwaitz noted that Dr. Gala was “anxious”™, and stated that the questioning referred to Bd.
Reg. 18.0 ¢r seq. Ms. Plerhoples argued that licensees should be aware of what a “medical
record” should contain. She was not asking Dr. Gala for a “perfect recitation” under that Board
rule.

Dr. Gala stated his understanding of what is required under the FSMB Model Policy and
Bd. Reg. 18.0. The two authorities require the taking of a medical history, evaluatioﬁ, etiology
of pain, diagnosis, physical exam, discussion of risks-and benefits of controlled substance
therapy; informed consent, treatment plan, and periodic reviews in order to revisit the plan,
evaluate progress toward goals, evaluate modifications and to update the risk/benefit analysis.

Ms. Plerhoples asked if there is a standard format for a dischiarge note. Dr. Gald stated
that the patient should be informed that the physician-patient relationship was being

discontinued, the reason for same; the method to be used to trangition the patient to the “next
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documents regarding S.G. to Dr. A! to put them in her chatt, but not to others. Only the two
physicians had access to l'hg cabinet. He does not now recall whether all of RX 4 was placed in
the cabinet.

Ms. Plerhoples:asked how Dr. Gala defined the term “continuity of care”. He said that
the term means the continuation.and transition of care of a patient from one level to another. He
added that it is important to document a patient’s care as well as her medicationis and thé results,
of physical exams. |

Dr. Gald reiterated that h‘é did not give RX 4 to btheris'taff at Got-a-Doc. He kept the

notes on his personal laptop. He does not recall whether S.G. knew that he was keeping her-

personal medical information on the laptop.

| Dr. Gala disagreed withi Dr. T_thai‘ RX 4 is not an authentic part of 8.G."s medical
records. RX 4 is protected by"I-II’PPA‘ He does not know if RX 4 was in the possession of Got-
a-Doc. The decuments became the property of Got-a-Doc when he inserted them in a patient’s
chart.. Dr. A- told Dr. Gala that the contents of the locked cabinet would be up'loadec’l‘ to.the
patient’s charting.

Dr. Gala acknowledged that he wrote the November 22, 2016 email to Dr. A.Which
is located at RX 3 at 3. Dr. Gala téstified that he would “put totes in the chart”. Papet charts
for pain some patients were in the locked cabinet. Some of the copies for his use weré prepared
on his personal la_ptép. |

RX 4 at 1 is a copy of Dr. Gala’s extensive office note regarding S.G. dated Sépte‘rﬁbér
23, 2016, Ms. P:lerhéplﬁs asked Dr. Gala what he was reviewing i order 1o prepare the note on
his laptop. Dr. Gala did not recall. He was not referring to Dr. Centers’ records. Nor does he

recall referring to Dr. ‘Airecords‘.
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Ms. Plerhoples asked Dr. Gala who made the decision to prescribe opioids for S.G. Dr.
Gala stated the decision was made by multiple individuals. It was a “team decision”. Dr. Gala
was o that “team”. Dr. Gala'continues to believe that 8.G.'s treatment with oﬁio,ids was
medically appropriate. The note at RX 4-at 1 quotes Dr. A- as stating that S.G. “kept failing
S_ubcxone n:eatmen_t." Ms. Plerhoples asked what that statement means. Dr. Gala stated that
S.G. was afflicted with chronic pain. Though she could work, her quality of life had been
compromised. Non-compliance with her Suboxone treatments would constitute “failing”. Dr.
Gaia» does not currently recall whether S.G. had been non-compliant with that care.

Further on in' his September 23 note at RX 4 at 9, .Dr.. Gala noted that S.G. had “shown
consistency in her previous treatinent with Suboxone....” Ms. Plerhoples asked Dr. Gala if that
statement by him shows that 8.G. had been “compliant™ with Suboxone treatment previously.
He ag_feed that she had been compliant; according to his note. He also added that one can be
“failing” and “compliant” at the same time. “Failing” may mean that chronic pain 'v\;as
interfering. with eniployment and quality of life. He agreed that “failing” may not have been the
“hest way to describe S.G.”

Dr. Gala admitted that S.G.’s behaviors were consistent with addiction. He stated that he
did .not‘ know why she had been given Suboxone treatments: The medication is preseribed for
opioid dependence. Such a person may not be an addict. He admitted that S.G. siated the
Sfu’boxgne gave her some pain relief. Dr. Gala testified that he could not prescribe Suboxone for
S.G.’s chronic pain. He disagreed with Dr. T-hat he could have considered increasing
S.G’s Suboxone dosing. H.e reiterated that Suboxone does not have an on-label approved use for
chronic pain, | He added that he does not presently know whether he could have increased her

dosing with Suboxone.
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Dr. Gala agreed with Ms. Plerhoples that RX 4 contains more detail than SX 1 at Tab 4.
He-gave RX 4 to his attorney on October 18, 2018. He agreed that the State had filed its
complaint in this case on October 4, 2018.

Dr. Gala testified that he did review Dr. AH medical records for $.G. RX 4 at 8. He
preseribed Gabapentin for S.G. as a non-opioid adjuvant medication to decrease pain. Dr. Gala
could not state that the prescription was “necessary”. He expected S.G. to follow her treatment
plan.  In-his lengthy September 23, 2016 note at RX 4 at 10, he states that he “will refer (8.G.)
for mental health counseling,” He agreed that he did not write a prescription for that modality.
He may have given.S.G. a list of recommended providers, but did not document that.

Dr. Gala also writes that he will “strictly” enforce her pain contract, Jd. He will use
urine toxicology to ensure her compliance. /d. At Got-a-Doc, urine samples were sent possibly
to a lab owned or operated by Dr. Aslam. Results were then uploaded to the eClinical system. If
Dr. Gala were locked out of that system, he could have asked staff to provide him with the
results; He admitted that he did not have UDS results from a prior month’s-sample at the time .
when he wrote prescriptions for S.G. on October 20, 2016.

Results of texicology on an October 2016 UDS for S.G. are found at SX 1 at Tab 4 at 88.
Dr. Gala does not recall whether he had reviewed those results. Nor does he recall ever
reviewing UDS results from 8.G. Ifhe had those results at hand, he would have dictated that
fact. It is possible that he reviewed her toxicology results but did not document them.

Reference was made to S.G.’s pain management contract. SX 1 at Tab4 at 76. One
provisionin the agreement slates that refill prescriptions will not be issued during evenings or on
weekends. Dr. Gala reiterated that he did not have notes pertaining to the November 6

prescripiions written o a Sunday. Ms. Plerhoples asked him ifhe had complied with his




agreement with S.G: Dr. Gala stated that the agreement was primarily for the patient. He added
that pain agreements are “more equal” now. The agreements state expectatious for the patient.

Dr. Gala admitted that he did nét document discussing with S.G. the fact (hat she had not
filled her Gabapentin script. The extensive October 20, 2016 office note at RX 4 at 14 states that
S,‘Q. “must utilize all alternative forms of treatment prior to engaging in opioid therapy.™ Ms.
Plerhoples asked Dr Gala what alternative forms had been discussed or prescribed for S.G. Dr.
G’alé did not prescribe any other forms. He admitted that he had not prescribed a TENS unit or
physical therapy for her. He admitted that he had not documented the fact in RX 4 that 8.G. had
exhausted physical therapy. Dr. Gala pointed out that at RX 4 at 8 he had documented the fact
that PT was not an option for her. In Dr. Gala’s view, S.G. had exhausted all non-opioid
alternatives.

Dr. Gala could not recall whether he had written RX 4 at 14 before being a\\ra;e of 8.G's
September 2016 UDS result. He agreed that he added Fentanyl to her drug regimen on October
20, 2016. Ms. Plerhoples asked Dr. Gala whether he would have concerns if an addict wanted
-opioids and not other medications. He stated that was not how S.G. presented. She stated that
she was experiencing debilitating pain. She was concerned about us‘ing Gabapentin. Dr. Gala
was still trying to determine if her opioid trial was effective.

Ms. Plerhoples referred .Fo a iléte at‘RX 4 at 13 in which Dr. Gala relates that S,G. was
asking for a “higher strength of oxycodone.” Dr. Gala stated that $he was in fact asking for
increased dosing. = At the time he was trying to {ind the lowest effective dose. He cquld not
answer a question as to whether she was asking for stronger Oxycedone. Dr. Gala denied the
question, and stated that he was-not concerned with the request. The same page in RX 4

references non-opioid therapies, Dr. Gala agreed that he did not explain that reference in the




older note for the same date in SX 4. He also conceded that he agreed m increase her
Oxycodone dosing,

With regard to a reference to Fentanyl at RX 4 at 16, Dr. Gala does not recall $.G.
mentioning that she had eaten some of the patches. Dr. Gala agreed that'he had not dociimented
areview of S.G.’s UDS resuits at the time of the October 28, 2016 ofﬁce visit. That visit was
not scheduled. He does not recall the physician who discharged her after providing her with
Suboxone treatments. He then stated that Dr. 'A)fe had referred S.G. to- Got-a-Doc. He agreed A
that he had not documented a discussion with S.G: z‘ibou.t Gabapentin.

RX 4 at 18 documents a phone discussion on November 23, 2016 with S.G. The note in
SX 1 at Tab 4 for the same date was blank. Dr. Gala did niot see S.G. on Noveémber 23. He,
testified that though he had noted aberrant behavior by S.G. on that date, he wrote her another-
opioid seript when she said that she was “almost out” of a prior script. He agreed that seven days
after $.G. had said she was overusing her inedications, he wrote S.G. a seript for 120 tabs of
Dilaudid 4mg. §iﬁc_e‘ S.G. had failed her opioid trial, risks to her then outweighed benefits. Dr.
Gala did not know if he could taper her down at that point.

The November 23, 2016 note in RX 4 stath that hé had reported S.G.’s behaviors to Dr
An verbally. That is the only place in her chartmo where such a report was docummted As
of November 23, S.G. was sl‘x_omng signs of drug-seeking. Dr. Gala admitted those signs had
b'egpn'earlier‘ He reiterated that his notes in RX 4 were placed in the locked cabinet. Only Dr.
A-and Dr. Gala had keys to the cabinet. He does not know wha‘t_\‘voul_d be done if both
physicians were absent from the office. Dr. Gala again stated that Dr.'A- was suppc)sed fo
upload the contents of the cabinet. Dr. Gala does not know if the Got-a-Doc staff was aware of

the contents of the cabinet.
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At this point the relationship between Dr. A and Dr. Gala was “okay”. Dr. Gala
testified that in November 2016 be did not know if he trusted Dr, A He reiterated that he
dic_i not give the contents of RX 4 to staff to scan into the system because of “poor HIPPA
praq'i_ces'-"',. It would be incorrect that staff believed Dr. Gala had ¢Clinical access at the time.

Ms. Plerhoples returned to the “discharge note” dated November 30, 2016: RX 4 at 23.
S.G. did not come to Got-a-Doc on that date. Dr. Gala agreed there was no such note in her
chart. He agreed that he had pfg_scribed for her on November 30. Though the dischérge note
refets to an unscheduled office vigit with S.G on November&?; 2016, there are no other notés
describing such a visit. Dr. Gala does not recall preseribing Nucynta fér 5.G.

SX 1 at Tab 8 contains the November emails between Dr. Gala and S.G. They refer to
Nucynta. ThoughDr. Gala preécribed Dilaudid for S.G., that was not done at her request. Dr..
- Gala does not recall whether he discharged S.G..in person. He believes he had reviewed S.G.’s
UDS r_esults. He does not recall whether pill counts were performed with 8.G. No pill counts
were documented by medical assistants at SX 1 at Tab 4 at 2-4, At the timé of §.G.’s discharge,
Dr. Gala did not know whether another Got-a-Doc provider would continue to write scripts for
her. At the time of the discharge, risks to 5.G. were great’ér than benefits, according to Dr. Gala.
In late November 2016 she was a “high risk™ patient. Though it was important that others in the
practice were aware of the -dischgrge, Dr. Ga_la’couid not rek;all_.xvh‘etl)er hé informed others of his
decision.

SXlatTabBat4isa check signed by Dr. Gala for $440 and made payableto S.G. Dr.
Gala acknow_l_edged that he signed the draft. SX 15 contains a check signed by Dr. Gala and
made payable 10_1?91‘ $150. Both checks were written for house cleaning. Dr.

Gala denied that it was his routine to have patients clean his home. He could not recall if he had
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hired other patients to do so. 8X 15 also contains a check signed by Dr. Gala and made payable
to - for $300. She cleaned his home a “couple of times™ per week.
On the date when she made her disclosures about him, Dr. Gala called S.G. to learn what

information she was providing. He thought that it “would be bad”, and that Dr. A w

fire him: He does not doubt that Ms.Stafford fairly reported the disclosures. Dr. Gala got along
with Ms. Stafford.

On the advice of counsel, Dr. Gala hired Gary Maishall, Ir., a px'ivaté investigator, to
spe_ak_ with S§.G. Mr. Marshall and Ms. J- weré to interview her. Dr. Gala stated that S.G.
has not filed suit against him. Dr. Gala had started his new practice beforé he left Got-a-Doc.
The practice is called Alpha Care Medical. Dr. I- practice traded under Alpha Health

“enters,

Dr. Gala kept patient notes on his personal laptop. He does not recall if he stored patient
notes on the laptop conceérning Dr. - patients. Dr. Gala acknowledged that lic has filed
suit against Dr. -.for wages due. The relationship between the two had “gone downhill™.
He does not know if Dr. -'is “stealing” his patients. Dr. - has said to him, “I’m gonna
get you4 motherfucker”. Dr. Gala is unaware of any relationship between - and S.G.

After a lunch break, Mr, Schwartz examined his client. Dr. Gala ‘dénied di_s;p'ensing any
medications to 8,G. He denied any.sexual relationship. He denied several sorts of sexual
activities with S.G. which she. had disclosed. He has never patronized a prostitute. He has not
used crack cocaine with S.G. or at any other time. He denied that he and S.G. urinated in each
other’s mouths. S.G. 1has never been in his car. In 2016 he owned a-Subaru with a manual gear

shifter between the. front'seats. S.G. has never left her-cell phone in his car.
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Dr. Gala continued. He did not watch pomography with $.G. He does not inject
S.téro.ids. None were stored in his kitchen. He did not wiite any scripts for 8.G. in his home. He -
did not disrobe in S.G.'s presence. In response to a question from his attorney, Dr. Gala stated
that he is not circumcised.

* In 2016 Dr. Gala had a tattoo on the inside of his right tricep. Thé' tattoo is_ seript-writing
_ of the statement, I stand for the betterment of mankind.” Dr, Gala also has two large keloid
scars on the back of his neck. At this point in the hearing Dr. Gaia'removéd his‘ shirt and
djspl_a}{ed both»iheﬁ tattoo and the scars, The dimensions of the tattoo are approximately 27 x
6.5". N

With‘regard to the $440 personal check payable to S.G. (8X '1 at Tab §-at 4), Dr, Gala
stated tha% he cc}uldz..lia{%e paid 8.G. in.cash. The check w‘a§ for her cleaning services, including
moppi‘ng, washing dishes, laundry, and the like. Mr. Schwartz asked why Dr. Gala had written
two checks to Ms. .nd one to S.G. in the same time frame, Dr. Gala stated that at the time
he had sufficient funds in his account to do so0. On some gc:(;asions Got»a_-boc paychecks were
late.

During the period 2015-2017 Dr. Gala had no personal concerns regarding hepatitis, He
had tested forthe diseaﬁe in 2014 in conjunction with a preyéfnipl())ment work-up. Norwas he
concerned regarding trichomonyasis during the same period. He was not fested for the laiter.

Dr. Gala is presently spiritually married to - H‘é has dated her since
2016, and the two _:}Ia‘f&: a-three-month old daughter. His p}érenls» reside in New Jersey, and visit
with him two. weéks out of the month. In 2016 his mother would bring him food twice weekly.

He said that is “typical of an Indian mother™.
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With regard to S.G., Dr. Gala does not recall whether she had been on Suboxone
treafments in September 2016: Dr. Gala has never thieafened her. At the time of her disclosures,

S.G. had threaiened to call police and to report Dr. Gala to the Board. She was “unstable, erratic,

paranoid.” Dr. Gala knew that Dr. would learn of the disclosures, Dr. Gala feared Dr.

Wl 1claved S.G.’s disclosures to Dr. Gala; he said he did not know what
she was talking about. He denied saying that he had not seen S.G. “in mounths”. Dr. Gala called
S.G. . He did not tell her things would be bad for her. Dr. Gala was “horrified” about S.G."s
discl§suifes, They would be used to “destroy me and my reputation” and would “devastate™ his.

parerits..

nitially Dr. Gala discussed 8.G. with Dr. A} Dr: AR directéd Dr. Gala to see her.

Thcuvh she was on Suboxone treatmerits, Dr. A- stated that she needed pam managetent.
Dr. Gala was aware of the refmal from Dr., - Consequetitly, sirice two ‘r’noré “senior”
physicians were saying that- 8.G. needed pain management, and sm,cc-they practiced a “team
approach”, Dr. Gala agreed to do so. Dr. Gala added that he‘x{:ould have independently
concluded that'S.G. needed pain.management.

Itis true that on the occasion when 8.G. appeared at Dr. Gala's home unannounced, hg
;thteatenf;d to call police: That was before the date on which Dr.-Gala learned of 5.G.’s
disclosures. | |

- With regard to the blank office note dated November 23, 2016 at $X 1 at Tab 4 at 6, the
d’ocﬁ_ment is “fraudulent”. Dr. Gala did not create it because; at the time, he did not have
eClIni_@i ‘éccéssfi It bears _ﬂl& wrong date of sighature. Dr. 'Gaivi»a; has seen Dr. AJSIldo “this” to
others. It containg fo tjexé; The documelit shows it was signed byv“-ZZ_ZNibaiﬁzézGaia”, The

“prz 1ettéfing indicates that it was signed by a provider who had left the practice.
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* With regard to the October 20, 2016 note at SX 1 at Tah 3 at 5, D_ﬁ G'aié could not have
gned the note on Deceniber 21, 2016 because he had been blocl\cd from eChmcdi on December
19. Hc knew that other Got-a-Doc staff were told to tell Dt. Gala that the;ennre system was
down. Dﬁring"a meeﬁng the Friday‘bef’ore: Ms. W- .had_direct‘ed. that Dr. ,Ga'l,a be locked out
of eClinical. |

M1 Schwarlz asked Dr. Gala why a locked filing cabinet was in use. He stated that‘ the
cabinet contamcd pmtectcd health mfommtmn -Dr. Gala prefem 1o store d@cuments in that
fashion,: He‘ch_rd not tms; the staﬂ:’ to secure the documents.

'Wiﬁh n;ﬂard to medications prescribed for S.G., Mr. Sch:wartz asked Dr, Gala why he
dec‘ldcd to start w:th opxoxds in September 2016. Dr, Gala stated that she had an emlo gy of
chronic pain. She had adverse reactions to and had cxhaustt;d;o’ther m’odaliti’cs. The pain-
aﬁectz;ﬁ: her job and qualiiy of life.. She feared losing her job, and had to {eed her children. Dr.
Gala _testiﬁed that he discussed interventional pain management wnh S.G: -She had a fear of
needles.

| Dr. Gala then testified about RX 4. He created that record at night after he had left the
office on his personal laptop. He created Word files using dictation softiyafé. He now charts
with ousﬁomize;i EMR software. EC]__inical had not been cﬁs’tjomized or him. The systemhe was
using o his laptop in 2016 corrected g‘:ainixlar,j‘speli ing and typos.

Dr. Gal'a_-t'els.f‘if;m'gi eatlier that he wrote RX 4 riiore or léss contemporaneously with the
xneéﬁcéi_lf;car’e' he pmvit.i'ed' t0 S.G. At one point in RX 4 a note tefers to his checking Withfthg
PMP about 8.G. i_n»EO_ZI_S. Dr. Gala stated that hé said “20167 at the time of his dictation. It is

possible that his software may.have caused the problem,
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RX 4 éomains’ certain xray reports. Dr. Gala stated that at the time when he charted the
information in RX 4, he copied and pasted the reports from their sources. ‘He pulled up the
doctments from Delaware Information Network, selected portions of them, and then pasted
them inio his charting in RX 4.

‘Mr. Schwartz questioned his client-about claims that he haddis_cussed with staff his
patronizing of prostitutes. He denied engaging in such discussions. He did not mention such
activity to Ms.Stafford, nor did he tell her he may have hepatitis and needed td report the
condition. |

Dr. Gala denied ever requiring or suggesting to S.G. that she delete any emails. With
regard to-the video-on Ms. Stafford’s phone which shows him “-staggering"",' Dr. Gala
‘ackmv\f,l"édgéd'th_at he was depicted on the video, However, he .ﬁa‘d been ’d’az’edi’ fo spin around
ten times and then to stand étraighfc; He did so, and became-dizzy, He was ‘_not impaired at the
time. He was holdi’ng mouthwash i1 his hand at the time because he had to see more patients and
did not-want them to ‘kno»?_that he:smoked. In addition, Dr. Gala denied ever sleeping o an
exarn {able at Got-a-Doc,

Dr. Gala stated that Empire was the entity owned by Dr. Aslany which acquired other
entities named in a health care fraud case. Empire now owns the Got-a-Doc assets.

W‘ith regard to being blocked from eClinical, Dr. Gala was refetred to the emails found At

RX 3. Hasan is identified in‘one of the emails," -"-Wa‘é’ Dr. AJjilj vephew and his: “IT

person™. Dr. Gala first learned that he had been locked out of eCIftiical irearly October 2016.
On Novermber.22, 2016 he learned that he could rio longer remotely ‘access the system. His

password had been révoked, He was locked out of the system two montlis prior to his November
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22, 2016 email. Dr. A. knew of Dr. Gala’s plan to open his own practice. RX 3 at 3. Dr.
Gala notified Dr. AJfJJlfof his intentions as a professional courtesy.

Mr. Schwartz asked Dr. Gala why he decided to leave Dr. A- Dr. Gala stated that
Dr. AJE was involving him in fraudulent practices at the Got-a-Doc locations. Dr. Gala did
not want to commit fraud. Examples of such conduct weré “kickbacks”.__violaﬁoﬁsof the “Stark
law™, signing charts for Dr. A- manipulating charts and notes, upcoding visits, billing
management visits é:s if they were codeable work. (“Stark” laws are federal legislation barring a
physician from referring a Medicaid or Medicare patient to an entity in which the referring
physician has a financial interest.) ’

Dr. Gala also testified that some of his paychecks from Got-a-Doc were deficient by

amounts in excess of $1,.000. Dr. Gala therefore filed suit against Dr. A-for back wages.

Subsequently, Dr. ASEN asked him to drop the suit. Dr. A

[ dcfaulted in the suit.

Negotiations to settle it were not successful.

RX 2 is a letter from Mr. Schwartz to Dr. AJJJJil} medical malpractice insurance carrier,
with exhibits. The letter demanded thal the company provide a defense for Dr. Gala in a filed
malpractice case. Dr. A-had‘attempted to-cancel Dr. Gala’s “tail” malpractice coverage. In
that case the plaintiff had never treated with Dr, Gala. The case apparently involved prescribing
the wrong medications for an eldgzrly i)atient. Dr. AJjihad tried to cancel Dr. Gala’s coverage
after he had receiyed the suit papers. Eventually the insurance carrier decided to provide Dr.
Gala with a defense, but not until he had incurred expenses in hiring his own attorney. The case
was eventually resolved.

With regard to his care for S.G., Dr. Gala testified that he followed the FSMB Model

Policy and had attempted to justify his prescribing. He was restricted becanse S.G.’s was an
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“atypical” case. He was unable to document his care properly in eClinical.. Under duress, he
tried to gather as much information as possible.  He knew he would have to defend himself He
¢an not ensure that $.G.’s medical records are complete concerning his decisions and compliance
with.the Model Policy and Board regulations.

Ms. Plerhoples then questioned Dr. Gala further. S.G. cleaned his home more than once.
Dr. Gala thought it “weird™ when 8.G. appearcd-at his home unannounced. He did mention
calling police. He doesnot recall when he formed the opirion that S:G. was “paranoid” and
“unstable. The dates on SX 1 at Tab 3 at 4 are the same as the date o1 a fax. Dr. Gala agreed.
that the incorrect dates on some of the charting show the date {)n which a decument was printed
forthis Cgis”@; and not the date of service,

With regard to the filing.cabinet, Dr. Gala preferred to gilve his notes to Got-a-Doe by
putting them in the cabinet. He kept S.G.’s records on his laptop, They Wclre'em;rypted*and
password-protected. In his current practice, Dr. Gala prescribes conirolled substances for
. chronie pain-and provides Suboxone treatments:

With regard to the incorrect reference in-a 2016 note to the year 2018 as in RX 4, 2018
was the year he gave the documents to Mr. Schwartz. He did typé' oF dictate 8.G.’s notes in RX
4. He does notrecall the date on which he was first blocked from eClinical. Nor does he recall
informing staff on that date.

Dr. Gala first informed Dr: A-of his plans to open his own practice one week before
November 22, 2016; Dr, A- then locked him out without providing a-r’é;asén’. When Dr. Gala
determined that Dr. A-was committing fraud in his practice, Ms. Plerhoples asked whether
he reported t-imaf-coiidﬁct io the Board. Dr. Galé_t.stated that he *preferred not to-answer™ the

" question.  He then- refused to do so.




When Dr, Gala stated that his care for S.G. was “restricted”, he meant that he was unable
to complete her documentation in-eClinical. He was, however. able to dictate her charting on his
own laptop. Dr. Gala stated hai is responsible for his prescribfing in this case.

Mr. Schwartz‘questioned. Dr. Gala further. In Fall 2016 Dr. Gala was a student in a
Teiﬁple University MBA program. He had enrolled in that program in Fall 2015, and v;ra:s taking
four cou%scs per year. He will receive his degree in 2019. In Fall 2016 he wds-enrolled in
Statistics and Global Leadership. He studied 12-16 hours per week while Wm'king_ 40-60 iiours
per week for Got-a-Doc., With regard to his refusal to state'why he did not report Dr. Am

fraudulent conduct fo the Board, Dr. Gala stated that he is fearful of Dr. AKEM

“sociopath” who “wants to destroy me”. In response to Ms. Plerhoples, Dr. Gala stated that he
has réported misconduct by others to the Board,

This hearing officer asked Dr. Gala why S.G. 'wouid;lie.abm\n him repeatedly under oath
in this case. Dr, Gala stated that Dr. .A-.h‘ad_ paid'her to do so, and was giving her Suboxone
treatments. 1askedif Dr. Gala had any proof of those allegafcioﬁs, and he stated that he did not.
I also asked Dr. Gala how he was able to remember such extensive details about a patient he had
seen. when he charted that care at home and without access to ‘eCli,iliCal-. He stated that he would
record _infozrmati',on on _3x5-” note cards and refer to them. He kept the cards to chart pain
m;magement at home on his laptop. At this point Dr. Gala rﬁes‘tgf:d..,. _

In rebuttal, the State c,_al}cd_- Ms. 'S_I 6~year old daughter.
She "te-sti:ﬁcd by telephone. Her mother did not object to her testifying. B‘efore permitting her to
do so, I made an inquiry and was satisfied that, though a child, she understood the meaning of

truthfulness and the importance of being truthful in this proceeding.
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BB tostified that on occasion she would visit hef mother at Got-a-Doc. She
knows Dr. Gala, who worked with her mothier. Shie took the video on her cell phone (and
forwarded it ta her mother), which depicts Dr. Gala. She said the three of them were outside ina
parking lot behind the clinic.

Ms. SHMIRH decided 1o take the video when she observed Dr. Gala “swaying back and

forth®, He stumbled backwards. Ms. .Sm_t‘hou;ght. it was funny. She then took the video.
Her mother later instructed her that it was “not good™ to do 50, and that the video should be
deletec‘i from Her phone. Ms. Sn_kept it on her phone; and later forwarded it to Ms,

Beforé he started to sway or stumble, no one-asked hiih_'to_db“éinytﬁhlg,. such’as spinning
around. Atthe timel she was age 14-15. The vidéQf\a’aS‘"vrﬁadei‘mi Julg'ﬁé, 2015, Ms Su
'rgpeated that sh‘e would visit her miother often -a_t.erk, and had met Dt Gdl:amultiple times. |

In this case no one has told Ms. SRR bt to say. Her ﬁlbtﬁar— had told her fo tell the
truth. .The only time Dr. Gala's case. was diScuéSéd with het ‘was x{%hefn her thother had'askéc{ fof
the video “for court™.

On cross-examination by Mr, Schx,vaﬂz-a Ms. ST stated that she took the video at
mid-day or ini the afternoon, It was uploaded to Snap. Shé did not know what Dr. Gala was
holding in-his hand, nor what he bad in his mouth. Dr. Gala was “funny” that day because he
was:“out of it” and “loopy”. Ms: S_cannotgudgeDr f(éala’-;sf character. Dr. éal'a is well-
spoken and is ";ayex;gge’?'. At ti_'meé he appears fix‘ed.aﬁd.““nin down™. -She"xféiiér’;iiéd that she does
| not rel’l_?‘?!llbél’,Dl-’, Q,ala ?‘spinxiing around”. S'he‘fouﬁd tha{ questxon funny. j |
At this point botli parties had rested their cés‘e’s. The hearirig 'x_ﬁ}o_u'l"c'i:ric_convene: on 'Ma'f_ch

15; 2019 for closinig argaments of counsel, Ms. Plehoples argued first. She éugued that this isa .
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“difﬁculf’ case, but the allegations against Dr. Gé,la’a,re egregious and appalling. The case
includes alleged vielations of Bd. ch 18.0 and other professional misconduct. The State
comehdgthat Dr. Gala’s medical care for S.G. was inappropriate, grossly negligent, and exhibits
a pattern of negligence.

-

14

The State cominu’_e’s to maintain that the records’in RX 4 constitute:a fabrication. Those
reﬁcor’ds:&q not support Dr. Galg’-s prdscribi‘ng in_th\is'case, nor ‘hi_s treatments for S.G., and X;»’GI‘?
.uot' maintained in the .nornxal-cours;g 9&? business, Ifitis de,termined that the records were
 fabricated long after Lhe caré'» Whiéh’{b&y deseribe, then Dr, Gala’s credibility js undermined. Ms.
Plerhoples ;argué_d that 5.G. wasa credible witness and that her testimony has been corroborated,
Dr. _T has testified with regard to Dr. Gala’s gross negligence. ' His opinions were
credible; and are cgnéiﬁem with the FSMB Maodel Policy and Bd. Reg. 1 80 He testified that
any prescriptions writtén by Dr. 'Qﬁ;ﬂa-during his Sexual relationship with S,G. are suspect. ‘His
presc_r'ibing'.w'a‘s outside the scope of proper care. His records were deficient. He demonstiated
négligence Whén'he began to prescribe for S.G: on S.ep'i:ember 23,20 13‘61, and thr_:n'_ gross
negligence thereafter. S.G. wasa high risk patient. In addition, his scripts for SG o November
| 6_,and.3,0,.20’1 6 were not written after office visits. When Dr. .Gala removed S.G. from Subbxone ’
care on-September 23 and placed heronfull agonist n‘iedic‘atian_é on September23, that
constituted a threat to her life: |
. The State contends that the miedieal records in SX 4 constitute Dr. Gala’s actual charting
for 8.G. He did see S.G. on the initial thrée dates of care. Dr. Gala repeatedly testified that Dr..
i\- has calnmitted-ftaud in this case.  Dr..AJwas not on trial heres 'Nér is he résponsible

for Dr. Gala’s preseribing for S.G..
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The medical records for S.G. in SX 4 are deficient. There is no documentation of
discussion of the risks and benefits of opioid treatment in the charting. Nordid Dr. Gala secure
her informed consent. While $.G. requested a TENS unit, Dr. Gala did not discuss that modality.
5.G. also indicated that physical therapy had provided some relief,

Witnesses noted that SX 4 resembled standard chartitig by Dr. Gala at Go‘t—a»Doc. In
addition, there was testimony that the detail in RX 4 did hot resemble his regular charting.
Though Dr. Gala testified that reference should be madeto Bd, Reg. 18.0 ef seq to ascertain the
proper contents of pain management records, nonetheless his charting did not comply with that
rule. The conténts of RX 4 were never placed in 8.G.’s chart. Consequently, neither S.G. nor
othet providers-had access to those documents. |

_ Dr. Gala testified thatafter he placed RX 4 ina locked cabinet, he expected Dr. A- to
withdraw those notes and scan them to S.G.’s chart. Dr. A-iwas not called as a witnegs.
Even though S.G. was an addict; refused to fill a script, and-“req,ucsted increased dosing of
opipids-, there is'no record of uring screening in S.G.'s chart Nor were any pill counts
docamented.

With regard to RX 4, Dr. Gala first contended that those documents were consistent with
Bd. Reg. 18.0, and then changed and stated that in'some respéc‘ts they were not consistent. No
attempt was made to refer 8.G. to other modalities, nor to préScx:ibe; them for her. Dr. Gala
testified that he prescribed for S.G. on November 9, but gave no explanation for his prescribing
for 8.G..on'November 6, 2016.

~ Dr. T- noted that RX 4 (if authentic) refers to S.G.’s refusal to fill a Gabapentin
sc‘]*j;it.»-.__ Dr. Gala began to prescribe opidids from ‘the outset while S.G. was'a known addict and

had been on-extensive Suboxone treatiments during the period just prior to her arrival at Got-a-
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Doc. Dr. Gala provided no explanation for considering or prescribing Nucynta for 8.G. The
State contends that the “discharge note” in RX 4 is not credible. Though S.G. had been in
- extended Suboxone treatment, Dr. Gala prescribed Dilaudid for her and expected tapering.
On October 28, 2016 S.G. did not return unused Fentanyl patches to Dr. Gala, though his
practice had a protocol for destruction of unused controlled substances. Dr. Gala told 8.G. 1o
keep the unused medications. As an addict, she orally consumed some of the medication, An
Oxycodone ER script for 8.G. was never filled by her. Rather, Dr. Gala preseribed Oxycodone

at 90 tabs which constituted more pills at a higher dose.

Ms. Plerhoples argued that Dr. Ajiilrecords demonstrate that Dr. Gala was negligenit in
his care for S.G. She had been compliant with her prior Suboxone treéx_tments, as shown in
keeping appointments and urine screens. S.G. returned to Suboxote treatment afier she was

discharged by Dr. Gala. Ms. S8

@ confirmed S.G.’s compliance. Dr. Gala admitted his

responsibility for all of his prescribing for S:G.

With regard to RX 4, those documents were provided to the State more than two years
after a complaint had been filed against Dr. Gala. According to Mr. Schwartz, RX 4 was
provided to him by Dr. Gala four dayg- after the administrative complaint had been filed. The
delay in produoing: RX 4 is suspect. Witnesses testified that Dr. Gala's charting was typically
b_rief. None said that RX 4 resembles his normal charting of ‘pain’ nianagernen:t visits. Though
Dr. Gala terstified that he wrote th‘adefails later incorporated in RX 4 on note-caids, he failed to
produce those cards in this case. The copying-and pasting of extraneous materials in RX 4 was
not normally done by Dr. Gala, .

The State contends that RX 4 was an attempt by Dr. Gala to put his case in the best light.

Dr. Gala blamed Dr. AJJJJJffor tis prescribing. He stated that Dr. A directed him to
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conduet pain management with-8.G, and told him to prescribe opioids. RX 4 was prepared long
aftet 5.G: was Di. Gala’s patient. Around the time of S.G.’s discharge, Dr. Gala wrote her a
seript on November 6, a Sunday. There was no documented office visit with her on that date.

RX 4 contains two date references which, the State argues, show that RX 4 was created
long after 2016. In a section of the note in RX 4 for the initial September 23, 2016 office visit
with 8.Gx, Dr. Gala states that he had reviewed PMP reports for §.G. dated September 2018. RX
-4-at 4. The: State conterids that is evidence that RX 4 was created io_ng after 2016. During that
initial visit; S.G. stated that the two did not discuss “risks and benefits” or other nen-opioid pain.
modalities.

With regard to RX 4, Ms. Plerhoples argued that the documerts in the exhibit are not
consistent with Dr. Gala’s normal pain patient charting. There is no meta data evidence
regarding creation of the exhibit. The Got-a-Doc staff did not have access to RX 4. Though Dr.
Gala testified that he placed RX 4 in a locked cébi net, he did not tell others who may need
access to the documents that he had done so. There was no réason not to place RX 4in 5.G.’s
‘Got-a-Doc chart. It is-not credible that Dr. Gala did not place RX 4 in S.G.’s paper chart because
of his concerns regarding HIPPA. practices of office staff because he created confidential patient
records on his ox%vn laptop at home. S.G. was:unaware of his charting in that fashion. §.G.’s
chart belonged to Got-a-Doc. RX 4 should not be part of the record in this case.

Dr Gala’s festimony “defies reason™, Dr. Gala has failed to p‘roduciz other copies of RX
4. Got=a-Doc staff searched for other records regarding S.G. without success. If'S.G.'s records
were “extrapolated” by someone in India and then forwarded to Dr. Gala in encrypted form, Ms.

Plerhoples asked where is a copy of the email or other communication which forwarded the
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docurments to him. She again argued that only the documents in $X 4 constitute Dr. Gala’s-
'Qozitemppran.eous-cﬁéﬁingvof S.G.'s care.

- Most witnesses stated that D_r. Gala had access to cClini;ﬁ:al at Got-d-Doc at the time when
he had three office visits with S.G. Ms. B-Was unaware if he was Iocke‘d out at those tiines.
Ms. Biilhad seen Dr. Gala logging into and writing on.sCli'fuicaf. Ms. F'Pmabserved‘ fim
entering notes in Llié.system,, Dr. Gala did not tell most staff of the access pmb:lem; Dr. Gala
infqmi,éd Dr. A‘:t‘hat he was placing patient notes in their charts. RXYV'S.- The chaits were -

testified that on

~ not in the “cabinet”. Pain .charting was placed in manila folders. Ms.' W
December 16, 2018 Dr. Gala was locked out of the system. That is consistent with the time

 that he was leaving the practice.

frame when he i'.n'fermed_ Dr. Af
Ms. Plerhoples turned to S.G;’s allegations. Her 'cla‘in‘is have been corroborated. She

was g vulnerable add ict who was manipulated’%:vy Dr. Gala. She was likely to lic in order to
féccive scripts from Dr. Gala. |

- -8.G. should be presumed trﬁthﬁd unless she was impeached. S.G. hastold a C'Qnsi'siem
stoty for twb years t§ multiple individuals,,i‘ng;lqding police. False‘ reporgi_ﬁg. to the latteris a
crime. Ms. }b.d@sc;ibed SGS disclosures to a Division iri%ﬁ‘iga_tor About the exchanges
betw'gei; S.G. an.d' D_r,. Gala of-d§ug'é and cash. S.G. was e‘mét_i:onalﬂ and it \A‘f‘ds*c_i'ifﬁcuit for-herto .
testify._ m this hcarii;g;," Itis insignificant if there is a dispute as fo “who pe%d on whom?”, or
whether Dr. Gala could ’maimain'gn erection while attemptiﬁg, to eng;aga in anal sex. S.G. has
admitted prostitution and engaging h} d_egradlin_g acts for drugs. _

. S.G d§s;ﬁbéd t_he ‘_aborteds trip to meet Dr Gala at Killens Pond and then hermeeting
with Dr. Gala in detail. Dr. Gala asked for her cell phohetidniber early on, After rgi:eiviii‘g

emails from $.G. questioning his prescribing of medications which caused her problems, Dr.
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Galaf_s‘;;e‘spgn_se was “R U free?” Dr. Gala tried to convince S.G, to erase certdin emails. Dr.
Gala paiti S.G. $440 for “housekeeping” almost simultaneously with payments to anothier woman
for the same, 's_efvices;

Dr. Gala attempted {0 impeach S.G. with proof of a 13=year old burglary charge and the
fact that she .had been homeless. He claimed that 8.G. had been off Suboxone treatmenis when
she.had i_n fact continued them up to the time when she presented at Got-‘a-l;')oc. Dr. Gala
attempted impeachment by noting that 8.G. had not noticed a'tattoo-on his i’i"g‘ht arnt and $¢ars on
the backcf his nec:k_-; 8.G. admi-t_te_d miemory issues in-her téstimony. She denied hallucinating,
about sexuél acts:wiﬂ% Dr. Galz#.

Duung the -h‘eatir;g Dr. Gala claimed that others were _éiigégéd i a‘:céns";jirac}f to destroy
hig careér and his r'c;putatib'n. No: withess claimed, under oath, that he or she had been offered
inducements to te‘sﬁ_%y against Dr. Gala. S.G. did not know Dr A or Ms. w'; 8.G. did
not intend to harm Dr. Gala. S.G. has been consistént in her recollections. ‘_Ms.r Plethoples
argued fUrthér'-thatg during the' period prior to présenting at Got-a-Dot, S.G.'dic‘:i not engage in
any of these dctivities in order t0 continue her Suboxone treatments, |

- The record supports S.G. 's contention that Dr. Gala would write scri}éts;for her without
an office visif, G"o_t'—a%Doc emplqyées consistently tes‘t_iﬁed th&t_—paﬁeﬁts {vomd be logged in
when they appcared‘at_time office. . There are no-notes of patﬁicn:tslbgging in on November 6 or 9,
2016. Dx Gé!a’é purported “dis’c-hérge note” for §.G. was aétcd Novembet 30; 2016, On that
datethe only =c_:0minutjicmibﬁ wi‘th 8:G. was Dr. Gala’s query: “R u free riow”. Regardless of his
 intention ..to.c_;isclia;gé‘. S.G...Ms: Plethoples arguied that that bricf iote shows that Dr. Gala was

still intérested in' maintaining-a relationship with het.
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Ms. Plerhoples stated that it was understandable why Dr. Gala did not want to discuss his
use of prostitutes with some Got-,a-Dociemployecs. Nonetheless, Ms. S| testified that Dr.
Gala indicated that he had been with. prostitutes on multiple occasions. Similatly, they discussed
testing for Hep C. Ms. ST independently found S.G.’s “disclosures™ credible about
engaging with Dr. Gala with at least one prostitute present because Dr. Gala-had made a similar
disclosure to her. There is no evidence that Ms., SHEMlMwas “conspiring” against Dr. Gala. In
fact, she testified thaf she liked Dr. Gala.

Ms. Plerhoples continued. Mr. -&’as the only. witness who provided evidence
- of a“scheme™ to harin Dr. Gala. She characterized Mr. Aﬁiesﬁmdny as useless and “vague™.
The context of the meeting which he attended was ﬁg)t provided; MS" Plerhoples speculated that
the meeting may have concerned the disclosures frem S.G. Whatever w’as_-di'scusSed at that
mecting does not-disprove S.G.’s claims. Mr. AQgwas unaware of her sexpal z‘dlégati.ons at the
time of the meeting: Ms. Plerhoples asked, rhetorically, why Dr A.wc)u’ld be-invited to a
meeting:when a conspiracy to hatm another physician was being dis_cussea. Ms. Plerhoples
speculated that Mr., /‘-tes_timony may have been colored by a poor o_pihibn: of Dr. A-

Ms, W-wag- not impeached or effectively cross-examined by Dr. Gala’s counsel. She
was not fabricating a story when she gave a statement to a Division investigator. Dr. Ggia
admitted that he called S.G. on the date when she made her disclosures. Ms. Plethoples asked,.
again rhetorically, why a licensed physician would engage a known drug addict to clean his
home. IfS.G. appeared unannounced at Dr. Gala®s home to perform cleaning services, then his
statement:that-her visit was “weird” is suspect. Dr. Gala apparently knew that §.G. was making
an audio recording of the conversation. Ini short, to believe that Dr. Gala has been the victim of

along-running “conspiracy” is to disbelieve most 6f the witnesses in this case.
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In this case Dr. Gala has created false records, lied under oath on eertain matters, and

even lied about the “staggering video”. Ms. Plerhoples asked if Dr. Gala also believes that Ms,

f

IRR daughteris part of the “conspiracy”. She argued that Dr. Gala controlled access to his

'homé, and that only his mother was _permittéd to enter unannéunced. Dr. Gala is two people. On
the one hand he.appears to bea compassionate physician. On the other he tf:ll’S S.G. that things
will be “bad” after her disclosures; and sends others to her home, S.G. testified that the latter Dr.
Gala has moriey and power, and exploited her. Ms: Plethoples stated that 8.G. was the “perfect
victim™ for Dr.. Gala; |

Ms. Plerhoples then discussed the statutory claims the State has made against Dr. Gala.
Under 24 Del. C. §l 731(B)(1), Dr. Gala’s prescribing for 8.G. was Uneﬂxiéfal., He has committed
such “substantially related” crimes as drug dealing and ihtixﬁ,i'g{ation. S.G. ";eceived Vicodin and
other drugs from Dr. Gala without a preseription dnd at his home. He engaged in the
cons‘lgucﬁve transfer of drugs to her without valid prescriptions. Dr. Gala has also violated 16
Del.-C. Sec. 4701(_25} in that he was engaged in unlawful ‘ptescfibihg;for S.G. Dn !has
opined that his prescribing was nat for legitimate medical purposes; B

Ms. Plerhoples continued. Dr. Gala has atterapted to .di’scéur‘éﬁg,g cooperation with police
investigators in violation of 11-Del, C. Sec. 3532 When notified of'S.G’s disclosures, Dr. Gala’
told her that “things wil] be bad for you.” He also directed MSS- o tell S.G. to “aﬁ‘ap
it., .Jeave ii alone.” |

Dr. Gala has also violated 24 Del, . §1731(b)(3). - His prescribing, Imis;'.creation of
fravidulent re’cm@é“ andhis demah‘ds;: for sexual acts .in;exclmtlgé}fqr céﬁti3;t;éd prescribing
constitute dishfohoréble and unethical conduct.. Dr. T-,through his jt;est‘imon}:’ and opinions,

has. testified that Dr. ,Galav’s ﬁreséribingz of nareotic niedit:aﬁ.oﬁs for .G, wis not for pmpé;r
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therapeutic purposes. Dr. Gala's sexual relationship with 8.G. constitutes misconduct, gross
ncéiigén_c‘e and a pattern of negligence in the practice of medicine under 24 Del. C.
§1731(b)(11). Contrary to Bd. Reg. 17.7.4.2, Dr. Gala prescribed for S.G. in‘exchange for sex
with her.

‘With regard to violations of the Delaware Uniform Controlled Substances Act, 16 Del. C.
Ch. 47, Dr. Gala vfa‘il'ed_ to destroy unused medications properly and prescribed opioids for an
addict in exchange for sexual gratification.

Ms. Plerhople's then listed the following as aggravating factors under Board regulations

which are present in this case: 17.4.3,17.4.4, 17.14.15, 17.14.0, 17.14.8, 17.14.10, 17.14.11,

17.14.12, 17.14.17, 17.14.19, 17.14.20, 17.14.21 and 17.14.22. In the State’s opinion, the only A

factor in mitigation in this case is that Dr. Gala had not been the subject of prior professional
discipline. Dr. Gala continues to prescribe conirolled substances in his new practice. This case
is “unique” and “troubling”. The State requests that this hearing officer recommend to the
Board that Dr. Gala’s medical license be permanently revoked. ,

Mr. Schwartz had prepared a 21-page written statement which constitutes his closing
argumiént. Since the statement is not evidéﬁce but the contentions of counsel, it was not
admitted as an e}ﬂ_ﬁbit, However, Mr. Schwartz provided a copy of the statement to the hearing
ofﬁcer f_',or referﬂenqe in ;he preparation of this recommendation. For the sake of brevity, I will
paraphrase his arguruents here, as I have done with the State’s closing.

Mr. Schwartz stated that Dr. Gala admits having written all olf. the prescriptions listed in
the _rel_evant PMP report. SX 1.at Tab 9. Dr. Gala also concedes that Board rules require that a
visit be documented. when scripts such as these are written. Dr. Gala saw S.G. on three recorded

occagions, though scripts were also written for her on other dates.
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Dr. Gala characterizes the State’s case as built on an “extremely unsteady foundation”.
The records for S.G. produced int $X 1 at Tabs-3 and ¢ are not reliable becatse Dr. Gala believes
they were created by Dr. A- None of those records contain the sort of detail needed for

& would have traveled from

insurers to approve new medications. It is not credible that Dr.
Elkton MD to Dover to see S.G. on December 1, 2016 for a “cough and chest tightness™

complaint: Mr. Schwartz speculated that “perhaps (Dr. AJEE) created the other notes attributed

to Dr. Gala as well.”

Further, though 8.G. stated that she had never received a pelvic exam at Got-a-Doc, a
note on October 20, 2016 states that she exhibited “normal geﬁitalia; with nd masses or STS on
exam.” That note is “fraud_ulant”- bedause it is c_én;sistent with Dr. £ '_I})rac_:_tic‘e asan
obstetriciar gynecologist. S.G. also testified that the notes recording her #vei_'g'h‘_c while tiedting
betwéen Dr. Al and Dr. H.W,ér'e “grossly in'ci.c_curate”". He suggests that Dr. AR falsely
recorded her wei ght.

Further evidence of unreliability of the State’s charting for S.G. is the fact that Ms.
SAESEE confirmed that counselors would log int notes over the name of Mr,._\H-. Dr. G‘ala
contends that this is evidence that SX 1 at Tabs 3 and 4 are therefore unreliable. In addition, a
note for S.G. electronically signed by Dr. Gala 6n December 21, 2016 could not have been
created by Dr. Gala because-at that point he had heen 'locked out of the eClinical system. 4'.:1“he
decision to lock him out was made on December 16, 2016. Mr. Schwartz therefore argued that
the note is incorrect, or the State’s witnesses were incorrect, F inélly;.somé of the notes produced
to the State in this case bear September 2018 signature dates. (Those dates were clarified as the

_ dates of reproduction of the records fot purposes of providing them to the State in respanse to




subpoénas;) Mr. Schwartz therefore argued that the records had not been “Jocked for editing™,
ahd that “anyone™ at Got-a-Doc could have created them.

Dr Gal; contends that RX 4 is the “most reliable™ evidence of S.G.’s treatment. Dr. Gala
'A §I§¢?’¢ﬁncedés that he did not d\&aﬁ “document the patient’s t{éétmant visit.” Mr. Schyartz lists
the anii'cipated‘ arguments of the State _chal.lenging the authénticiity of RX 4. In response, he
argues that Dr. Galé has testified as to the contemporaneous dates and reasons for the charting in
RX 4. His testim'on}} regarding doing the charting on his p;rsonal laptop is consistent with Dr. ‘
Gala being Ioakéd!gx;‘t of the @Cliﬁiéal systcﬁq. Emails submitted by Dr. ,Ga_llain_ RX 3 establish
theit;hefhad been locked out.of thc system for “almost twoﬁmnths” prior to November 22, 2016.

Mr. Schwﬁrtia'rgued that ‘i?f Dr. Gala had been a “snéaky sort”, he would have created
notes supporting ail of his pr_e‘scﬁbing in this case. Forinstance, if Dr. Gald had fabricated 8.G.’s
chart, he would hay;’:. do'cuménted a note for service on November 9, 2016. This hearing officer.
and the Board, should rely on ﬂie “voluntarily produced” RX 4 and not SX 1 atTabs 3 and 4.

‘ Dr‘.‘Cra'la adniits that at the time S.G. presented at Got-a-Doc in September 2016, she had
been recéiving Suboxdne treatments since December 8, 2015. However, Dr. A!had referred
5.G. for pain_ manan_meni because he “must clearly have felf” ﬁxat Suboicong was no longer
éxpgrop;’;’ate for her. The decision to switch to pair management was S.G.'s. Mr. Schwartz
argued that Dr. 'A-h'adf‘l‘cf:t‘ thcdoor open” for 8.G. to r_c'zth%ﬁ_j t0 hu. care. |

| In addition; Dr, Galakf:\?aﬁ»iafted» whether a trial of Gpioid medications was a “reasonable )
course”, .S.G. “opted” for that trial, and curtailed her Subc_)z'coﬁ,e' use. A recording played during
the:heaﬁng shows that S.G. stated _t_hzit she was “already off the Suboxone®” when she started

treating with.Dr. Gala.. It was not Dr. Gala’s.decision to ¢urtail S.G.’s Suboxone treatment, Dr. .
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Gala did not switch “this poor, hapless patient off suboxone aiid onto opiates in an attempt to
reactivate her addiction so he could then take advantage of her,”

Dt. Gala admits that he did not request 8.G.’s prior treatment records. .However, that was
not-gross-or wanton negligence. He did have her PMP report. His supervisor (Dr. Aﬁ» and
Dr. Al advised Dr. Gala that S.G. would present for pain management. Dr. Gala lhe'rcfiﬁré felt
comfortable in doing so.

With regard to the lack of a noted office visitin conjimction with 8.G.'s November 6
Oxycodone 20mg seript, Mr, Schwartz suggests that such a note ma’_'y not-have been re¢overed in
India from h.i_s‘pe,rso‘nail laptop. He also argued that it is the State’s burden to prove its case. It is
not Dr. Gala’s burden to “prove his innocence™. Dr. Gala does not have a defense for his lack of
documentation of an office visit with S.G. on November 30, 2016 (the date of his discharge
note). However, the absence of such a note does not prove a i)&tterﬂ of behavior, nor a gross
deviation from standard of care.

Dr. Gala denied stating that he had not seen 8.G. “for momhs”'when.he was informed of
S.G.’s disclosures.of misconduct. He agrees that he called 8.G. when he leamned of her claims.
The statement by S.G. that Dr: Gala told her “thig is going to be bad for me” was a reference to
things being bad for her and-not Dr: Gala. Hence, she was afraid t6 make:the .allegatioﬁs‘ -agairist
him.

Mr. Schwartz clarified that he is the person who dispatched private invéstigator Marshall
to in_;teryi‘éw S.G. Healso notes that the record as.presently established does not prove that Mr.
Maréhg[l threatened S.G. through:her parents. Dr. Gala a‘ckrjowledges that he did threaten 5.G.
when she showed up at his home unannounced. He threatened to call police. That was -n‘ot

unlawful, Nor was it unlawful for Dr. Gala to call 8.G. after she had made her diselosures:
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With regard to the State’s allegation that Dr. Gala has violated 24 Del. C. §1731(b)(1),
When Dr. A- told Dr, Gala in a November 4, 2016 email that “it would be very bad for you if
the charts are not complete™, that may have been a “portent of things to come”. RX 3 at2. Dr.
A- statement may have been “ringing in Dr. Gala’s ears™ when he called S.G. after her
disc.viosures. Dr. Gala sued Dr. A- for back wages.on December 1, 2016. Around this time
Mr. S 2ttcnded the meeting where those present “appeared to be scheming against Dr.
Gala®. According to the records: in evidence, Dr. .A- saw 8.G. for c_omp_laini of a cough on
December [, 2016. SX 1 at Tab4at 7. Dr. Gala argues that it is not credible that Dr. Au_
would travel to downstate Delaware to treat the patient of another physician for such a
complaint. |

Apparently the allegation is that during that visit Dr. A- furthered his “scheine”
agains;t Dr. Gala with patient $.G.  Around this time S.G. moved into a new apartment and
purchased a car. Si'mi]:arly, Di: ;A_;ancgl‘ed Dr. Gala's medical mialpractice tail.coverage and
forced Dr. Gala to provide a defense in-a malpractice case at his own expense. This is all

)
evidence of a scheme by Dr. A-gzo “throw (Dr. Gala) under the bus.”
| Mr. Schwartz then turned to-S.G.’s allegations of sexual misconduct by Dr. Gala. He

argued that S. G. should not be_‘ believed, She did not mention anal sex with Dr. Gala until the
date Qf the hearing. During her hez;ring testimony she “forgot™ to describe an'incident she carlier
rc?e'a'lﬁ:d to ‘Dela\vz;re State P’blicc investigators that she fellate_d Dr. Gala’s anus while he
masturbated. She may have also forgotten 1o describe the details of who drank whose urine
during one of the encounters.

Mr. Schwartz further argued that S.G. did not record any of the sexual activities between

herand Dr. Gala. She claimed that Dr. Gala “made her” delete text messages and emails. If that

~
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is so, and if S.G. complied, then Mr. Schwartz noted that no explanation was provided as to why
58.G. could not “make a back-up of that material™. In addition, and given Dr, Gala’s description
of the interior of his Subaru, it is “doubtful that 8.G. (wearing a “hoodie™) could have contorted
her body across the stick-shift to fellate Dr. Gala.

S.G. claimed that on one occasion Dr. Gala was wa‘tch'iné pormography. However, she
did not tést_ify as to whether the images were ofi a television, a laptop or on his iPhone: Nor did
S.G. provide dates and times WhiCb could have been refuted by Dr. Gala by establishing that he
was elsewhere, or that his parenls were in the home at the time. If. S.G. made a recording of her
u11axing>ﬁnced confrontation with Dr. Gala at his home, Mr. Schwartz asked, *“who does that to
someone who can report them for trading sex for drugs?”

Mr. Schwariz stated that 5.G.’s observation that Dr. Gala'is not circumeised was a lucky
guess. He also recalled S:G.’s testimony that she did not recall any tattoos or scats on Dr. Gala’s
body. Mr. Sc}xwal-,tz»added that such marks would have been clear to 8 p‘ersonv“.performing oral
copulation” ona nake‘d:person._ Noris it likely that Dr. Gafa” engaged in simoking crack .cocaine
at the end of the day after Seeihgfpatients and after studying fﬁ_r liis MBA degrec.

S.G. did not identify the prostitute who, on one cceasion, engaged in a ménage a trois
with Dr. Gala and herself. Nor did the State subpoena such a person. In addition, if Dr. Gala

_ a_sk'e,;i S.G. to “hang/out” while on a speaker phone with a third person present, Mr. Schwaitz
asks why that person did not testify to corroborate S.G.’s claim.. If'S.G. claims that she
contracted (richomeniasis during her involvement with Dr. Gala, Mr, Schwartz asks why the
State did not subpoena medical records documenting her treatment for the disease.

Mr. Schwartz then argues that S.G. “is an unlikely —S@Xual partner for this young doctor.”

In M. Schwartz’s opinion, S.G. looks “rough® in her Facehook photos. RX 5. She was &
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mother of ﬁ?e children and was older than Dr. Gala. Mr. Schwartz asks one to “(i)magineé how
rough éhe would l_oék with her neck tat and greeii hair.” Though Dr. Gala told S.G. that she was
“cuté;”', she thought that she “locked like .crap”‘ at the time. If $.G. told Dr: Gala that she was
afflicted with HepC.,_at‘the time, sexual relations were un]ikelf because "Dr.' ,Gala was
characterized during the hearing by one witness as a “health nut™.

Mr. S'c'hwartz_:than argues that it is more likely that S.G. wen to D-r-? Gala’s hoine to clean
it. In early December 2016 she had stated her iﬁténtio’ns on Fa;:e‘t.took that ;ixé xx;as.coxléidérihg
forming a cleaning business. A memo on a check writien to her by Dr. Gala states thét it was for
“house keeping”. Df. Gala argdes-that if he were engaged ina “sex. for drugs” plan, he would
not hé_vc written a pefsonal check to SG but w,duld have p.zi.id, hér in cash “to aw«;oid a paper

rail” | |

Mr. Schwartz continued. Dr. Gala contends that 3.G. is not a credible witness.  She
failed to report her homelessness ﬁn. her Facebook page. She is a convicted burglar. Sh_e; has
used an alias in Llié past. An investigating -ofﬁcér'told het'to discard a-“seX'tby” which she'
claimed liad Dr. Gala’s DNA onit. That is evidence that police did not believe her, accarding to
Mr. Schivartz. Fﬁrﬁlﬁr, when a criminal prosecution was disnﬁjsscd,, tllat'wés evidence ';ihat a
prosecutor did not believe her either, ‘

S.G. faile;d,tq_providc da_fes and places where Dr. Gala dispg:ns_ed drugs to S;G._ All of Dr.
Gala’s_ prescribing W§s for pain relief and not in exchange for.sex acts. “Discrepancies™ in the
treatment of and documentation for S.G. do not constitute misconduct, incompetence, gross.:
negligence, or a paftérxu of 'negiigence; _

With regard to the testimony of State’s expert wﬂitn‘es.sﬂ Dr, T- Dr. Gala argues that

he did not point to concrete alI%_:,_ga_tions of vivlations of the FSMB.MQ&&I- Policy or Bd. Reg. 18.0
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et seq. When asked if alleged violations constituted failures to abide by standards of care, he

testified that the violations were not consistent with “best practices™. He tegtified that standards

of care are now national, and that there is “no room” for local application of those national rules.

‘Most, if not all; of his testimony was provided on behalf of governments and dgainst pain

;Sh'_ysi‘c‘ians. Though Dr. ‘I testified that S.G. presented with “non-spegific” back pain, her
chartl.contains an MRI revealing prominent L5-81 disc bulge and bilateral synovial cysts with
in.demation of the thecal sac.

~ In'summary, Mr. Schwartz’s statement on behalf of Dr. Gala argues that the State has
failed to, carry its burden of proof in this case with respect to both sexual misconduet and 'ihe
prescribing of opioids outside a légit’imate patient-physician relationship in exchange for séxual
favors. A “significant discrepaney™ in this case is the fact that when S.G. asked to be returned to
Suboxone treatments she was told that she would have to wait until instrarice approval of that
modality. Consequently, and according to the testimony, Ms. Xﬁ.(&vho is not a physician)
“instructed” Dr. Gala to prescribe additional Oxycodone for S.G. which x‘\fd_uld sustain her uitil
that insurance approval. That constitutes a 110114ph§fsfcia11 case manager directing a physician to

write natcotics for-a patient who had accused Dr: Gala of “felony ¢riminal conduet”. The

prescription written on December 20, 2016 was hot accompanied by a documeited evaluation or

history, and no documentation 6f the rationale for that script of follow-up plan.

' Dr. Gala b‘i:lié‘ves that, at the time, he was being “set.up” by Dr. A' Dr. Gala has no
disciplinary history. If in fact this hearing officer finds that Dr. Gala wmn‘g‘ﬁdly failed to
properly assess S.G. to determine. the reasonableness of his presctibing, then hig should oﬁly be
found Hable for’faﬂi't-{‘g‘ i‘o’qﬁiéqu%te]y document'care. Dr. Galg asks thiat T ré¢ommiend to the

Board that tis ijli‘jtﬁ;di(;al_‘ﬁtét;s.‘g:‘ be placed on probation, and ljhat he be permitted to continué to

i
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practice under the guidance of a practice monitor so that he may “grow as a clinician™. In
‘addit{on, Dr. Gala asks that this hearing officer recommend to the Board that it order cértain
continuing medical education hours which will “assist him to be confident that he is strictly-v
fol]owmo the FSMB model policies.” Revocation of license should not be ordered “on the basis
of the unreliable evidence in 'thi's case.”

As the State bears the burden of proof in this case, Ms. Plerhoples was provided an
opportunity to'rebut the arguments of Dr. Gala, With regard t¢ prior médiéai r.ec'ords; they were

secured by the State in this casé and not by Dr. Gala. Dr. -dxd review Dr. §

His opinions are supported by the evidence in thxs case.

_With regard to Dr. Gala’s credibility, those who heard S.G.’s disclosures about Dr. Gala’s
cbnduct did believe her and were not a part of a conspiracy against him. The decision to
terminate Dr. Gala’s employment at Got-a-Doc was made in conjunction with HR and not with
Ms: W. The “scheme™ discussion described by Mr. M-occurred at another meeting.

$X 1 at Tab 7 at M-8 does make reference to 8.G.’s report of the “urinating” activity.
She was consistent in her‘hearing testimony with her report to. State Police. The State concedes
that S.G. did not mention all acts in her test.imony which she had earlier reported.

Since Mr. Marshall (Dr. Gala’s private investigator) did not testify during the hearing,
Ms. Plerhoples asked that couns_el‘.s remarks about his ilivesﬁigation be disregarded. With regard
to Dr. Gala's threa‘r_}oward 8.G., when Dr. Gala stated that things “would bé bad for me”, §.G.
was referring to negative consequences for herself.

Ms. Plerhoples a_rguedfthat pain management is more than mere opioids. When a patient
asks for pain management, shé is not simply asking for such drugs. When Dr. Gala offered 1o

prescribe opioids for S.G., it was like “dangling water before a man in the desert.”
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Ms, Plethoples refterated that RX 4 was produced by Dr. Gala in anticipation of
litigation. Dr. Gala ¢ontradicted his statement that he would be placing RX 4 in S.G.’s chart.
He did riot do so,

When Mr. Hartis permitteéd other counselors to writé notes in charts over his name, that

i

. Got—asD‘oc i

wiis not evidence of frand in this case. Dr. 2 BHid at timés travel to the =
office. He may have performed a pelvic examination of S.G: at any of his Qfﬁces. Dr. Gala
failed to physically examine 8.G. His documentation is consistent with “cutting and pasting”
documentation from other sources.

As to file final script written by him in 2016, hischarting does not even provide an
explanation as to why he was preseribing at that time. The State argues that S.G. needed the
preseription becatise Dr. Gala had been prescribing opicids for her. In fact, 8.G. would not have
needed the last opioid script had S.G. been treated with Suboxone during her eare by Dr. Gala.

In this case the State’s witnesses were credible, while Dr. Gala was not. Ms, Plerhoples
noted that the ¢riminal case agaiﬁs‘t Dr. Gala had been dismissed “without prejudice™. A
criminal Deputy Attorney General initially filed those charges against him. There is no evidence
in this récord that that Deputy did ‘not believe the evidence against Dr. Gala.

Findings of Fact
The following facts have been proven in _thiS‘ case by a “preponderance of the evidence™.
Under 1t_h;a‘t_ legal standard; a fact may be found if the admitted evidence shows that “something is
more likely than not,” Reynolds v. Reynolds; Del. Supr., 237 A.2d 708, 'Z} 1{1967). Thephrase
“pteponderance of the evidence” means that cerfa_in evidence, when compared witly the evidence

opposed to it, has the more convincing force. In'making a “preponderance” finding, the




tesﬁmohy’of all witn,egs,eé may be considered regardless of which party called them, and all
cxhilé’i_t,s received into :e\iid@ncelregardless of who produced them.

~ Nihar Bavesh Gala, M.D., is a licensed medical doctor in Delaware. His initial Delaware
"n'iédicai'_ Ii,c,gnse was issued in 2015, and is currently active. Dr. Gﬁla-alsc} hclds'an active
Coh’tfg”‘il@d Substance Registration, At times relevant fo this case; Dr. G‘algi-was;cﬁipbyfzd by and
p_rac'ﬁ’ccj:dl- med? cine in various “Got-a-Doc” walk in medical centers at various.locations in
"Délawéi‘& ‘Those ccﬁters*-were wholly owned and/or controlled by Dr. Zahi&‘Aélém. At the
present time, Dr: Gél_a, is m' longer employed in the Got-a-Doe:offices. He currently operates a
- medical practice trading as Alpha Care Medical in Millsboro DE. At that location he practices
pain _niéxjaggnweiz,t_ and éiso_provides addiction treatment.

, Dufin‘.‘g‘_the coursé of this hearing, two overarching factual issues were zealously litigated.
The ﬁr_st-pfithosc’issue.s is whether, during the course of his treatment of patient 8.G. in late
20 1,6_5_[5;'._(}&!3‘ diStl*ibptedﬁ or issued prescriptionsto 8.G. for dangerous or narcotic drugs other
than for gb‘érap_e_utic~ ot diagnostic purposes and inconsistent with the Fedérai.i’cn of State Medical
Bo.a,i'ds. Mo-deljnPolicy an:d its Delaware iteration, .B'd». Reg. 13.,0- <’1 seqg. The s‘éé;ond of the two
.iss‘Ueé- is :'whethm_' Dr: Gala engaged in illegal or inappropriate sexual misCOnduct with 8.G. in-
exchénge: for sexual _favor_s or for other improper reasons.

) AI this point early in fi}ese findings, it is necessary to mak¢ certain ﬁ.:_:tding_s with regard
to S.G:’s medical records while she was the patient of Dr. Gala at Got-a-Doc. That is so
-bet‘.:aus‘e,‘ typically, mi?di;c_.a’l records and their review by a '1ic§nsee and experts called in a case
such 4s t_h‘i,si-onie are the sole-or primary evidence’'by which a provider’s pain managenmient

practice may be fairly evaluated.
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The State’s initial professional licensure complaint in this case svas filed before the Board
on October4, 2018, SX 1 at Tab 1. The filing of the complaint followed an investigation.of Dr.
Gala which was apparently prompted by an administrative complaint filed by a Got-a-Doc

employee with the Division of Professional Regulation on December 19, 2016. SX 1 at Tab 2.

During the investigation the Division of Professional Regulation caused to issue two subpoenas

duces tecuin directed to Dr. Gala.or the custodian of récords at Gof-a-Doc. "SX 1 at Tab3at 1,
SX.1at Tab 4 at 1. The former was issued on December 21,2016. The latter on September 24,
2018. Each subpoena sought a _nmi-exhaus;ti\‘fe list of all medical records maintained by Gat-a-
Daoc and/or Dr. Gala: wﬁh respe& to S.G. The records returned in respo‘née_:f to the two ‘_s'_ubﬁpe_uas
are found at SX 1 at Tabs 3 and 4. ]

The State assumed that the production of records from Dr. Gala and Got-a-Doc was
complete after fevie.wing the returns of the two subpenas. The State engdged-an expert witness
experienced in pain management issues and provided him with the contents of SX 1 at Tabs 3
and 4 as well as other d'oqu_ments; T he-expe_l_”g, Dr. Stephen M. Thomas, thereafter issued his:
expert report on November 8, 2018, SX 1 at Tab 6 at 7.

However, the'returns on'‘the two subpoerias dricés tecum were .»no’t*th‘e end of the:
production of S.Gs Got-a-Doc records to the State. According-to Dr. Gala®s testimony during
and pr'i‘Qr;to the hearing, and according to.a factual explanation by his counsel, Dr. Gala
produced another, far more 'detai'led set of records concemfhg: S.G.’s care m '(')«:t'objef 2018 to Mr.
Schwartz. This set of records was 'e'vchtually‘ ad';'n:i tted into'i'hez 1‘ec'ordewitﬁ§mt objection as RX 4.

According to-Mr. Schwartz’ explanation, that other set of S. }.’s.medical records sat in his, Mr.

Schwartz’, office for approximately four months until February 2019, the month before this

hearing: At that time the contents of RX 4 were produced to Ms. I""I‘erhOpIe:S;
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~ The late production of RX 4 prompted the State to ask that its expert review the new
documents and prepare a supplemental report.  Dr. Thomas did so, and his second or
supplerhental report i'n. this case was issued on February 21,2019. SX 14.

Prior to and during this ﬁe_aring, the State argued that RX 4 is not dn authentic set of

S.G.f’s medical records prepared concurrently with the care by Dr. Gala which they describe in
late 2016. On the other hand, Dr. Gala contends that the documents in RX 4 are authentic and
were plup’lred by him at the time of the office visits wlnch they summarize. In addition, Dr.
Gala argues that SX 1 at Tabs 3 and 4 were fraudulently plepared by Dr. A-'s;md Wcrc-:,'pzn-t of
a "schemc” to destroy Dr. Gala’s career and reputation.

v 'Based on the record in this case and fair inférences which may be-drawn. thereﬁ?oxﬁ, it is
now :.my responsibility to make findings about the two competing sets Qf records. As1
undsfsiaﬁd Dr. Gal‘s?s position, at some ;:;oint in Fall 2016 the 1'elation§111p_between‘ Dr. Gala and
Dr. ‘X-detcuorated substantlally During the hearmg the ir 1gg,crmg event for that
detcnomtlon was not articul ated with clarity, The kcy event niay have bCLH when Dr. Gala
in,for_me_d Dr. A-bo,f his inteﬁiiﬁn {0 leave employm‘ent-at :Got-a'.DQc and to establish his own
pain _.1.11_,'anag-eme‘nt gxié jaﬁdicti'oﬁ. treatment practice in Sussex County.

 Dr. Gala clxélraéierized Dr.;'\-as,a vi.ti;ii_ctive persan who he feared would attempt to
ruin }ﬁS c"areer and re?gtétion.i,ri ‘i_.he community, Perhaps the ,_ﬁrsﬁ evidence of his vindictiveness :
occurred when Dr. A_made- the decision, or participated in the decision, to deny Dr. Gala’s
access to eCli_xiical, t’he-.GoL—a-Doé.EMR system. So as not to alert Dr. .Gé-l'en“that he had been
Si‘“gl:fédv out for the b._[‘oc‘_kgge,__ others employed at Go.t_‘:-a-__Doc were instructed to tell Dr. Gala that
they. h.éd all been loé_:ked, out, There is evidence that Dr. Gala may have been locked o.ut of

eClinical &s early as the first week of October 2016.
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‘When Dr. Gala’s access to thé system was not restored by Dr. Am; and becatse he was
still seeing a full slate of patients, Dr. Gala states that he began to chart pain patient care on his
own personal laptop at home, typically during the evening of the same day that he had atteénded
office visits with patients. When asked how he could femember all of the details he recorded in
RX 4 for a group of patients, he stated that he would jot down certain facts on note cards and usé
them to prepare the office notes which evéntually became part of RX 4.

At some point Dr, Gala made the decision to take his laptop to India so that an unnamed
person in that country could “extrapolate” his-charting. When the extrapolation had been

completed, the notes were sent back to Dr. Gala in encrypted form. The whercabounts of his

laptop, which may have had a broken screen, are-now unknown. The device could therefore not

_ be forensically examined by the State in conjunction with {liese proceedings. At some point Dr.

Gala printed out the:encrypted charting for S.G., and perhaps others, and placed the d6cuments
in a locked.cabinet at Got-a-Doc.

The papers were not placed in S.G.’s chart, which was maintained in paper fotm in a
manila folder as she was a pain management patient. Only he and Dr. A-h_ad access 1o that

cabinet, Dr. Gala testified that it was agreed or understood that Dr. A-'Ri;iould upload or scan

the paper records regarding S.G. inito the eClinical system. As the patient-notes in RX 4 did not

end up in SX 1 at Tabs 3 or 4, Dr. AJlapparently did not do so. Eventually Dr. Gala
delivered RX 4 to Mr. Schwartz on October 9, 2018. Mr. Schwartz made a note to “read them™.
Dr. Gala contends that the charting for S.G. which is contained: in 8X 1-at Tab 4 is “fraudulent”,
in that the notes were prepared by Dr.AA. atan unkrown time and inserted-in 8.G.’s chart by
him 6r by somicorie-at his direction. This ‘\}\'f-a"s, apparen‘tll,\‘_"plart: o_f Dr: _A-'plau to harm Dr.
Gala: As an aside, it strains Credtxli-f}f to believé that Dr. fﬁwmﬂd de‘lié_ﬁ‘éi charting by Dr.
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Gala for S.G. in 2016 and replace it with alternate charting for her which may. two years hence,
cause a State’s expert in a licensure _hcéaring to find fault in that “frandulent” charting under the
FSMB Model Policy and Board regulations.

The documents in RX 4 sat in Mr. Schwartz’ office for approximately four months, until
he forwarded copies 6f them to_Ms;. Plethoples in February 2019. Though I have likely missed
certaih_ facts in setting forth this narrative, it is my understanding of the gist of Dr. Gala’s
explanation in summary form.

I will now review certain portions of the evidence in this case which may have a bearing
on the credibility of Dr. Gala®s version of events, which his counsel conceded during the pre- -
hearing conference may look “fishy™.

In support of its contention that RX 4 constitutes a recent fabrication by Dr. Gala, the
State points out that since Dr. Gala’s personal laptop has gone missing, 'bee‘n destroyed, or lost,
there is rio way to forensically ascertain the date or dates when RX 4-was created by metadata
analysié. Though the initial administrative complaint in this case against Dr. Gala was filed in
December 2016, and though Got-a-Doc medical records pertaining to SG hiad been subpoenaed
by the State on lwo_‘c(»ccasions (the eailiest of the two having been served on Dr Gala of a Got-a-
Doc records custodia;ﬁ);'Dr. Gala did not think to place these records in the hands of his attorney
until _Q'cmbe.r. 201 S.JNQ‘r had the contents of RX 4 been provided to Department of Justice
prosecutors in the related criminal matter.

. Dr.: Gala admitted that he had created medical records for some of his pain patients,
including S.G., on his personal laptop. He would do this at night, usnally the evening of tlie day
during which the care was provided. I note that while Dr. Gal;l- was creating the éxtensive and

detailed charting of multiple pain patiernits on his laptop at night, he was also studying 12-16
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hours per week for his MBA degree and practicing 40-60 hours per week at Got-a-Doc. He
agreed that he had entered confidential patient information on the laptop. Dr. Gala did not refute
Dr. Iﬂ opinion that maintaining health records on his personal laptop was a violation of
health records privacy laws.

After its journey to India, Dr. Gala’s personal laptop was “destroyed”. Dr. Gala was
unable to produce any emails or other communications between him and the individual i India
charted with “extrapolating” patient notes from the device. Dr. Gala retrieved S.G."s charting
from the extrapolated.data because of the instant proceedings and the related criminal case. (Dr.
Gala did not provide the charting to criminal prosecutors because he did not helieve he was
required to do so. Nor did he provide the charting to his own attorneys until latein 2018.) The

_notes in RX 4 were supposed to be placed in S.G."s chart, but that apparently did not ocetir. Dr.
Gala’s witiiess, -.' testified that hie knew that Dr. Gala had p’repal‘ed certain patient
notes.on his personal laptop and _ﬂjen'_pri nt them for filing and/or scanning: He did not explain
why Dr. Gala did not follow this procedure with 3.G.’s charting.

Dr. 'I- and multiple Got-a-Doc employees testified that the form and content o,ffRX
4 did not resemble Dr. Gala’s normal patient charting at the clinic. Dr. T- also stated that it
is not »ﬁOI‘maI to cut and paste or to include full transcriptions of labs or xrdys when charting a
regular (and likely brief) office visit. Ms. B- observed that the chart’il-lg' at 8X 1 at Tab 4 is:
“typical” of charting in her office. She informed a Division investigator that she had never
observed Dr. Gala create patient fiotes in the faéla_i'on of RX 4. She agreed with Dr. Gala that text
in notes becailic,.longex' only when Dr. Gala was writing to support a request o an insurer that a
patﬁ'exlt be‘duthorized to receive a new medication. In fact. Ms. B- confifined that Dr, Gala

had performed the charting for-S.G. which is found in SX 1 4t Tab 4. Nor'had Ms. BEE ever
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observed Dr. Gala create the level of detail found in RX 4. Ms. \X-- agreed.' None of these
present or 'fomnerGot—,a,—Doc employees was offered inducements to testify, nor-to be untruthful ’
' i\l_l their testimony. None descri béd any animus which she harbored toward Dr Gala.

The State has pointed out an error in RX 4 which may be circ_u:ﬁsmﬁtial evidence of the
late creation of the charting in that exhibit. In an office note ostensibly written by Dr. Gala on
September 23, 2016, l_le refers to the fact that he had conductcd areview ()f"IS.,G,"s' PMP"{épDﬂ-
on Seplember 22, 2018, RX 4 at 4.. During the hearing Dr. .G'ala attributed that error to the
voice-to-lext transcfibing equipu}ent he was using at the time. ﬂc apparently contends that the
softwére “héarld"‘ 201v6, but mistakenly entered 2018. Though T am unaware of the technology
behind voice-to-text, it appears to me that the sound of the number “six” would not Llofmally be
mi'st:ake‘n for “eight”.- - .’

Dr. Gala testified at one'poilmlthat he did not give a copy of RX 4 1o Gm—a-Doc
empl'_o'yees for inseition in S.G."s paper pain management chart, (and perhaps fbrﬁ entry into .
eClihical). He djid, not do so -be{;éwse of hié co'néern‘s- with rega_zﬂ to staff HIPP'A p_ractice'é_. »
Canéidly, that cxpl‘anav‘nién-rﬁngi& som'éwhé‘t hollow in that he;g:la}ims. he rqutinely took “file cards”

home with confidential patient inforthation recorded on them so that he could create patient

charting in his home Qn, his personal laptop, and tl.me'n the laptop was .éliipp,éii to India where its

whereabouts are now unknown. N . . : . ‘
To repeat, th§ State has the burden in this case of proving its contentions by a

“'prepcn'deranc% of the evidence*?; ~That is. to say. that the State must piove that a proposition that

it secks to advance ’is_ “,r'ri__ore' likc_:ly than not”. The State argucs that RX 4 was not created in 2016

on or near the dates which Dr. Gala has char,téd in that exhibit. Rather, the State contends that

what purports to be 8.G.’s charting by Dr. Gala of office visits in late 2016 was created long
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“afterthe fact”. The State maintains that RX 4 does not constitute Dr. Gala’s charting of his
care for S.G. during the final quarter of 2016. Rather, the State contends that either the
documents in RX 4 were created after Dr. Gala had received the State’s professional licensure

complaint in this case (on or about October 20, 2018), or after Dr. Gala had received Dr.

g initial expert opiiiion report (on or about November 8, 2018). The State further argues
that RX 4 is a fraudulent document in that it does not contain conlemporaneous charting of S.G.
care from Dr. Gala, but was created “in anticipation of litigation.”

Based on careful considerafion of all of the evidence pertaining to and surrounding RX 4,

1 find by a preponderance of the evidence that RX 4 was not prepared by Dr. Gala simultaneous
with the medical care which it purports fo document. [ further find that RX 4 was more likely
than not ereated by Dr, Gala after he had had an opportunity to review the particulars in Dr. |
-.iﬁitial expert report found at SX 1 at Tab 6.

o When Got-a-Do¢ employees with no _'apparent,axe to grind reviewed RX 4, those who
made a comparison between SX'1 at Tab 4 and RX 4 testified that the charting in the latter bears
little resemblance to the chartirig'in the former. Quoting Dr. _ the difference between the
two exhibits is “quite strikirg”. As an example, Dr. Gala’s charting of §.G*s initial office visit
on September 23, 2016 at SX. 1 at Tab 4 at 3 is contained on a single page. That was the “norm”
for Dr. Gala. On thie other hand, his chaning at RX 4 at 1-11 covers 11 pages, with at least six
pages of single-spaced text.

Putting aside the inconsistent and perhaps unprecedented format and length of the
Se‘ptembé_r 23 note in RX 4, it is not credible that Dr. Gala entered the sort of detail ona 3x 5°
note card while in §.G.’s presence which was then contained in RX 4. Got-a-Doc etnployées

confirmed that it was hot Di. Gala’s practicé to “ent.and paste” into & clart fiote xray and




ultrasound transcriptions which are found in RX 4. Ifona give:n date (September 23, for
examble) Dr. Gala had seen a normal patient load, had practiced for 8-12 hours, had then gone
home to study for perhaps three hours for his MBA degree, then it i’s not credible that he would
have generated the 'ex,_ténsive charting for S.G. (and other patients) whicl;‘ is found in RX 4.,

Other facts proven in this case lead me to ﬁn.d that RX 4 was not created
contemporancom with $.G.’s care, but was created later when Dr Gala had beconie aware that
the State would make claims abouit hxs prescribing for her in its coinplaint, and that Dr. -
wou’d prmxde a detailed e\cpert report critiquing her care. AtRX 4.at4 Dr. Gala notes, |
purportedly in 2016, that he had reviewed $.G.”s PMP report on September 22, 2018 .(and not
September 22, 2016). Based on my assessment of all of the evidence surroﬁn_ding the creation of

RX 4, I-,ﬁnd it is more likely so than not so that this was a slip-up he madeg in either 2018 or

201?. 1 do not credit his testimony that his dictation software must havé been the cause for the
error in dates. Rather, [ ﬁnd_th.at_ when Dr. Gala created RX 4, he simply forgot that he'was:
intending to chart S.G.’s care two years after the fact while attempting to make it appeat to the
reader that the note was being created in September 2016. |

If it is assumed for the sake of argument 1ﬁat Dr. Gala hiad sent or taken his laptop to
India for extrapolation of the cﬁariing for S.G. and other pati_en,ts', he offered rio “paper trail” to
document the travel of the device, nor the identity of'the pe%s‘on»in_'lndia whom he had asked to
assiéi' him. While the laptop would, after forensic examination, have documented the date or-
datés on which the _&cumenis in RX 4 were actually prepared, the laptop is no longer to be
found. |

1 find that the loss of the laptop is more than an unfortunate convenience in this case. It

may be equally true'that the laptop was never seit or taken to India, but was disposed of by Dr,
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Gala in the United States. In other words, there is 1o proof in the form of reéeipts or emails or
dises or thumb drives that the alleged extrapolation was performed in India. Nor did Dr. Gala
produce or seek to subpoena the charting of any other-Got-a-Doc pain management patient which
had gone through such a circuitous route. The fact that the laptop is no longer available for
examination supports my factual finding that Dr. Gala has determined to hide from the Board the
date when RX 4 was actually prepared.

Sinee I have found that it is more likely so than not so that RX 4 does not constitute
S.G.v’js_ actual medical records, for the above reasons I find it more likely than not that SX 1 at
Tabs 3 and 4 do constitute her records as prepared by Dr. Gala. In addition, I find it niore likely
so thian not that TE. .-G_a‘.la prepared RX 4 after he had received Dr;-(iini_ti‘al expert report.
For teasons which will, béi_s’ta‘t,éd below, RX 4 appéars to be an attempt by Dr: Gala to anticipate
the progecution of this case by the Staté at least in part based on reference to Board regulations
related to the prescription of controlled substances for the tréatment of chrénic non-cancer pain,
and to address most, if not all, of 'th_e‘-chaﬂing and treatment deficiencies which D_r.-
listed in his initial report after reviewing Dr. Gala's charting.

Based on the explanations of Got-a-Doc recording practices, I make an additional
finding with_;regara' to the dates of preparation of the notes pertaining to $.G.’s three schieduted
office visits on September 23, October 20 and Octaber 28; 2016. At the bottom of each of those
notes, Dr. Gala is identified as the ‘-‘prqvider”, and S.G.’s name; date of ‘birth and date of service
are all noted. Below .ﬂ;af:-idemi_fying information is this notation: “Electronically sighed by
notation. Based on this record, T find that the 9/26/18 refers to the date o which the record was

printed or Gopied for production in this case. The date is fioi that onr which Dr, Gala providéd
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the medical services, Further, the notation *zzz” before Dr. Gala’s first name and surname
indicates that in September 2018 he was no longer a Got-a-Doc employee: Hence, on a search
his name would “go to the bottom™ of the list of preéent or former providers at the clini¢.

In September 2016'S.G. was a 38-year old woman. Pri‘cv_m to her presenitation to Dr. Gala,,
S.G. had engaged in substance. abuse and had participated in long-term treatments for drug
addiction. According to her PMP report, she had received Suboxone. 8mg-2mg SL Film

treatments: from. Dcéember 2015 until shortly before her first'office visit with Dr. Gala.- Those

‘According to S.G., Dr. Aﬁ had discharged hér.becausé there ;&fas- nothing more that he
could do forhet. According to Dr. Gala’s September 23, 2016 aSsessment, she was diagnosed
with opioid dependence, chronie pain, arthritis and lumbar back pain. SX 1 atTab 4 at3. Her
Got-a-Doc intake documents are found at SX 1 at Tab 4 at 76 ef seg. On one of thosé treatmenit.
records, S.G. entered the following: “Primary—tried Suboxone; he said Sub. Treatment is not
for me and reférred.mc: here.” /d at 81,

At the time Dr. Gala engaged in both pain management and addiétibn--tfeatmems at Got-
a-Doc. Dr. G’ala‘t‘esti fied that he deferred to and agieéd with the recommendations of two
“sehfor” physicians (DI:‘S. Aye and Aslam) that S.G. was 4 candi‘dm’efor pain managemcxxt.

The first substantive entry in Dr. Gala’s September 23, 2016 note is a “chief
complaint” of “pain nmmgeﬁueﬁtf’ SX.1atTab4at3. Dr. 'I- _o_rpined that: “pain
managément” is not a medical “complaint”. The examination ©of 5.G. on September 23 was
normal. The o_fﬁce.Lvisii-'-otl that date was not preceded by a request for and review of-any prior
medical records. (Records from Dr. Aye at SX 1 at Tab 5 were secured by the State through a

subpoena.) Dr. Gala made a primary assessment of “opioid dependenice™. The-only élement in
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Dr. Gala’s treatment plan on that date was a prescription forOxycodone 10mg (56 tablets), one
tab every 12 hours. He did not make a diagnosis, nor physical findings. Dr. Gala did not first
opt for treatment with non-opioids. A UDS was consistent with her reported treatments prior to

the first visit with Suboxone.

S.G.’s second office visit with Dr. Gala was noted on October 20, 2016. 'SX 1 atTab 4 at

4. Dr. Gala renewed her Oxycodone script and wrote ar additional script for Fentanyl film

25mcg/hir ER. A sécond UDS was positive for benzodiazepines, buprenorphine, Oxycodone and

amphetamine. On October 20 S.G. reported leséfpain relief than when she was under Suboxone ’

treatment,
8.G.7s last documented and scheduled visit wt1th Dr.v(}é.lia occurred on Octobet- 28, 2016.

SX 1at Tab4 at 5. On that date S.G. was switched from Fentanyl patch to OxyContin 20mg
twice daily as well as the Oxycodone: S.G.’s “chief compléipt’" remained as “pain
management.”

In addition to the prescribing documented at the time of the above office i?isits, Dr. Gala
-also prescribed other medications: for S.G. whjéﬁ were not documented as iiavin_g been provided
to her in conjunction with doctimented office Yi_s_itS. On November 9 2016 Dr. Gala prescribed
for $.G. 90 tabs of Oxycodonie20mg IR, SX 1 2t Tab 11 2t2, On Ngveinber 30, 2016 ke
preseribed for her Dilaudid dmg tabs every six hours. for 30 days.at 120 ’tab_s. Id 4. Again, there
is no documentation in Dr. Galﬁ.ﬁsiqharﬁng for S‘_"..Gi of the medical justifications for the
prescriptions, nor d’écumeﬂtaﬁoﬁ of the-ci‘rlcums:t'ance‘s'of ha‘\‘;"ing‘ written tbQS_@"SCriPtS.

Dl.'T Gala téstiﬁed that he _eig-reec{ with thvcf:v"recdﬁiméucjiéﬁbhjs of Dr. Aye ande Asfsi_x‘h
'that"S‘.(‘*}‘; should be’:?providécjl pai._n'‘m"zmagﬁz’xnent..“E Since he had secured S.G.’s PMf" profile, he

knew that she had been undergoing Suboxone treatments for drug addiction for an extended
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period. He testified that the medication choices he made for S:G. were part of a trial to
determine what was tﬁé most efféc;tive’ regimen for her.

T turn now 1o the zﬂ,iegatiqns which the .State has made inthe complaint regarding sexual
- misconduct with SGby D Gala. S.G.’s. claims are scandalous and potentially libelous if they
have been fabricated. They'mfe.d-eéply disturbing if true,

I‘he allegations of sexual and other misconduct and their denials ré‘sj;zltc(i in a stark
factual ehasni- in tﬁi‘s case SG testified at length 8bbut'4lléf=C1éiilﬁS th‘a_t vDr, :‘Gala_initia'ttd an
improper and unéthi§a1 sexual ;e}ationship Wi‘th.ﬁh_z:r, and then pursued that relationship while
q011t§ﬁ1111;g to. prescribe controlled substances for her both within and allegedly outside their
phy_s;iciéii-_pat_iem relaﬁlonship. Under oath, Pr. Gala consistently denied all'such conduct, and
suggested that S.G. was engaged in setting him up by a vindi;ti’é;&l)r. A,-,

I will start the analysis with a brief review of S,.G.;s 'reﬁ‘o_xts of Dr. G_zﬁa.’s misconduct
given priorto ti}e_lleérixxg,, “The vreckv)‘rci in this case containg at least two separate summaries of
S.G.'s allegations. On December:19, 2016 S.G. made her ig‘itia_i diSCldsures ‘when she spoké

with at least two Got-a-Doc employees, one of whom (Ms. W) w.a,s-_c':omi.ectedi by speaker

telephoné». That chyfﬂ_'sation' resulted in'the summary Qf}lle_r':e;ll_—egatiq.ns by Ms. M'wmeh
is. adﬁi’it’ced' at'SX 16, I find it credible as & matter of fact 'th‘&}t:Ms; W.h’ad instructed, Ms..
-'m_ d.-’el'et'ev'-ﬂmt'. re‘dgrd: 50 thdt Dr. Gala would not read it.. Another iteration of ﬂ;at
smnmary is included in Ms. Wi .b"s adnlill_iSﬁtrati&fe complaint which was filed with the Board by
het on Decerber 19,2016, SX 1 at Tab 2. T am assuming that the Stafford summary was
refer@cé:édwhen MS;'V\. filed the administrative complaint. A second summary.of S.G.’s
disclosures resulted :ﬁ‘_orﬁ a separate interview of her by a Delaware State Police officer (Det.

Archer) on January 11, 2017. SX 7 at M-7.

J
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The police statement contains more detail regarding S.G.’s allegations against Dr. Gala
than the Stafford sumrhary. However, the two ‘stét,eme'nts are generally ihtgmally consistent.
And neither statement was materially incousistent with S.G.’s hearing testimony under oath. For
instance, the three recitations by $.G. refer to the initial contact at a Royal Farms store, followed
by S.G. giving Dr. Gala oral sex while he drove.- Bach details Dr. Gala-dispens'ing.varioué
controlled substanges to her in exchange for sexual favors. ‘Each stated that Dr. Gala was
smo‘king crack cocaine while in her presence and the presence of another Wo'm_a'n,-v

Each stated that Dr. Gala would view pornography while he and S.G., ot whilé he and both

women, engaged in various acts of oral and-converitional sex, Both the poilic,e statement and
S$.G.’s hearing testimony mé.de‘ niention of urination by oné in the mouthi of the other.

S.G. was issu_é_d a'subpoena ad testificandunt’to secure her attendance at the hearing. She
was the State’s second witnéss, and testified under oath at cofisiderable length. During her
testimony, S.G. becartie emotional and began to cry On-more {E'an one ‘occasion.

Dr. Gala-asked her for her cell phone nunﬁ_)er at the tithe-of her first office visit with him
in September 2016 in casethere was a “problem with prescr'ipﬁbns"‘. Dr. Gala did not deny that
he invited 8.G. to “hépg out” with him. I.crédit'S.G. s testimony that she feared losing him as a
physician who could prgscxibe-fc)x her if shie refused his requests.

Aftera profe_sﬁbnzﬂ physician-patient relationship had been established between the two,
Dr. Gala asked to meet S.G. in a Royal Farms.patking lot. Shé‘-éméred Dr Gala’s car. At'his
request, SG ’performéd o“réﬂ sex on Dr. Gala, as He drove.. | ﬁndith;;t this cvc.nt has been pfov‘cn
by a preponderance of the e_}fidpl;c‘e_; I found S-.G."ﬁs tesﬁ'_mcn}? on the pomt ¢r_edible‘ and her
c]_aixﬁ is.c_:qubor_ated}:y the faﬁt.’th“at her cell phorie was subscquently lbﬁ;‘jﬁd in his car. M.

Schwartz apparently argues  thai such an act was physically impossible because there was 4
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manual gear shifter between the front seats of Dr. Gala’s Subaru, His contention constitutes
argument, and was not proven to be:so. S.G. testified that she had to unbuckle Her seat beltin
order to gain access to Dr. Gala.

At this point I should discuss my conclusions regarding 8.G.’s credibility. 1 found her to
bea generally credible withess. With the-exception of a few minor de_taii's‘-, hei story femadined
consisteit from the time of her: first disclosures at Got-a-Doc in December 2016 until her hearing
testimony in March of this year, Tdid not find her to be prompted or “put up” to testify against
D.r. Gala. Nordid I find her testimony an effort 16 recall an agenda-against D¥. Gala which Dr.
AfRhad encouraged I;ei’ 10 provide. She appeared to me a genuine person ywho now regrets
certain poor decisions she has made in her life.

She had been provided S,juboxone treatments priot to her presentation to Dr. Gala for

almost a year with 8. Regardless of the reasons for her discharge by Dr.

-:there was little:or no evidence that she was not compliant with those efforts to deal with a
s‘eriéus drug addiction. Nonetheless, apparently believing that a regimen of opioids was to be
her p_refer,r‘e’_d (or only).pain manageiment modality, Dr. Gala began to prescribe them at the time
of her first office visit with him in September 2016.

I recount this history because S.G. credibly stated on more than one occasion that she
feared that refusing Dr. Gala’s advances and requests or demands for sexual favors would result
in termination of their relationship and access to his controlled substance scripts. 1 also found
her testimony credible that, while engaged in sexual misconduci at his home, Dr. Gala would
give non-prescribed drugs to render her more pliant or to further her dependence on him.

During his closing argument, Mr. Schwartz argued at length that S.G. should not be

believed. That S.G. did not record certain sexual acti vities with Di'. Gala, and that slie may have
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forgotten one or moré of those acts during her lengthy testimony, is not-a basis, in my view, to
discount all of her tesﬁmény. Having to recount in a public hearing all of the degrading conduct
which Dr. Gala asked or expected of her renders her lack of total recall de minimis. Her failure
to recall the script tattoo on the inside of Dr. Gala’s right tricep or keloid scars on the back of his
neck is not a proper basis on which to ignore the other detail which she provided.

Dr. Gala also argues that S.G. should not be believed because S.G. would have been “an

unlikely sexual partner for this young doctor.” According to Mr, Schwartz, 8.G. is olderthan Dr.

Gala, looks “rough with her neck tatioo™, is “skinny”, dyed her hair green, “looked like crap™
(8.G."s self-evaluation), and probably only gained access to Dr. Gala’s house “as a cleaning
lady”. Why Dr. Gala decided to. target S.G. is presuriably known only by hitn. Perhiaps he saw
her apparent refurn to addictive behavior as rendering her an easy mark. But denigrating this
clearly vulnerable, high-risk addict does not, in and of itself, céuse'me, to- discredit her story.
Mr. Schwartz® description of S.G. in a sense victimizes her again.

It is a matter of public record that we havé perhaps entered into a “me too era.
Unprecedented numbers of victims of sexual harassment and abuse have been empowered to
come forward and to make claims against their abusers. In many of those cases the alleged
perpetrators have suffered severe personal and professional conisequences upon the mere
allegations of their alleged victims. Some fault such an environment because accused
indivi'duals have not been provided with ~due process-or their “day in court” prior to suffering
adverse actions. ‘This is no‘t' such a case. S.G.’s allegations of sexual misconduct against her
physician have now been aired in a public forum before an independent trier of fact with right of

counsel and with witnesses under oath and subject to cross-examination.
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The following facts have been proven in this case by a prepondetance of the evidence.
Based on a thread of emails admitted as X 1 at Tab 8, when faced with a sharp criticism by S.G.
of his prescriptions or medical recommendations, Dr. Gala simply asked her, “R u free right
now.” At one point Dr. Gala invited S.G. to his home, where another woman (possibly a
prostitute) was also present. Aﬁér'ihitial resistance, S.G. finally agreed to participate with Dr.
Gala and - in:some form of ménage a trdis. When Ms: Stafford learned of the “ménage”
story from S.G, things “clicked” in her mind. (S.G. also cried and appeared scared while she’
made the December 19 disclosures. That is consistent with her behavior duting this hearing.)
That waé corroboration of 8.G.’s truthfulness in the disclosures. That is so. becauise at one point
Dr. Gala candidly disclosed to Ms. Stafford that Iie had hosted “two prostitutes™ in his home and
they all engaged in a “threesome”.

The next day Dr. Gala dispa._tchedmto an ATM to secure cash for S.G., ostensibly
so that she could pur;:-hase expensive opioids. Though S.G. credibly denied performing house
work ‘foi' Dr. Gala, in lil.id;NOVGmbel‘ 2016 e wrote a personal check to S.G. in the amount of
$440. Mr. Schwartz questioned why Dr. Gala would create a “papefh’ail,” of his paymentto S.G.
On fhie check he wrote on the memo line “house keeping™.

After Dr. Géila learned-of 8.G.’s d_isclosures:on December 19 to Stafford and W- Dr.
Gala telephoned 8.G: There is a dispute in this case-as to whether Dr. Gala told her that her
disclosprcs would céu,se “big trouble” for Dr. Gala or.for S.G. Based on my assessment of
S.G.’s testimony and her ekplanéﬁon of the call, I find that this was 4 threat against S.G.

During their “relationship”, 8.G. engaged in '_v.ag-inalj,‘brél' a.nld'pel'haps anal sex with Dr.

Gala. Ms. B,-cdnﬁr‘med her understanding that at this time sexual favors were being
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exchanged for drugs. -While in Dr. Gala’s home, he dispensed to S.G. off-seript controlled
substances,

According to Ms. W-f;-S.G. was hot paid or otherwise induced by anyone to make her
claims against Dr. Gala, nor to testify in this hearing. She and Dr. @ did not discuss a plan
or-“scheme” to destroy Dr. Gala..

Tr his sworn testimony; Dr. Gala denied (a) di;pensihg,_‘ any medications (6 8.G, (b) ,a;_uy’
sexual relationship with S,G.. (c) patronizing prostitutes or discussing such activity. (d)-ising
crack cocaine, (€) exchanging urine with 8.G., (f) being fellated by S.G. in his car, (g) watching
pornography with 8.G., (h) writing scripts for $.G. while in hm home (i) disrobing in S.Gi’s
Presence; and all other acts of misconduct with $:G:

Before the examination ended, and over the State’s objection, I asked Dr. Gala if he had
any thoughits aboit V\:hy S.G. would engage in extensive and at times emotional »tas‘ti\mony
against him if it were largely false, Dr. Gala stated that the réason is that Dr. f_had paid
hez‘f_ to do so. Whenl asked Dr. Gala if h;*: had proof of that 'cont_entiox}; he statecl- that he did not.

1 will conclude my factual V(ﬁndings on the subject of a “scheme™ or conspiracy to Iiarm or
destroy Dr. Gala’s career and reputation. In my opinion. the evidence is non-existent of so
sparsé in this case as net to lead to-a logical infafence ﬁmt Dr. A-'was leading cfusade to
ruin Dr. Gala. — svta?éd that llle: once attended a meeting whén Dr: A-é«as
present and vmced ammosﬁy ot hatred toward Dr Gala. Howevez thiat mm,tma dxd ot résult in
a “scheme’ to harm Dr Gala. Dr. f‘- was heard to say that Dz Gala was “hot pulhno his
x\reigm’" in 'the practice’.» -Was not aware;, al the ti’me” of S.G.’sﬁ dii’sdbs’uré's-.-

According to'the recﬁxd no thnes% in this casa (xm ud mg 5.G) qu offcred money or

any other form.of ‘mducem;en’t by anyone.to testify against Dr. (Gala or to falsely ;cstif}f. ln his
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test_imény Dr. Gala candi,_d_ly conceded that he is unaware of any relatidhsl}ip betwéﬁn Dr. Aa
and SG By all accounts, Dr. Gala-was liked by many .in the Got-a-Doc 'érgénization. Most of
thase individuals \\fér'e: shocked at 8.G.’s disclostrés.

Dr. Gala.also testified that “fraudulent” records in SX 1 at Tab 4 were inserted in S.G.'s:
chart b:-v.' Dr.‘- 10 “railroad” him. Since 1 have found, above, that Dr. Gala did the c_ha‘xﬁng
in that exhibit of 8.G.’s scheduleci_ofﬁce visits, I reject that cqntgzntigm. Thoug‘hljlx Gala
believes that _Dr.- A- is or was involved in certain fraudulent i)iecliCal prac_fci;es, he chose not
to answéx'. a question as to whether. h,é has brought such cha_rge_;\befo’re' the Board.

Conclusions of Law

" The Board of Me‘dicé.l Licensure and Disé’ipﬁn@ has been:chartered by the legislature to
issue licenses to 'p,_ra'cﬁccvmfzdicim', as well as to supervise and regulate'the medical profession nd
to impose professidiial discipline upon its licensees when it finds good cause to do 0. 24 Del. C.
§1 7]0(.a). In furfhe;‘ance of those duties, tl'-le Board is authorized to pfon1ulg£}te rules and
r_égu[ations in ordeﬁ to carry out the powers and'du’ties re_q,uir_edf by the :M’e_di;:al Practice Act. 24
Del. C. §]Z7A13(a)(12:)'. It may be a basis for professional disicipl'ing ifd llccnsec of thi: Board.
violates a provision ofthe Act or a regulation of the Board. 24 Del. €. §1731(b)(17).. The Board
is.charged to promulgate a list of those lc;ri imes which are 51ib$ta;:1ti.all.y r_éla’te.d'-to. the practice of
medicine. 24 Del. CL‘T .§1v7:1.3(e),. It may béa basj:s_‘ for professibnal di'séi‘plixvlié;gif a licensee uses,
distributes or issues,pr_es_cﬁ_ptions for dang_efoils or narcotic dl'ugs other than for therapeutic or
diagnostic purposes. 24 D.el. C 8173 l‘(b.)(6}." Tﬁe Board is vesfed with the authority to
pron?ulgate guideline_s for the impusit'f011 of di.s.ci:p.liliary sam_:_ﬁc‘ﬁs up’,dnv it’.sjlv"lfié‘c_jﬁns;ées_. 24 Del. C.
§ l‘71;3(f)‘. The Board isalso veéted"with the authority 1o hold hea_ri'x‘_i‘gs arid 10 impose

professional discipline upon its licensees if the Board finds good cause to do s0. 24-Del. C.
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§1713(a)(9), (11). These are all valid means and ends rationally related to the legitimate State
purpose of protecting the public health, safety and welfare. 24 Del, C. §1701

In its amended complaint the State alleges that Dr. Gala, by his actions in this case, has
violated six provisions of the Medical Practice Act and five regulations adopted by the Board.
SX 12. 1 will address those claims in the order in which they have been alleged.

The State first contends that Dr. Gala has violated 24 Del. C. §1731(b)(1). That section
of the Act deems it “unprofessional conduct™ and d basis for discipline if a licensee engages in
the uge of any ‘iﬁ‘(rua’ulént, deceitful, disfionest, or unethical” practice-in connection with the
practice-of medicine. /d The italicized terms are not otherwise defined in the Medical Practice
Act, or i régdatioﬁé‘;zidbptéd by the Board. When a word or phrase is not otherwise defined,
the interpreter of the Delaware Code is direcied to construe the words chosen by the legislature
according to the “common and approved usage of the English language.” 1 Del. C. Sec. 303.

The word “frandulent” is-commonly ‘defined as a thing which is “done by fraud.”
Webster's Collegiaté Dictionary (10" ed. 1996)at 464, A “fraud” is an“intentional petversion
of truthin order to induce another t.o part with something of value or to surrénder a legal right”.
Webster s at 463-464. In the. ﬁndiﬁgs of fact set forth above, hdve found as a matter of fact that
the medical records contained in RX 4 are not the actual charting of $.G.’s care by Dr. Gala in
late. 2016. Rather, I have found l‘haf he has put forward a set of documents which he created two
years after the care he provided for SG and has rebrcsenied that the records in RX 4 were
prepared by him contemporaneous with the provision of his-care in 2016.

T have concl‘ude&as 'a matter of law that the creation and offering of those recoids and the
giving of false testimony as fo the ddte of their creation constitutes fraﬁduliem' ¢onduct. Dr. Gala

knew or should have knéwn that his testimony and documentation in this case would eventually
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be preserited to the Board with the intention of avoiding professional discipline in this case. That
“intentional perversion of truth” constitutes a violation of 24 Del. C. §1731(b)(1). The same
conduct is equally “deceitful” and “dishonest”. The evidence is an ex post facto effort by Dr.
Gala to 1hask or misrepresent what he did and did not do in conjuriction with his medical practice
in2016. A reasonable inference is that Dr. Gala fabricated the docurhents in RX4 in-order to
cause the Board to mitigate any professional discipline which it may determine to impose:in this
case., -

The same section of the Medical Practice Act also deems it “unprofessional conduct™ to
have employed “uriethical practice” in connection with the practice of mediciné; In my opinjion
the State has also proven this second violation-of Sec. 173 1(b)(1). Again, the term “Unethical™ is
not defined in the Act nor in Board regulations. An act is “unethical” if it is not performed
“cthically”. The word “ethical” is defined 'as', inter alia, *‘conforming to accepted professional
standards of conduct.” Webster’s-at 398.

CIn my faétual findings I have also concluded that the State has proven by a preponderance
of the evidence that, while the two had formed a professional ,physici_an—patent rcl’atioﬁship, Dr..
Gala entered into an abusive sexual relationiship with S.G., a known drug addict. This at a time
when:she was 4t high risk, \iulne’mﬁ]e, and dependent on Dr: G’éla_for an unint_emlptedﬂ‘sﬁpply of
preséribed» controlled substances, as well as-other controlled substances which he dispensed to
her in his home without the formality of a prescription. In his expert testumony Dr. I-
stated that such a relationship was “exceedingly” ethically improper because of the asymmetric
power relationship between a doctor and his patient. I—_not&:thai,-th'e poxvef imbalance between
Dr. Gala and 8.G. was extreme in the context of this ¢asé. [ therefore conclude that this second

violation of 24 Del: €. §1731(b)(1) has.alse been proven by the State: -
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"I‘.};e. State next alleges that Dr. Gala has violated 24 Del. C. §1731(b_)(2}. That section of
the Act deems it “unprofessional conduct” and a separ;a‘ie basis for professional‘d‘isbibliﬁe‘:-‘if a
Iice_ﬁsee engages in conduct “that would constitute-a crime substantially related to the practice of
medicine.” Jd. Specifically, the State:alleges that Dr. Gala’s conduct would constitute the
crimeés af Drug Dealing in violationof 16" Del. C-Sec:-4754 and victim or \@fi'tﬁess- Intimidation in

vioiatidnﬁ_:of 11 Del. € See. 3532. (The Boatd has deemed the tova listed crites 6 be

¥
/

‘fsyiﬁstaiij:ially’ related to the practice of medicine” at Bd. Regs. 15.7.6 and 15.8.23, réspectively.)

. Tn relevant part, the erime of*“Aggravated ,Dtug‘ Dealing” inviolation of 16 Del; €. Sec.
4754 deerﬁsz itaclass D félonyt if a defendant “(fm)atmfz‘{cmrés,"délive‘ré, or @oés"e_SSe;s ‘with the
intent lo fﬁax}ﬁfacﬁn:ei(iﬁde‘liV@"; a qﬁh(fpﬂed "subst’e;hcé,”‘ I.n.thi}é case I hav_é:ﬁ'iuﬁ.c'i“asf a-matter of”
fact that while Dr. Gala and 8.G. were involved in unethical sexual activity m;f“h.ig Home; he
provided 8.G. with 'm‘ul'tiplév controlled substances. Those drugs were prox%i(iecl to her while he
was not alr-:\tin gasa l'ivCens:ed drug “dispenser”, and were: prévid‘cti ‘to her outside the channel of a
valid and lawful prescription. 1 therefore find that the State has proven that such aetivity “would
constitute a crime substantially related-to the practice of medici ne”.

- The Board has clarified in_pri:jr-di's'cip]inax}f proceedings that the State nieed not prove an
actu:;ii pé:‘m:lir‘xgi criminal ¢hargeor a certified cb‘nyigﬁi}ﬁ‘ of a “substantially telated crime™ under -
24 Del, (; §1 731()(2). Rathar;'lthevSta’te-'ne'-edv’ only prove facts by a preponderance égftlic'
ewdsnce f'tcts ivliich WQuld coﬁstitute”‘such d'crime, |

bleven Del C.Sec: 3532 prohibits Acts Of W1tness or: vnctim mtmndanon. I relevam

part; that section of the Delaware Crnmnal Code deems ita c]aqs D fulony it a perst

“I\nowmg] ¥ and wﬁh ma] ice attcmpts t? prevent another pemon who has becn the thxm of a

crime, ofa witness to. acrime.: fr01n ) Mahng any xeport of such cuma tﬁ any puace ofﬁcex
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lay\!-erifOrcem'ent' officer, prosecuting agency...(2) Causing a complaint...to be sought or
proseéut:e’d, or fx‘om aésistin‘g in the prosecution thereof....” [d.

| Th‘e record in this case establishes that on at least one occasion Dr. Gala comacte‘ci S.G.
by telgphonc and infc’;rﬁwd her that if she made disclosures, or continued to'make such
disclosures (including disclosures regardjng the crime of “diug dealing™), ﬁaat conduct would
result in “big trouble” for‘iic;r. In my opinion those words uttered in the context of the assymetric
power relationship between Dr. Gala and 5.G., and in the contéxt of his ability to stop
prescribing controlled substances for or dispensing drugs to her, “would constitute” the crime of
felony withess ot victim intimidation: Hence, I have concluded that the State has proven two
sepﬁi-&téviolaﬁons of 24 Del. C. §1731(b)(2) b}y a preponderanceé of the evidérice and as a matter
of law,

The State next.alleges in the amended complaint that Dr. Gala has violdated 24 Del. C.
§1.7-31_(b_‘)(3). ,Thqt section of the Act provides for discipline if a licensee engages in dny -
“dishox1o;able, unethical, or other conduct likely to deceive, defraud or harm the public.” T he.
Béard h‘..as undertaken to ’pmmulgate a non-exhaustive list of those acts or omissions by its

licerisees which are “dishonorable, or unethical” ds the plrase is used in Seé._'l 731(b)(3). Bd.

Reg. 8.0 ef seq.

1 have concluded that the State has proven muitiple violations of 24 Del. C. §1731(b)(3)
as a matter of law. ‘Bd. Reg. 8.1.2 states that it is “dishonorable or unethical and likely to: -
deceive, defraud, of harm the public” if a licensee engages in.“(€)xploitation of the doctor/patient
privilege for personal gain or sexual gratiﬂc’atioﬁ."‘ 1 have found, above, that S.G. testified
credibly-with regard to the sexual abuse and degradation which she suff: ered at the hands of Dr.

Gala. This at a time when she was an addict at high risk, a valnerable woman, and a person
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depende’nt on Dr..G'ala for cj:ontinuad HCCESES t'q controlled subvsl'tanc':es; In my opinion, the State
has provei this form of “dishonorable orunethical” conduct intended to-sexually gratify Dr. -
Gala.

In addition, Bd. Reg. 8.1.3 deems: it “dishonorable or unethical” to ei) gage in “(s)exual
impropriety including, but n.c;t Jimited to, sexually suggestive behavior, gesturcs, expressions,
‘statements and failure to respecta ‘paﬁ‘ent’s privagy.” 1 ref;'er"to my findings immediately above
inder Bd: Reg. 8.1:2: Dr. Gala's conduct; begimﬁngnwi'th:‘a 'i‘e‘,_qxie@" t'hjat‘_S.G; "fellate' hini i his
cz;r,ja_nfd pg;haps endi:ig fs‘?ith o‘né 'of the gross-atid ;iegrading sexﬁai t:\'fé,ﬁ.t";: at his home;
cons:‘_(vimté‘s.ﬁj'egr'égiqus\ sg;axgal i'm;jxfdpx.'ieﬁ}" tbwardiS;.Gf. The State h‘als pmven this second violation
of Sec 173 1'(5}(3:) by 2 prépondérémc,e of the evi&ezxce. |

Finally, I hav'e._é@nclixaed:ihat Dt., Gala i;_as:aisc violated Bd, Reg. 8.1.12. That
lfegulz‘itidn;decnis it f‘di‘sh‘o_noéél& or unethical” to fail “fo. comply with the Board’s regulations
g‘dvéitni:na:.the usev'o.fﬁ 'éc‘ﬁ_ﬁtﬁﬁled éubstancés for the "frézument :o'bf vpajih,v” Mv discussion of this
vxolation mcorporates the ne‘\it legal concluswn below conccmmg the Stafe’ 5. allegaﬂon that Dr.
Gala haﬁ violated 24 Pel. C. *17.)1(13)(6)

The State dlleges that Dr. Gala has violated Sec. 1731(b)(6). -That section of the Act
'hov]‘t;lls ‘that it is "‘unp‘ifi;féé.sioual éqnc__ipc’i’-’ ifa Iicepse’e 'én'gag_es_ ftx the “uge, di;stfi'bution, or
issuance of & pxe‘sg;ipéipn for a déng’er(zus;_cr nar@ti@dmgg; bihér‘”thwl fot f_hcrapeut'ic or
dia‘dhdstic pmtp‘ds'es‘.""".-' ‘-::Tﬁe' Boaid ‘lm‘gély -adépte'a‘:th’c fenets 0fj‘tﬁéi'FSMB*1§/Ié'deI' Pe‘licy- when it
»ad()pted Bd Reg 18.0 ¢f seg m early 2012 Both the ’\/Iodel Pohcy ‘md Bd Reg 18. 0 are
, .des1gned to mmz alza "mmmnze plactlccs that dawate from th&: appropume standard of care and

' lead to abus» and dxvexsmn " Bd. ‘,R;eg-‘ 41-8.0.: :

116




In support of th_é contentions in para. nos. 19 and 20.of the-amended complaint, the State
' called —-an'eminmﬂy qualified pain management expert. His. credentials
have ‘been. gene'rall'y summari‘zed gbove. A review of his curriculum vitae have caused me to
accept his-opinions-as-authoritative.

Dt 'I-llas issued two opinions in this case. SX 1 at Tab 6 and SX 14. 1 will focus
primai’ily on his opinions with respect to the charting for S.G. in SX 1 at Tab 4, as I have found
the riot_es_' on S.G.’s thiree “regular” office visits in September and October 2016 in those
do;:x{mexllts to be the actial, conteriiporaneous charting of hercare by Dr. Gala.

After his review of the medical records provided to him, Dr. Tjjjjjjj concluded that Dr.
Gala’s caré for S.G. did not compoit with standard of care medicine and thai_his;(j:et@ for S:G.
was ﬁ.ét ifi her best interests. His initial charting for-S.G. recorded little about her drug use or

abuse history. Importantly, Dr. Gala failed to requeét’ Dr. A :

chart on 8.G. Based on that
history as he understands it, Dr. Gala should not have prescribed opioids for her, Even thoughi
Dr. T-concluded- that S.G. was at “enbanced risk”, Dr. Gala failed to document any
discussion of the risks and beriefits of opioid therapy with her.

The do'cumentation. in SX 1 4t Tab.4 does not include informed consent of S.G. to such
therapy, nor what w'oix"ld: be- consi_d’_eiteci “success” during her care.  Dr. Gala chose to-
immediately start: S.G. ona regimen of Oxycodone 10mg. Dr. TJJj opined that that
prescr’ip’tionl was not medically justified under the circumstances.. |

. ‘Wi-th»ne ﬁndianon .examiimtion concerning S.G.’s io\;v back, at the time of het second
visit with Dr. Gala he'refilled her Oxycodone script and added Femanyl. The Fentanyl addition, |
accordxing,to_Dr. 'I-, was evidence that Dr. Gala was placirig excéssive reliance on opioids.

Dr. Gala characterized the prescribing at the time of the second visit as “gross negligence”. A
P
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UDS had revealed a pvositivc for benzos, which should have been negative. Dr. Gala’s
negligence was “gross’ because (he addition of Fentanyl was couﬁte'r 0 S.G.s interests and
increased the possibility of overdose.

Atthe time of $.G%s third visit with Dr. Gala; she was not reporting any improvement.
She was .-non-résp:onsivg to the medications, and her physical exam at that time wété-_;negajti_w.
Continued evidence of “gross ngg]igen‘ce ‘lay in.the fact that while D1 Czala removed 8.G. from
the Fentanyl, she was leﬁ with an excess supply, Dr. Gala did rict document the consideration of
any alternative modalities at that point. Nor didf Dr. Gala document his rationale for the
medication choices hie'was ﬁ)aking. In-Dr, T- épinion,‘ tLif;j'.SC;'ipts ive,r‘e essentially written
“Qutsidé’ﬂze physici'z{zjz-:pg‘iijient -:el&tféixship”. An ijycoddne meg. script was written eight days
aftér ahc received thc; Qxyéc,)’ntin, _This prescribing pattern was not exp'lainea;‘

Nor were pr’ésbripﬁmig wrii‘tén by Dr. G‘éﬁ.a on Novembc:rS'O writﬁén-f@ a valid,
documented pur pose When Dr. Gala then added Dilaudid on November .30 3.G. had still
retained a six. day supp}y of Oxycodone. Hence, he was essentially i mcreasmg her dosing again.
Again, Dr T- charactervcd the prescribing at this time as * gmss ucalmencc Shifting
S.G. to tuu -agomst_: madlcat-xons was a threat to’ he‘r 'health.

Dr. T_Was‘; "‘c_i?ismrbfed*".at Dr. Gala’s failure to. clxax:aqtérize SG as ‘a “high risk”
paﬁém. When Dr.:, Galaj étated'i.fhét hé would .pr‘e’sé'ribe Gabapémzin for 8.G;, ’he-h“ad' not
documcn’ced that chmcc Dr T_ conelided that S.G. was enoaged in drug—seekmv |

_ behavxms. but that dxd not chan sze ot arrest Dr. Gala s prescribing. pracuces (Dr mwas

asked his opunon '1ssummq that RX 4 were S, Cr 's actual chart notea. D1 ,

charige his ,Qplxl.lbn;_-as‘.s.(}..' had an a‘.p;md use disﬁrderand ‘hcr_bgha\zlon was aberrant. The




' prescribed opioids were not helping her. Sinceshe was a “high risk™ pét’iem, S.G.’s chart should
have contained documentation of discussions of -goals, risks and benefits.)

D-r. T-Stétecl lhz_at it is “best practice™ to request prior treatment notes from othér
providers. Whena iégﬁlalion is ﬁOﬁ'-speé'iﬁbé_-a physician must apply his kno§rledge and skills
and act in.a patient’s best injter'e'sts;,-

S.G.’s testimony sheds some light on additional issues under Bd. Reg. 18.0. She-
confirmed that D’f. Gala did not corfx’dpct a “risks-and benefits”-discussion with her, nor t_hé‘ side
effects of opioids. They did not discuss the confents of her“pain management agreement”, nor
her addiétipn. Though she had requested one at presentation, Dr. Gala did 1ot discuss a TENS
unit wi’th'.her. When sher vould visit his home, D1 Gala gave her Vicodin, Oxycodone, morphine
and Pert:‘écét,_ S.G. ﬁ'x,.ml] ¥y dcci;cied'élié was “done” with the drug regimen prescribed by Dr.
Gala, She was refiised 4 return to Suboxone because of the tecency of her opioid scripts. She
has now y&mned to Suboxone treatments; and tﬁe}f are helpful.,

Dr. Gala festiﬁe‘c_i that his prescribing for-S.G. was an effort to find t?ﬁ.ga lowest and most
effe@tivé désing For her. He was asked his understanding of the charting requirements under (he
Model Policy.and Bd. Reg. 18.0.. He recited an extensive list of the -requirmﬁents in those rules,
He s{_‘_a’tea that he di;_:i not know how-to answer a question as to whether referrals for other
t’reétﬁ)é_ht modaiiﬁes__ should be.documented in a patient’s chart.

" Dr. Galafestified that he had é,sked other providers for their records on S.G. He received
and reviewed thent, He knew thér S.G. had been teceiving Suboxoni treatments since Décember

2015. He evaluated S.G. as being at “moderate tisk”™.
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When asked why his records-did not document a visit on November 6.or 9, 2016 (when a
script for Oxycodone ZOmg was written), Dr. Gala testified that he had not contended that his
records were complete.  Perhaps the record is in the “locked cabinet”.

Dr. Gala admitted that S.G."s behaviors were consistent with addiction. He denied
knowing why she had received Suboxone treatments. He knew that S.G. had ‘stated that
medication gave her some relicf. Though a note in RX 4 stated that he would refer S.G. for
mental health cpu_n_se.l_i.ng‘;, he agreéd thiat he did not preseribe-that. He also admitted that at the
tinlac of some _prssc,ribﬁ'iih g, he had not yet reviewed UDS results for a prior month. He may have
reviewed. toxico}‘o“g'y results but not documented his réview. Hedid not docuimeént a discussion of
the fact that ‘?G had ot filled a script for Ga_aapetmin-, Dr. Gala did not recall discussing ot
prescribing any alternate modalities. |

Though S.G: 'ha_d, exhibited »ab‘errant behavior on Novembet 23, 2016, Dr. Gala prescribed
for her. He admitted that he prescribed ‘Di]zmdid 120 tabs seven-days aﬂeiﬁ:S‘.\G, had reported
overusing her medications. Dr. Gala conceded that S:G. had‘féil‘ed }_1er‘_,opioid frial and that risks
then outweighed benefits. He did not know if he could taper het dosing down. He admitted the
charting for S.G. does not contain evidence of pill counts. In concluding his testimony, Dr. Gala
stated that he had followed the Model Policy, and had'atte_:mpted to justify h_‘i‘?;f prescribiig for
S.G. | \

I have concluded that the State has pt‘o\"en;\'fiovlétio.ngby Dr. Gala of Bd: Reg. 18.0ina
riumbet of respects, and has therefote proven violations oif 24 Del C: §17’51(b)(11) In coming
to this legal conclusion, I have focused on the records at 8X 1 at’ Tab 4 _becét@ [jlhave found the

records at RX 4 to have been fabricated and created after thé fact.




I have further found that it is more likely so than not so that RX 4 was generated by Dr.
Gala after he had had an opportunity to review Dr., T- initial report. In fact, Dr. 1-
notes in his supplemental report (§X 14) that RX 4 is “beyond striking” and is “incredi‘lble”.
That is s0 because notes in RX 4 {for thie initial office visitof September 23, 2016, for instance)
“contained every element that (Dr. -) had eriticized the-absence of in my prior report.™

Given the Suboxone treatritént history that Dr.. Gala had accessed on the date of that
initial visit, 'he.ch‘ose‘to immediately start opioid therapy. Even if Dr. A- and Dr. . had
concluded that-S.G. was an appropriate candidate _for- “pain management”, based on the
documented history and testimony in this case, the recommendations of those two “senior”
physicians did not constitute a mandate that Dr.Gala surrender his independerit medical judgmént
and immediately pte;cfibe'oipipids. S.G. was a known diug abuser dnd addict at the time. Yet,
as Bd. Iieg; 18 r_equirés, Dr. Gala failed or refused to consider or prc‘scribelany modality for her
other than opiqid. analgesics.

I will briefly review Dr: Gala's charting for S.G. from the perspective of Bd. Reg; 18.6.
In 8X 1 at Tab 4 the treatment notes demonstrate Dr, Gala’s refusal to consider other approaches
with S.G. In v'i,olati'c-m of Bd. Reg. 18.0, he failed to document any meaningful discussion with
S.G. of the risks and benefits of opioid therapy. Nor do the intake documents S.G. reviewed or’
signed at presen't.ation reflect her informed consent to be returned to cpi_oids. Though the initial
PMP report accessed by Dr. Gala documented extensive Suboxone treatment by two other
physicians, Dr. Gala did not request their records.  If he testified that he had secured all or some
of those records, they were not found in S.G.’s chart. Nor did he discuss them in his charting.
Nor did Dr. Gala document any conversation with either —to learn

'.'anytliing about 8.G., her addiction, her compliance:with prior treatments, effotts to presciibe or
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discuss other treatment modalities, and the like. Even if there is no rigid mandate in Bd. Reg.18
that &/ records from a/l prior providers be secured before beginning a regimen of pain
management, Dr. Gala did not refute or argue with Dr. 'I-c)pini'on that securing important
prior records was medical “best practice”. In not requesting Dr. A records (at a minimum),
Dr. Gala placed S.G. at greater risk. ,

The “treatment plans” in the notes documenting the visits with S.G. in September and
October of 2016 were simply a monotony of opioid prescribing, changes in opioids, and
increased dosing, Those plans did not, as Bd. Reg. 1'8.0 requires, state or discuss goals,
objectives, or whether further diagnostic evaluations or treatments were planned, whether other
modalities were necessary, and whether S.G.*s pain was associated with physicial or
psychiosocial impaitnient. S.G.’s treatment with Dr. Gala lasted from September to late
November 2016. Though arguably the three scheduled and noted visits with S.G. in September
and October 2016 may not have provided sufficient time to conduct a “periodic review” of the
course of treatment Dr. Gala was providing, it is evident that by late Novgm’bm Dr. Gala had not
conducted such areview. During the hearing Dr. Gala candidly conceded that his opioid “trial”
with S.G. had not been successful. In such case, Bd. Reg. 18.0 requires that the practitioner
assess the appropriateness of the treatment planhe had chosen and then “consider the use of
o_fher therapeutic modalities.” Bd. Reg. 18.5.3.

Bd. Reg. 18.6 requires that chronic pain managers “must educate themselves about the
curent standards of care-applicable to (chronie pain) patiénts.” Had he so educated himself, Dr.
Gala would have known that S.G.’s chart must include thé following documents: medical
history and physical ¢xan1_;"cliaignbst-ic, therapeutic and laboratory results; evaluations and

consultations; documentation.of etiology; treatment objectives; discussion of risks and benefits;
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informed consent; treatments; medications; instructions and agreements; and periodic review,
Bd. Reg. 18.7. Though RX 4 may show a more comprehensive effort by Dr. Gala to address the
manddtes of the Model Policy and Bd, Reg. 18.0, those records were net created until after Dr.
Thomas had produced his written opinion and are not the contemporaneotis 'f:hart'ixmg of 8.G.’s

care.

Based on this analysis, I have concluded as a matter-of law that Dr. Gala violated Bd.
Reg. 18.0 in niifmérous respects; and thereby violated 24 Del. C. §1731(b)(6). I further agree
witht Dt. Thomas® o_pinién that Dr. Gala’s prescribing for 8.G. wag not for therapeutic or
diagnostic purposes. Though Dr. Gala did not provide the testimony of his own medical expert,
as a licensed physician in this State he was certainly permitted to give his own opinions on the
care he provideﬁ for S.G. However, in oy o_pi'ni_on his tes’timcjﬁyian_d the charting in SX 1 at

B

NS {ndamental opinion that Dr. Gala’s prescribing in

Tabs 3 and 4 did not overcome Dr. T

thig case “was, regardless of the motive, the provision of controlled substances outside of the
usual course of professional practice and not for a medically legitimate purpose-.” SXlatTabé
at 9. |

The State next contends that Dr. Gala has violated 24 Del. C. §1731(bj(11). That section
of the: Act deems it “unprofessional conduct™ if a licensee engages in ‘f(m}i‘s*;conduﬂg including
but not ﬁ‘mited to-sexual misconduct; incompetence, or gross negligé;me or pattern.of negligence
in the practice of medicine....” Id. ‘ 1

The State lias' proven violations of this section as a matter of law and by-a preponderance
of the evidence: | I_nitia_lly, this section lists “sexnal misconduct™ as a form of unprofessional
conduct per sé. 1 incorporate the factual findings and legal conclusions set forth above in finding

that Dr. Gala engaged in “sexual misconduct” with S.G.
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T further find that, in the context of this case, Dr. Gala has engaged in a “pattern of
negligence”. Again, the legislature has not defined (he words in that phrase. Hence, we must
refer to their common usage: “Negligence™ has been defined as the “failure to exercise the care
that a prudent person usually exercises.” Webster's at 777.

The term “negligence™ has also taken on a not dissimilar meaning in Delaware courts.
Civil j uriés in medical malpractice casés are typically provided with the definition of “medical
negligence” found in the Delaware Health-Caré Medical Negligeice Insurance and Litigation
Act. 18 Del. C. Ch. 68. That definition; in relevant part, is as follows:

“The standard of skill and care required of evei‘:y. healthcare

provider in rendering professional services or healthcare to a

patient shall be that degree of skill and care ordinarily

employed, in the'same or similar field of medjidiﬁje as the

defendant, and the use of reasonable care and diligence.
18:Del. C. Sec. 6801(7). In the parlance of litigation, when a practitioner fails to exercise the
required standard of skill and care as defined above, and when that failure re;ults int harm, then
the physician may be found “negligent™.

In this case the Model Policy and, more locally, Bd. Reg. 18.0 et seg, have essentially set
forth the “'s@ndafd of skill and care” required of the pain management physician in Delaware,
along with the “usé of reasonable care and diligénce”, Dr..'T_has testified in this case that
Dr. Gala fiiled to exercise the required “standard of skill and care” required of a licensee
engaged in the same or similar field of pain management.

As noted above, it is “unprofessional conduct” to engage in a “pattern™ of negligence. In
my view this case comaiﬁs“‘proof of two éverlap-pfng patterns of negligence.  First, I have
concluded above that Dr. Gala repeatedly vi'o]a,i‘e,d or ignored the mandates of Bd. Reg. 18.0 with

regard to his care for S.G. Those violations begdn at (or before) the date of 8.G’s first office
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visit with him, and continued until he wrote the final and undocumented scripts for her and
dischafged her in late No.vembe_r or December 2016, Those violations constituted “negligence™
to the extent that they constituted deviations from the standards of care established by the Board
in Bd. Reg. 18.0. Further, those violations constituted a “pattern” becaﬁSe Dr. Gala's care for
S.G. consistently émd on repeated occasions fell below the-standards ordinarily applied by
diligent pain management prac-titzonc;-s. |

The second “pattern of‘negligence” proven by the State in this éage relates to Dr, Gala’s
sexual misconduct tc__)ward'qr with 8.G. Asnoted above, [ have credited the testimiony of 8.G. in
her descriptions of the egregious and unethical sexual misconduct in which Dr. Gala engaged.
The conduct is: forbidden and .i's'dc"emcd, “unprafessional conduct” ih the 'Médi'cal Practice Act
and' ethical standards in the profession, To hayc violated those standards with S.G. repeatedly.
during the time S.G. treated with Dr. Gala is to have engaged in a pattern of failure to render
services to her with the degree of skill and care and diligence that the reasonable pain manager
would have applied.

Put another way, Dr. Gala knew that his prescribing for 8.G. and his undocumented
dispensing of controlled substances to her rendered a vulnerable addicted person relatively
defenseless to his sexual requests and demands' regardless of whether those medications were
materially treating her chronic:pain. Ihave therefore concluded as a m’atte’rﬁéf law that the State
has proven both sexual misconduct and patterns of negligence t;_ommitted,.by_ Dr. Galain
violation-of 24 Del. C. §1731(b)(11). In addition, I find that Dr..Gala's sexual misconduct with
and sexual abuse of §.G. constituted “gross negligence”. The Delaware Supreme Court has

defined “gross negligence™ as a “higher level of negligence™ which represents an “extreme
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departure from the Qx-‘di‘n.ar): standard of care.” Browne v. Robb, 583 A.2d 949, 953 (Del. 1990).
Dr. Gala’s abuse of S.G. constitutes such a departure.

The State finally alleges violation of five regulations of the Board in violation of 24 Del,
C. §1731(b)(17). That section of the Actholds that it is “unprofessional conduct” if a licensee,
inier alia, violates a r‘egulation adopted by the Board related to r.ne_dica.l procedures...the
violation of which moré probably than not will harm or injure the public or an individual,” Jd.
As noted-earlier the Board has adopted a regulation which sets forth a non-exhaustive list of
those acts or omissions by its- licensees which constitute “dishonorable or unethical conduct”.
Bd. Reg, 8.0 et seq:

The State first contends that.Dr. Galé has violated Bd. Reg. §.1.2. That rule deems it
unprofessional conduct to engage in “(¢)xploitation of the doctor/patient privilege for personal

_gain ortSGthal gratification.” [ have found hereinbefore that the State has proven a violation of
this regulation in my discussion of violations of 24 Del: C. ‘§I7?;1(b)(3). I incorporate by
reference my conclusions that the State has proven a violation of this regulation as if fully stated
here.

The Stadte next contends that Dr. Gala has violated Bd. Reg. 8.1.3. That is'the mi_e which
deems it nnproféssional conduct te engége in sexual impropriety. As with Bd. Reg. 8.1.2, 1 have
referred to thy conclusiof. above, that this regulation was violated in the context of 24 Del. C.
§1731(b)(3). Iincorporate my findings and >conclus-ions that this rule has also been violated by
Dr. Gala as if fully restated herein.

The State alleges that Dr. Gala has vio[_atg:_d- Bd. Reg. 8.1.7. That regulation holds that it
is unprofessional conduct for.a physician to engage in “(w)illfully failing to treat a prson under

the physician’s care who requires such treatment:” Though I am unawate of the regulatory




history surrounding the adoption of Bd. Reg. 8.1.7. Perhaps a fair reading of the rule indicates
that.it is directed toward the act-of patient abandonment. In my view the State has not proven a
violation of this rule. Though I have found violations of laws and regulations pertaining to the
form of care provided to S.G. by Dr. Gala, I donot believe that this record supports a conclusion
of “abandonment”, When Dr. Gala chose to leave his employment at Got-a-Doc, S.G. continued
her care there (in the form of Suboxone treatment) with other providers.

The State alleges that Dr. Gala viclated Bd. Reg. 8.1.13. That rulé deems it
unprofessional conduct to fail “to adequately maintain and properly document patient records.”
In my opinion, under the unique facts of this case, the State has proven a violation of this
r_egu—lation: as a matter of law. Earlier I have highlighted the mandatory contents of the charting
of a pain management réquired in Bd. Reg. 18.7 and the deficiencies in 8.G.'s chart. In my
opinion this case substantiates an additional finding, Bd. Reg. 8.1.3 requires that a chart be
“properly documented”. When Dr. Gala offered the post hoc created RX 4, he thereby engaged
in “improper” documentation of $.G."s care.

Finally, the State.alleges that Dr. Gala has violated Bd. Reg. 8.1.13. Apparently this
reference in para. 22(e) of the amended complaint (SX 12) isa typographical error. The State
alleges that Dr. Gala, by his actions in this case, has brought “discredit up_dn the profession.”
That language is found in Bd. Reg. 8.1.16. Twill address the allegation as if the State had.
correctly cited to that rule.  Since the ‘SUESIaxlce of the regulation is referenced in the amended
complaint, I do not believe that Dr. Gala may argue “unfair surptise™.

The State contends that Dr. Gala’s actions “in exchanging sexual favors for contralled
Substances™ has brought discredit upon the profession. I have concluded that the unique and

egregious facts of this case have brought such discredit. Dr. Gala’s actions.have become known




in the community through the conduct of a public hearing and the publicity attendant thereto.
That community includes Got-a-Doc staff and others. Dr. Gala’s actions in sexually abusing a
vulnerable, at-risk female patient while she was dépendent on him for é supply of dangerous
controlled substances has brought discredit on the profession, and perhaps specially on those
who engage in the pain management sub-specialty in a diligent and responsible fashion.

It remains to determine what form of professional discipline may be appropriate in the
unique circumstances of this case. Acting pursuant to 24 Del. C. §1713(f), the Board lias
promulgated a matrix which establishes certain “disciplinary guidelines™. Bd. Reg. 17.0 e/ seq.
The regulation sets certain disciplinary parameters for violations of the Medical Practice Act, as
well as mitigating and aggravating circumstances which may caunse the Board to diverge from
those parameters.

The Board has set the following parameters for the vielations proven in this case:

24 Del. C. §1731(b)(1): 81,000 fine to six months suspension of license
24 Del C. §1731(b)(2): 90 days probation to'suspension with reinstatement after
showing of proof of practice improvement
24 Del. C. §1731(b)(3): $1,000 fine to six months suspension
24 Del C. §1731(b)(6): Education in pharmacy, letter of reprimand to suspension
Failure to follow Bd. Reg. 18.0 — Pharmaeology education,
$1,000 fine to revocation
24 Del. C. §1731(b)(11): Gross negligence ~ One year probation to one year suspension
with showing of improvement
Pattern of negligence — One year probation to one year
Suspénsion ‘
24 Del. C. §1731(b)(17): Six months probation to six months suspension
Sexual relations with patient: Six months suspension.to revocation
Sexual impropriety involving current patient: Education, $1,000 fine to $10,000 fine to
Suspension

The “aggravating” factors in the Board’s disciplinary matrix are found at Bd. Reg. 17.14,
et seq. After a careful review of those factors, I find that the following are present in this case:

Frequency of acts (17.14.3)
Nature and gravity of allegation (17.14.4)
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False evidence, fé;lse statements, deception during hearing (17.14.5)

Dishonest or selfishi motive {17.14. 6)

Motivation, personal gain (17.14.7)

Different niultiple offenises (17.14.8)

Failure to comply with rules.(17.14.9)

Refusal to acknowledge wrongful nature of conduct, vulnerability of victim (17.14.10)

Intentional (17.14.11)

Abuse of trust (17.14.12) ‘ »

No consent of patient/against patient’s will (17.14.14). .

. Vulnerability of patient or vi¢tim (17.14.15)

Potential for injury ensuing from act (17.14.17)

Pattern of misconduct (17.14.19)

1legal conduct (17.14.20)

Heinousness of actions (17.14.21)

1l repute upon profession (17.14.22)

After acareful review of the “mitigating™ factors listed in the Board’s matrix, I find the
following to be present in this case:

Absence of prior disciplinary record (17.15.1)

There is now left therconsideration of a disciplinary recommendation in the context of the
facts of this case and: the legal conclusions which have flowed from those facts. If this were
solely (a)a disciplinary case concerning the pain management practice of (b) a relatively young
and; ona comparative basis, refatively inexpetienced physician éngaging in the demanding sub-
specialty of paih managenient, and if this case (c) concerned certain errors or omissions which
that physician committed in conjunction with caré for a (d) single patient who (e) did not sustéjn.
any proven physical harm, the case'may have been one in which a period of probation or
relatively brief suspension with continuing education and perhaps monitoring would be
appropriate.

Unfortunately, this i$ not such a case. When Dr. Gala conducted scheduled office visits

with S.G. in 2016, he failed to comply with numerous requiréments:for such practice set in Bd.

Reg. 18.0-ef seg. When other matters brought him to the attention of Division of Professional
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Regulation investigators, the State investigated and determined to file a licensure complaint
against him. As the case moved toward a hearing, the State retained the services of an expert
witness who then issued a report finding numerous failings in Dr. Gala’s treatment of S.G.

Dr. Gala then compounded his “Rule 18 problem” by falsifying a set of “alternate”
recards after he reviewed Dr. THENEEE report. Those records addressed most, if not all, of the
concerns set out in the Thomas report. 'I_‘h¢ records were not cr‘eé_téd at the time of Dr. Gala’s
care for S.G. Rather, they were created post hoc and were then falsely représ‘cme‘d to be the
contemporaneous medical records of $:G.’s care. Dr. Gala knew or should have known that
those false records would be offered to the Board to counter th_e State’s Rule 18 allegations. By
doing so, Dr. Gala engaged in t'heperpe,tx’rat’ion-of a fraud upon this Board.

Of éourse'thé “matters” which caused the initiation of these proceedings were the set of”
allegations by S.G. of gross, abusive sexual misconduct by Dr: G_alé with S.G. while she
remained in a physician-patient relationship'with.hi‘m. In considering this-entire record, [ have
>che- to the conclusion that once S.G. was returned by Dr. Gala to an opioid reglfmen, she
became an unwitting psychological hostage to his repetitive and bizarre and dehumanizing
sexual demands;

Because Dr. Gala’s actions in this case ignored Board fules; were deceitful to the Board
and abusive toward his patient, and because hie expressed no remorse in this case for his actions;
in my view the only appropriate disposition of this case is license revocation: I do not make.my
recommendation lightly, but in the belief that Dr. Gala presents: a danger to the p_ublé.c health;
safety and welfare.

Due process has been afforded in these proceedings.
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Recommendation
Based on due conisideration of all relevant evidence in this case and the findings of fact
and conclusions of law set forth above, it is recommended that the Board of Medical Licensure
and Discipline revoke the medical license of Dr. Nihar Bavesh Gala, effective on the date when a

majority of the Board shall determine to impose such discipline.

Rdger A} Akin
Chief Hearing Officer

Date: April /2, 2019

Any party to this proceeding shall have twenty (20) days from the date onwhich this
recommendation was signed by the hearing officer in which to submit in W riting to the Board of
Medical Licensure and Discipline any exceptions, comments, or arguments concerning the
conclusions of h“ and recommended penalty stated herein. 29 Del.C, §8735(¥)(1)d..
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