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

In the Matter of the Petition to Revoke
Probation and Accusation
Against:

- Case No. 800-2024-104800
Mark Stephen Wagner, M.D.

Physician's and Surgeon's
Certificate No. G 42267

- Respondent.

DECISION

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

This Decision shall become effective at 5:00 p.m. on October 9, 2024.

IT IS SO ORDERED September 9, 2024.

MEDICAL BOARD OF CALIFORNIA

eji Varghese

Executive Director

DCU35 (Rev 07-2021)
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ROB BONTA

Attorney General of California

EDWARD KIM

Supervising Deputy Attorney General

DANG VU

Deputy Attorney General

State Bar No. 306393

300 South Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6277
Facsimile: (916) 731-2117
E-mail: Dang.Vu@doj.ca.gov

Attorneys for Complainant

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

In the Matter of the Petition to Revoke Case No. 800-2024-104800
Probation and Accusation Against:
MARK STEPHEN WAGNER, M.D. Consolidated with 800-2021-078555
515 Cabrillo Park Drive, Suite 120

3 N DEFAULT DECISION
anta Ana, CA 92701-5016 AND ORDER
Physician’s and Surgeon’s Certificate [Gov. Code, §11520]

No. G 42267,

Respondent.

FINDINGS OF FACT

1. On July 1, 1980, the Medical Board of California, Department of Consumer Affairs
(Board) issued Physician’s and Surgeon’s Certificate No. G 42267 to Mark Stephen Wagner, |
M.D. (Respondent). That Physician’s and Surgeon’s Certificate was in full force and effect at all
times relevant to the charges brought in the petition to revoke probation and accusation
referenced herein and will expire on April 30, 2026, unless renewed. A copy of a Certificate of
Licensure for Respondent, including his address of record with the Board, is attached to the
“Default Decision Evidence Packet (“Evidence Packet”)” as Exhibit A and is incorporated herein

by reference as if fully set forth herein. '

! The exhibits referred to herein, which are true and correct copies of the originals, are
contained in the separate accompanying Evidence Packet, which is hereby incorporated by
reference, in its entirety, as if fully set forth herein. ‘
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Service of Petition to Revoke Probétion

2. OnMarch 15, 2024, Complainant Reji Varghese (Complainant), in his official
capacity as the Executive Director of the Board, filed Petition to Revoke Probatlon No. 800- 2024-
104800 against Respondent before the Board, a copy of which is included in Exhibit B to the
“Evidence Packet” (see below) and is incorporated by reference as if fully set forth herein.

3. On March 15,2024, an employee of the Complainant Agency served by certified mail
and first class mail a copy of Petition to Revoke Probation No. 800-2024-104800 (Petition to
Revoke Probation), Statement to Respondent, Notice of Defense (two copies), Request for
Discovery, and Government Code sections 11507.5, 11507.6, 11507.7, and 11455.10 to
Respondent’s address of record with the Board, which was and is: 5 1 5 Cabrillo Park Drive, Suite
120, Santa Ana, California 92701-5016. A copy of the Petition to Revoke Probation, the related
documents, and Declaration of Service are attached as Exhibit B to the “Evidence Packet” and
are incorporated herein by reference.

4. According to the tracking information provided by the United States Postal Service
(“USPS”), é copy of the Petition to Revoke Probation, the related documents, and Declaration of
Service was successfully delivered to Respondent’s address of record on March 18 2024. A copy
of the USPS delivery conﬁrmatlon is attached as Exhibit C to the “Evidence Packet” and is
incorporated herein by reference.

5. OnApril 23,2024, an employee of the California Department of Justice, Office of the
Attorney General, served by certified mail a Courtesy Notice of Default to Respondent’s address
of recérd, which included a copy of the Petition to Revoke Probation and Notice of Defense
previously served on Respondent and advised him that if herfailed to take action-to file a Notice
of Defense by May 7, 2024, the Board would enter a Default Decision against his license which
may be revoked or suspended without any hearing. A copy of the Courtesy Notice of Default is
attached as Exhibit D to the “Evidence Packet” and is incorporated herein by reference.
According to the tracking information provided by the USPS, the Courtesy Notice of Default was
successfully delivered to Respondent’s address of record on April 25, 2024. A copy of that USPS

delivery confirmation is also attached to Exhibit D (see above) and is incorporated herein by
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reference.

Service of Accusation

6. OnMay 31, 2024, Complainant, in his official capacity as the Executive Director of
the Board, filed Accusation No. 800-2021-078555 against Respondent before the Board, a copy
of which is included in Exhibit E to the “Evidence Packet” (see below) and is incorporated by
reference as if fully set forth herein.

7. OnMay 31, 2024, an employee of the Complainant Agency served by certified and
first class mail a copy of Accusation No. 800-2021-07855IS (Accusation), Statement to
Respondent, Notice of Defense (two copies), Request for Discovery, and Government Code
sections 11507.5, 11507.6, and 11507.7 to Respondent’s address of record with the Board, which
was and is: 515 Cabrillo Park Drive, Suite 120, Santa Ana, California 92701-5016. A copy of the
Accusation, the related documents, and Declaration of Service are attached as Exhibit E to the
“Evidence Packet” and are incorporated herein by reference.

8.  According to the tracking information provided by the USPS, a copy of the
Accus‘ation, the related documents, an’d Declaration of Service was Succeésfully delivered to
Respondent’s address of record on June 3, 2024. A copy of the USPS delivery confirmation is
attached as Exhibit F to the “Evidence Packet” and is incorporated herein by reference. |

| 9. On June 14, 2024, an employee of the California Department of Justice, Office of the;
Attomey General, served by certified mail a Courtesy Notice of Default to Respondent’s address
of record, which included a copy of the Accusation and Notice of Defense previously served on
Respondent and advised him that if he failed to take action to file a Notice of Defense by June 28,
2024, the Board would enter a Default Decision against his license lwhich may be revoked or -
suspended without any hearing. A copy of the Courtesy Notice of befaﬁlt is attached as
Exhibit G to the “Evidence Packet” and is incdrporated herein by reference. According to the
certified mail return receipt provided by the USPS, the Courtesy Notice of Default was
successfully delivered to Respondent’s address of record on or about June 17,2024. A copy of
the USPS certified mail return receipt is also attached to Exhibit G (see above) and is

incorporated herein by reference.
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10. Service of Accusation No. 800-2021-078555 and Petition to Revoke Probation No.
800-2024-104800 was effective as a matter of law under the provisions of Government Code -
section 11505, subdivision (c).

11. Government Code section 11506 states, in pertinent part:

(¢) The respondent shall be entitled to a hearing on the merits if the respondent
files a notice of defense, and the notice shall be deemed a specific denial of all parts
of the accusation not expressly admitted. Failure to file a notice of defense shall
constitute a waiver of respondent’s right to a hearing, but the agency in its discretion
may nevertheless grant a hearing. :

12. Respondent failed to file a Notice of Defense within 15 days after éervice upon him
of each of Petition tq Revoke Probation No. 800-2024-104800 and Accusation No. 800-2021-
078555, respectively, and therefore waived his right to a hearing on the merits of the charges and
allegations contained therein. A copy of the Declaration of the Deputy Attorney General, stating
that no Notice of Defense has been received since Respondent was served with each of the
Petition to Revoke Probation and the Accusation, respectively, is attached as Exhibit H to the
“Evidence Packet” and is incorporated herein b)‘/ refer>ence.

13. California Government Code section 11520 states, in pertinent part:

(a) If the respondent either fails to file a notice of defense or to appear at the
hearing, the agency may take action based upon the respondent’s express admissions
or upon other evidence and affidavits may be used as evidence without any notice to
respondent.

14. Respondent’s license is subject to discipline for committing unprofessional conduct,
including grbss negligence and repeated negligent acts under Business and Professions Code
(hereinafter, “Code™) section 2234, subdivisions (b) and (c); failing to maintain adequate and
accurate medical records under Code section 2266; and prescribing, dispensing, or furnishing
dangerous drugs without an appropriate prior examination and a medical indication under Code
section 2242, in connection with his care and treatment of three patients as alleged in Accusation
No. 800-2021-078555. A copy of the declaration of the Board’s expert is attached as Exhibit I to
the “Evidence Packet” and is incorporated herein by reference.

15. - Business and Professions Code section 125.3 states, in pertinent part:

(a) Except as otherwise provided by law, in any order issued in resolution of a

4
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disciplinary proceeding before any board within the department or before the
osteopathic Medical Board, upon request of the entity bringing the proceeding, the
administrative law judge may direct a licensee found to have committed a violation or
violations of the licensing act to pay a sum not to exceed the reasonable costs of the
investigation and enforcement of the case.

16, The reaéonable costs for the investigation and enforcement of Accusation No. 800-
2021-078555 are $27,574.75. Respondent owes the Board outstanding probation costs owed in
the amount $11,058.00. The certifications of costs for Accusation No. 800-2021-0783555 are
attached as Exhibits J-1, J-2 and J-3 to the “Evidence Packet” and are inéorporated herein by
reference. The certification of outstanding probation monitoring costs in Board Case No. 800-
2017-030868 is attached as Exhibit J-4 to the “Evidence Packet” and is incorporated herein by
reference. |

17. Fufther, Respondent’s probation is subject to revocation because he failed to comply
with Condition Nos. 1,4, 5,7, 8, 9, 13, and 15 of the Board’s Decision and Order in Board Case
No. 800-2017-030868; effective November 13, 2020 (2020 Order). A copy of the Declaration
from thé BOard’s Probation Inspéctor is attached as Exhibit K to the “Evidence Packet” and is
incorporated herein by reference.

18. Pursuant to its authorify under Government Code section 11520, the Board finds
Respondent is in default. The Board will take action without further hearing and, based on
Respondent’s express admissions by way of default and the evidence before it, contained in
Exhibits A through K, finds that the allegations in Petition to Revoke Probation No. 800-2024-
104800 and Accusation No. 800-2021-078555, and each of them, separately and sevefably, are
true. |

DETERMINATION OF ISSUES

1.  Based on the foregoing findings of fact, Respondent Mark Stephen Wagner, M.D. has
subjected his Physician’s and Sﬁrgeon’s Certificate No. G 42267 to discipline.

2. A copy of Petition to Revoke Probation No. 800-2024-104806, the related documents,
and Declaration of Service are attached hereto as Exhibit B.

3. A copy of Accusation No. 800-2021 -078555, the related documents, and Declaration

of Service are attached hereto as Exhibit E.
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4.  The Medical Board of California has jurisdiction fo adjudicate these cases by default.
.5.  The Medical Board of California is authorized to revoke Respondent’s Physician’s

and Surgeon’s Certificate based upon the following violations alleged in the Petition to Revoke

Probation:

a.  Respondent failed to comply with Probation Condition 1 of the 2020 Order
(Education Course); '

b.  Respondent failed to comply with Probation Condition 4 of the 2020 Order
(Ethics Course);

c.  Respondent failed to comply with Probation Condition 5 of the 2020 Order
(Monitoring — Practice);

d.  Respondent failed to comply with Probation Condition 7 of the 2020 Order
(Obey All Laws; Fictitious Name Permit); _

e.  Respondent failed to comply with Probaﬁon Condition 8 of the 2020 Order

(Quarterly Declarations); | |

f.v | Respondent failed to comply with Probation Condition 15 of the 2020 Order
(Probation Monitoring Costs);

g.  Respondent failed to comply with Probation Condition 9 of the 2020 Order
(General Probation Requirements); and

h.  Respondent violated the conditions of his probation pursuaﬁt to Condition 13 of
the 2020 Order (Violation of Probation).

(See Exhibit K.) '

6.  The Medical Board of California is authorized to revoke Respondent’s Physician’s
and Surgeon’s Certificate based upon his unprofessional coridu.c:t, including the following
violations alleged in the Accusation:

a.  Respondent was grossly negligent in his care and treatment of Patients A, B,
aﬁd C, pursuant to Code section 2234, subdivision (b);
b.  Respondent was repeatedly negligent in his care and treatment of Patients A, B,

and C, pursuant to Code section 2234, subdivision (c);

6
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c. Respondent failed to maintain adequate and accurate medical records of his
care and treatment of Patients A, B, and C, pursuant to Code section 2266; and
d.  Respondent prescribing without indication, pursuant to Code section 2242,

(See Exhibit L.)

7. Pursuant to Code section 125.3, the Board is authorized to order Respondent to pay
the Board the g'easonable costs of investigation and énforce;ﬁent of Accusation No. 800-2021-
078555 totalingv $27,574.75 . (See Exhibits J-1, J-2 and J-3.) |

8. Pﬁrsuant to Probation Condition 15 of the Decision and Order in case number 800-
2017-030868, Respondent owes $11,058.00 in outstanding probafion monitoring costs to the
Board. (See Exhibit J-4.)
I
"
"
1
"
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1
"
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ORDER-

IT IS SO ORDERED that Physician’s and Surgeon’s Certificate No. G 42267, heretéfore
issued to Respondent MARK STEPHEN WAGNER, M.D., is revoked for each of the violafions,
separately and severally, found in the Determination of Issues abbve.

Respondent is ordered to pay the Board the costs of the investigation and enforcement of
Accusation No. 800-2021-078555 in the amount of $27,574.75. Further, Respondent is ordered
to reimburse the Board the amount of $11,058.00, for its outstanding probation monitoring costs.
The filing of bankruptcy by Respondent shall not relieve Respondent of his responsibility to
reimburse the Board for its costs. Respondent must pay the entire amounf of costs prior to
petitioning for reinstatement.

If Respondent ever files an application for re-licensure or reinstatement in the State of
California, the Board shall treat it as a petition for reinstatement. Respondent must comply with
all the laws, regulations and procedures for reinstafement of a revoked license in effect at the time
the petition is filed. |

Pursuant to Government Code seétion 11520, subdivisionv(c'). Respondent may serve a

written motion requesting that the Decision be vacated and stating the grounds relied on

within seven (7) days after service of the Decision on Respondent. The Board in its discretion

may vacate the Decision and grant a hearing on a showing of good cause, as defined in the
statute.

This Decision shall becorﬁe effective at 5:00 p.m. oh October 9, 2024.

It is so ORDERED September 9, 2024.

REJI VARGHESE

EXECUTIVE DIRECTOR

FOR THE MEDICAL BOARD OF
CALIFORNIA

DEPARTMENT OF CONSUMER AFFAIRS

Attachment: Default Decision Evidence Packet
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I || ROBBONTA
Attorney General of California
2 || EDWARD KIM
Supetvising Deputy Attorney General
3 |l State BarNo. 195729
300 South Spring Street, Suite 1702
4 ) Los Angeles, CA 90013
Telephone: (213) 269-6000
5 Facsimile: (916) 731-2117
p Attorneys for Complainant
S - e B S
8 BEFORE THE
9 ‘MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
10 STATE OF CALIFORNIA
11 In the Matter of the Petition to Revoke Case No, 800-2024-104800
Probation Against;
12
MARK STEPHEN WAGNER, M.D.
13 515 Cabrillo Park Dr., Suite 120 PETITION TO REVOKE PROBATION
SANTA ANA, CA 92701-5016 :
14 :
Physician’s and Surgeon’s Certificate
15 || No. G 42267
16 Respondent,
17 ,
18 Complainant alleges:
19 PARTIES
20 1. Reji Varghese (Complainant) brings this Petition to Revoke Probation solely in his
21 | official capacity as the Executive Dirsctor of the Medical Board of California, Department of
99 || Consumer Affairs (Board).
23 2, Onor about July 1, 1980, the Board issued Physician’s and Surgeon’s Certificate
o4 || Number G 42267 to Mark Stephen Wagner, M.D. (Respondent). The Physician’s and Surgeon’s
25 || Certificate was in ﬁl]l'fOL‘;be and effect at all times relevant to the charges brought herein and will
26 expire on April 30, 2024, unless renewed.
27 3. Ina Board disciplinary action entitled “In the Matter of the Accusation Against:
g It Mark Stephen Wagner, M.D.,” Case No, 800-2017-030868, the Board issued a decision, effective

1
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November 13, 2020 (the Decision), in which Respondent’s Physician’s and Surgeon’s Certificate

was revoked. However, that revocation was stayed and Respondent’s Physician’s and Surgeon’s
Certificate was placed on probation for a period of three (3) yeats with certain terms and
conditions. A copy of the Decision is attached as Exhibit A and is incorporated by reference.

JURISDICTION

4.  This Petition to Revoke Probation is brought before the Board under the auﬂmrity of

’ th'e’fdll‘o‘wi‘ﬁ'g“l'aWs"‘and'thé“B‘om‘d"S'“Decisi‘on;_A’H"secti‘on’referen‘ce‘s"are“tO'the‘Bu‘sine‘S's"arrd"‘“"’"‘

Professions Code (Code) unless otherwise indicated.
5. Section 118 of the Code provides:

(a) The withdrawal of an application for a license after it has been filed with a
board in the department shall not, unless the board has consented in writing to such
withdrawal, deprive the board of its authority to institute or continue a proceeding
against the apéslioant for the denial of the license upon any ground provided by law or
to enter an order denying the license upon any such ground.

(b) The suspension, expiration, or forfeiture by operation of law of a license

issued by a board in the department, or its suspersion, forfeiture, or cancellation by

order of the board or by order of a court of law, or its surrender without the written

consent of the board, shall not, during any period in which it may be renewed,

restored, reissued, or reinstated, deprive the board of its authority to institute or

continue a disciplinary proceeding against the licensee upon any ground provided by

law or to enter an order suspending or revoking the license or otherwise taking

disciplinary action against the licenses on any such ground.

(¢} As.used in this section, “board” includes an-individual who is authorized by

any provision of this code to issue, suspend, or revoke a license, and “license”

includes “certificate,” “registration,” and “permit.*

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

FACTUAL ALLEGATIONS -

7. Onorabout November 12, 2020, a Board representative spoke to Respondent via
telephone to discuss the terms and conditions of his probation contained in the Decision. During
the call, a Board representative told Respondent that his probation with the Board would be
effective November 13, 2020 and would last for three (3) years, and explained the terms and

2
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conditions of the probationary order in the Decision (Order) to Respondent, including, without
limitation, the following conditions: (i) 1. Education Course; (ii) 4, Professionalism Program
(Ethies Course); (iii) 5. Monitoting - Practice; (iv) 7. Obey All Laws; (v) 8. Quarterly -
.Declérafions; and (vi) Other Standard Conditions, including costs, - Respondent acknowledged
that he understood and would comply with the terms and conditions of the Order,

8.  Thereafter, Respondent failed to comply with the terms and conditions of the Order.
" Each such failore to comply was desctibed in‘afid ¢olticided with the issuanceof g letterto — ~
Respondent from the Board, as described in more detail below. In addition, although Respondent
received an enrollment letter to the Physician Enhancement Program (PEP) at the University of
California, San Diego (UCSD) Medical School in connection with his practice monitor condifion,
Condition 5 of the Order, which required that he submit all required documents to UCSD Medical
School PEP Program within 60 days of that date to complete his enrollment in UCSD Medical
School PEP Program, he repeatedly failed to do so. On or about September 2, 2022, the Board
issued a Cease Practice Order to Respondent, pursuant to the terms of the Order based upon his
failuré to comply with Condition 5 (Monitoring - Practice) of the Order. On or about October 5,
2022, the Board issued a Termination of Cease Practice Order. On or about April 20, 2023, the
Board issued a Cease Practice Order to Respondent, pursuant to the terms of the Order based
upon his failure to comply with Condition 5 (Monitoring - Practice) of his Order. On or about
Méy 10, 2023, the Board issued a Termination of Cease Practice Order. On or about November
13,2023, the Board issued a Cease Practice Order to Respondent, pursuant to the terms of the
Order based upon his failﬁre to comply with Condition 5 (Monitoring - Practice) of the Order,
Accordingly, based dn his repeated failures to comply with the terms of his Order, Respondent’s
probationary term with the Board that was originally scheduled to end on March 20, 2024 was
extended to April 9, 2024 due to the issuance bf the Cease Practice Orders. Further, on or about
May 11, 2023, the Board sent a letter to Respondent expla—'miné the forgoing probation extension
to him and also informing Respondent that his outstanding probation costs in the amount of
$11,544.00 were due by November 20, 2023. ‘
r

3
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FIRST CAUSE TO REVOKFE PROBATION

(Education Course)

9.  Atall times after the effective date of Respondent’s probation, Condition |

(Education Course) of the Order stated:

Within sixty (60) calendar days of the effective date of this Decision, and on an
annual basis thereafter, Respondent shall submit to the Board or its designee for its
prior approval educational program(s) or course(s) which shall not be less than forty

||~ ~ ——(40)-hours per-year, for.each year.of probation. The educational program(s) or

course(s) shall be aimed at correcting any areas of deficient practice or knowledge

anid shall be Category I certified. The educational program(s) or course(s) shall be at
Respondent's expense and shall be in addition to the Continuing Medical Education

(“CME”) requirements for renewal of licensure. Following the completion of each

course, the Board or its designee may administer an examination to test Respondent's

knowledge of the course. Respondent shall provide proof of attendance for 65 hours

of CME of which forty (40) hours were in satisfaction of this condition.

10. Respondent’s probation is subject to revocation because he failed to comply with
Condition 1 of the Order referenced above. The facts and circumstances regarding this violation
are as follows: ‘

A.  The facts and allegations set forth in paragraphs 7 through 8 are
incorporated herein as if fully set forth. '

B.  On or about October 3, 2022, the Board sent Respondent a follow-up
Jetter advising him that pursuant to Condition 1 of the Order (Education Course), he was required
to complete an additional 68 hours by November 13, 2022,

C. On or about January 5, 2023, the Board sent Respondent a non-

compl:iance letter advising him that he had failed to submit proof of compliance with Condition 1

Tanuary 10, 2023 could result in further action.,

D.  On or about March 9, 2023, the Board sent Respondent a follow-up letter
advising him that he failed to comply with Condition 1 of the Order (Education Course) and that
he was required to complete another 128 hours by December 31, 2023. ‘

E.  Onorabout June 9, 2023, the Board sent Respondent a non-compliance

*t

letter‘advising him that he had failed to submit proof of compliance with Condition 1 of the Orde

(Education Course), and that his Failure to submit such proof of compliance by June 16, 2023

4
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could result in further action,

F. On or abou:c June 30, 2023, the Board sent Respondent a follow-up letter
advising him that he failed to comply with Condition 1 of the Order (Education Course) and that
he was deficient for 17 hours, Respondent was also reminded that he was required to complete
his deficiency by July 15,-2023,

G.  Onorabout August 29, 2023, the Board sent Respondent a follow-up
letter advising him that he failed to comply with Condition 1 of the Order (Education Course) and

that he was required to complete another 65 hours by February 9, 2024,

H, On or about October 23, 2023, the Board sent Résbonden-t 'a.non-
compliance letter advising him that he had failed to submit proof of compliance showing
comptletion of 77 additional hours of continuing medical education and that 12 of those were
required to have been completed by November 13, 2022 by the terms of the Order, and that his
failure to submit such proof of compliance by October 30, 2023 could result in further action.

L Onor abbu.t\Ootober 25,2023, the Board sent Respondent a follow-up
letter advising him that ]1e. failed to comply with Condition 1 of the Order (Eduoatibn .Course) and
that he had only submitted proof of completion of 53 hours out of the required 65 hours, and that
he was required to complete 77 hours by February 9, 2024. N

J. On or about January 4, 2024, the Board sent Respondent a non- .
compliance letter advising him that he failed to submit proof of compliance showing completion
of 65 hours of .cont'muing medical education for each year of probation! as required by the terms

of the Order, and that his failure to submit such proof of compliance by January 8, 2024 could

| result in further action.

K. Respondent failed to complete the required continuing medical education
hours for each of the following years during his probationary term; year 2021 through 2022 and
year 2022 through 2023, in violation of Condition 1 of the Order (Education Course). This non-

¢ompliance has continued to date.

1 65 hours multiplied by three years is 195 hours. Respondent only submitted proof of
attendance for 110 hours and was deficient by 85 hours,

5
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SECOND CAUSE TO REVOKE PROBATION

(Professionalism Program — Ethics Course)

11.  Atall times after the effective date of Respondent’s probation, Condition 4

(Professionalism Program ~ Ethics Course) of the Order stated:

Within sixty (60) calendar days of the effective date of this Decision,
Respondent shall enroll in a professionalism program, that meets the requirements of
Title 16, California Code of Regulations (“CCR”) section 1358.1, Respondent shall

. __participate in and successfully complete that program, Respondent shall provideany

information and documents that the program may deem pertinent, Respondent shall
successfully complete the classtoom component of the program not later than six (6)
months after Respondent’s initial enrollment, and the longitudinal component of the
program not later than the time specified by the program, but no later than one (1)
year after attending the classroom component, The professionalism program shall be
at Respondent’s expense and shall be in addition to the Continuing Medical
Education (“CME”) requirements for renewal of licensure.

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

. Respondent shall submit a certification of suocesaihi_completion to the Board or
its designee not later than fifteen (15) calendar days after successfully completing the
program ot not later than 15 calendar days after the effective date of the Decision,
whichever is later,

12, Respondent’s probation is subject to revocation because he failed to comply with
Condition 4 of the Order referenced above. The circumstances are as follows:
A. The facts and allegations set forth in paragraphs 7 through 8 are
incorporated herein as if fully set forth.
B. Onor about August 5, 2021, the Board éent’ Respondent a non-
compliance letter advising him that he had failed to comply with Condition 4 of the Order (Ethics
Course), and dﬁat‘ he was in non-compliance with this condition. He was further advised to

comply with the cendition by August 13, 2021.

C.  On or about July 19, 2022, the Board sent Respondent a non-compliance
letter advising him that he had failed to comply with Con..ditio-n 4 of the Order (Ethics Course),
and that hé was in non-compliénce with this condition. Respondent was further advised to
comply with the condition by July 25, 2022,

6
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D.  Onor about September 22, 2022, the Board sent Respondent a non-
compliance letter.advising him thét he had failed to comply with Condition 4 of the Order (Ethics
Course), and that he was in non-compliance with this condition. Respondent was further advised
to comply with the condition by September 30, 2022.

E.  On or about October 31, 2022, the Board sent Respondent a follow-up

letter advising him that he failed to comply with Condition 4 of the Order (Ethics Course), and

~|-that he-was in-non-compliance-with this condition, — . . .

F.  Onorabout January 5, 2023, the Board sent Respondent a non-
compliance letter advising him that he had failed to submit proof of compliance showing
completion of a six-month follow-up coimponent of the Ethics Course as required by the terms of
the Order, and that his failure to submit such proof of compliance by January 10, 2023 could
result in furth@r action.

G.  Onorabout March 9, 2023, the Board sent Respondent a follow-up letter
advising him that he failed to comply with Condition 4 of the Order (Ethics Course), and that he
was in non-compliance with this condition,
| H. Onorabout June 12, 2023, the Board sent Respondent a non-compliance
letter advising him ﬂ1at he had failed to submit proof of compliance showing completion of a six-
month fdllow-up component of the Ethics Course as required by the terms of the Order, and that
his failure to submit such proof of compliance by June 16, 2023 could result in further action.

I Onorabout June 30, 2023, the Board sent Respondent a follow-up letter

| advising him that he failed to comply with Condition 4 of the Order (Ethics Course), and that he

was in non-compliance with this conditior.

J.  Onorabout August 29,2023, the Board s.ent Respondent a follow-up
letter advising him that he failed to comply with Condition 4 of t'he‘ Order (Ethics Course), and
that he was in non-compliance with this condition,

K. Onorabout October 23, 2023, the Board sent Respondent a non- ‘
compliance letter advising him that he had failed to submit proof of compliance showing

completion of a six-month follow-up component of the Ethics Course as required by the terms of

7
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the Order, and that his failure to submit such pfoof of compliance by October 30, 2023 could
result in further action,

L. Onorabout October 25, 2023, the Board sent Respondent a follow-up
letter advising him that he failed to comply with Condition 4 of the Order (Ethics Course), and
that he was ih non-compliance with this condition.

M.  On or about January 4, 2024, the Board sent Respondent a non-

-compliance letter-advising-him that-he-failed to-submit-proof of compliance showing-completion - {- --

of'a six-month follow-up component of the Ethics Course as required by the terms of the Order,
and that his failure to submit such proof of compliance by January 8, 2024 could result in further
action.

N.  Respondent failed to complete the required six (6) month longitudinal
component of the Professionalism Program (Ethics Course) in violation of Condition 4 of the
Order (Ethics Cou.rse). This non-compliance has continued to date.

THIRD CAUSE TO REVOKE PROBATION
(Monitoring - Practice) -

13. At all times after the effective date of Respondent’s probation, Condition 5

(Monitoring - Practice) of the Order stated:

Within thirty (30) calendar days of the effective date of this Decision,
Respondent shall submit to the Board or its designee for ptior approval as a practice
monitor, the name and qualifications of one or more licensed physicians and surgeons
whose licenses are valid and in good standing, and who are preferably American

" Board of Medical Specialties ("TABMS") certified, A moniter sliall have no prior or
current business or personal relationship with Respondent, or other relationship that
could reasonably be expected to compromise the ability of the monitor to render fair
and unbiased reports to the Board, including but not limited to any form of bartering,
shall be in Respondent's field of practice, and must agree to serve as Respondent's
monitor, Respondent shall pay all monitoring costs.

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

Within sixty {60) calendar days of the effective date of this Decision, and
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(Monitoring - Practice), and that he was in non-complia

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

1f Respondent fails to obtain approval of a monitor within sixty (60) calendar
days of the effective date of this Decision, Respondent shall receive a notification
from the Board or its designee to cease the practice of medicine within three (3)
calendat days after being so notified. Respondent shall cease the practice of medicine
until a monitor is approved to provide monitoring responsibility.

The montitor shall submit a quarterly written report to the Board or its designee

—which-includes-an-evaluation of Respondent's performance, indicating whether

v

Respondent's practices are within the standards of practice of medicine, and whether

Respondent is practicing medicine safely, billing appro priately or both. It shall be the
sole responsibility of Respondent to erisure that the monitor submits the quarterly
written reports to the Board or its. designee within ten (1 0) calendar days after the end
of the preceding quatter.

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

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

14, Respondent’s probation is subject to revocation because he failed to comply with

| Condition 5 of the Order referenced above. The circumstances are as follows:

A.  The facts and allegations set forth in paragraphs 7 through 8 are

incorporated herein as if fully set forth.

B. On or about January 18, 2022, the Board sent Respondent a non-

| compliance letter advising him that he had failed to comply with Condition 5 of the Order

further advised to comply with the condition by J anuary 21,2022.
C.  On or about April 20, 2022, the Board sent Respondent a non-compliance

letter advising him that he had failed to comply with Condition 5 of the Order {Monitoring -

9

nce with this condition, Respondent was
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|| advising him that he failed to comply with Condition 5 of the Order (Monitoring - Practice), an

Practice), and that he was in non-compliance with this condition. Respondent was further advised
to comply with the condition by April 25, 2022,

D.  Onorabout June 17, 2022, the Board sent Respondent a follow-up letter
advising him that he failed to comply with Condition 5 of the Order (Monitoring - Practice), and
that he was in non-compliance with this condition,

E.  Onorabout June 20, 2022, the Board sent Respondent a follow-up letter

that he was in non-compliance with this condition.

F.  Onor about July 1, 2022, the Board sent Respondent a non-compliance
letter advising him that he had failed to comply with Condition 5 of the Order (Monitoring -
Practice), namely, submission and épproval of a replacement monitor due to the disqualification
of another doctor on or about June 21, 2022, and that he was further advised to comply with the
condition by July 10, 2022,

G. Onor about July 21, 2022, the Board sent Respondent a non-compliance
letter advising him that he had failed fo comply with andition 5 of the Order (Monitoring -
Practice), and that he was in non-compliance with this 0011.ditiod. Respondent was further advised
to comply with the condition by July 25, 2022,

H, On o;' about August 23, 2022, the Board sent Respondent a non-
compliance letter advising him that he had failed to comply with Condition 5 of the Order
(Monitoring - Practice), and that he was in non-compliance with this condition. Respondent was
further advised to comply with the condition by August 26, 2022.

I,  On or about December 22, 2022, the Board sent Respondent a non-
compliance letter advising him that he had failed to com'pIyAwith Condition § of the Order
(Monitoting - Practice), and that he was in non-compliance with this condition. Respondent was
further advised to compfy with the condition by December 30, 2022.

J, On or about February 14, 2023, the Board sent Respondent a non-
compliance letter advising him that he had failed to comply with Condition 5 of the Order

(Monitoring - Practice), and that he was in non-compliance with this condition. Respondent was

10
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further advised to comply with the condition by February 21 2023,

K. Onorabout April 3, 2023, the Board sent Respondent a non-compliance
letter advising him that he had failed to comply with Condition 5 of the Order (Monitoring -
Practice), and that he was in non-compliance with this condition. Respondent was further advised
to submit the name of a practice monitor to the Board by April 7, 2023.

L. On orabout September [, 2023, the Board sent Respondent a non-

" compliance letter advising him that he had Failed to comply with Condition 5 of the Otder ~—— ~

(Monitoting - Practice), and that he was in non-compliance with this condition, Respondent was

further advised to submit all the required documents to the UCSD Medilcal‘School PEP Program,

or a nomination to the Board, by September 8, 2023,

M. On or about October 2, 2023, thé Board sent Respondent a non-
compliance letter advising him that he had failed to comply with Condition 5 of the Order
(Monitoring - Practice), and that he was in non-comph;anoe with this condition, Respondent was
furt]ier advised to submit the name of a practice monitor to the Board for approval by October 9,
2023. Respondent was also advised that he was subject to a Cease Practice Oder if he failed to
provided patient lists and charts for more than 60 days.

N.  On orabout October 17, 2023, the Board sent Respondent a non- -
compliance letter advising him that he had failed to comply with Condition 5 of the Order |
(Monitoring - Practice), and that he was in non-compliance with this condition. Respondent was

further advised to submit the name of a practice monitor to the Board for approval by November

| 1,2023.

0. On or about October 25, 2023, the Board sent Respondent a follow;up
letter advising him that he failed to comply with Condition 5 of the Order (Monitoring - Practice),
and that he was in non-compliance with this condition,

P.  On or about January 4, 2024, the Board sent Respondent a non-
compliance letter advising him that he failed to ensure that he had a practice monitor as required
by the terms of the Order, namely, the UCSD Medical School PEP Program, and that as a result a

Cease Practice Order was issued on November 13, 2023 and that as of the date of the Jetter the

11
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Board had still not received any proof of compliance with his practice monitor ‘condition.

Q. Respondent faileci to have a practice monitor in place or provide patient
charts to the UCSD Medical School PEP Program, in violation of Condition 5 of the Order
(Monitoring - Practice). This non-compliance has continued to date.

FOURTH CAUSE TO REVOKE PROBATION

(Obey All Laws;_ Fictitions Name Permit)
"~ 715 “Atalltimes after the effective date of Respondént's probatiori, Condition 7 (Obey All
Laws) of the Order stated, in pertinent part:

Respondent shall obey all federal, state and local laws, all rules governing the
practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

16. Resp.ondenf’s probation is subject to revocation because he failed to comply with
Condition 7 of the Order referenced above. The circumstances are as follows:
A. The facts and allegations set forth in paragraphs 7 through 8 are
incorporated herein as if fully set forth.
B.  Onor about October 23, 2023, the Board sent Respondent a non-

compliance letter advising him that he had failed to renew his fictitious name permit [“OC

| Comprehensive Care”], and that his failure to submit such proof of renewal of his fictitious name

permit by October 30, 2023 could result in further action.

C. On or about October 25, 2023, the Board sent Respondent a follow-up
letter advising him that he failed to renew his fictitious name permit with the Board and that this
was considered non-compliance with the O;de-r. »

D. Onor about January 4, 2024, the Board sent Respondent a 'non;
compliance letter advising him that he failed to renew his fictitious name permit, and that his
failure to submit such proof of renewal of his fictitious name permit by January &, 2024 could
result in further éction.

E. Respondent failed to renew his fictitious name permit which expired on
September 30, 2022, in violation of Business and Profession Code section 2415, in violation of

Condition 7 (Obey All Laws) of the Order. This non-compliance has continued to date.
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FIFTH CAUSE TO REVOKE PROBATION

{Quarterly Declarations)

17. At all times after the effective date of Respondent’s probation, Condition 8 (Quarterly

Declarations) of the Order stated:

Respondent shall submit quarterly declarations under penalty of perjury on
forms provided by the Board, stating whether there has been compliance with all the
conditions of probation. Respondent shall submit quarterly declarations not later than

.. ten (10) calendar days after the end of the preceding quarter,

18, Respondent’s probation is subject to revocation because he failed to comply with
Condition 8 of the Order refetenced above. The circumstances are as follows:

A.  The facts and allegations set forth in paragraphs 7 through 8 are
incorporated herein as if fully set forth,

B.  Onor about September 14, 2021, the Board sent Respondent a non-
compliance letter advising him that he failed to submit a quarterly declaration to the Board in a
timely manner, that he was delinquent and that his failure to submit a quarterly declaration by
Sepfémber 2'0, 2021 could result in further action.

C.  Onorabout January 14, 2022, the Board sent Respondent a non-
compliance letter advising him that he failed to submit a quarterly declaration to the Board in a
timely manner, that he was delinquent and that his failure to submit a qﬁartérly declaration by
Januarty 20, 2022 could result in further action,

D. Onor about April 18, 2022, the Board sent Respondent a non-compliance
letter advising him that he failed to submit a quarterly declaration to the Board in a timely
manner, that he was delinquent and that his failure to submit a quartetly declaration by Aptil 22,
2022 could result in further action.

E.  On or about June 17, 2022, the Board sent Respondent a non-compliance
letter advising him that he failed to submit a quarterly declaration to the Board in a timely
manner, and that it was ovetdue.

E.  On or about June 20, 2022, the Board sent Respondent a follow-up letter

advising him that he failed to submit a quarterly declaration to the Boatd in a timely manner, and

13
(Miark Stephen Wagner, M.D,) PETITION TO REVOKE PROBATION (800-2024-104300)




S v 0 9 O o N

11
12
13
14
15
16

7
18 |

19
20
21
22
23
24
235
26
27
28

that it was due on June 20, 2022, but was still outstanding.

G.  Onor about July 1, 2022, the Board sent Respondent a non-compliance
letter advising him that he failed to submit & quarterly declaration to the Board in a timely
manner, that he was delinquent and that his failure to submit a quarterly declaration by July 3,
2022 could result in further action,

H. OnoraboutJuly 18,2022, the Board sent Respondent a non-compliance

- letter-advising him-that he failed to-submit a quarterly-declaration to the Board in-a timely — - |-

mannet, that he was delinquent and that his failure to submit a quarterly declaration by July 22, -

2022 could result in further action.

’ L On ot about October 14, 2022, the Board sent Respondent a non-
compliance letter advising him that he failed to submit a quarterly declaration to the Board ina
timely manner, that he was delinquent and that his failure to submit a quarterly declaration by
October 21, 2022 could result in further action. ‘

J. Onor about October 31, 2022, the Board sent Respondent a follow-up
letter advising him that he failed to submit a quarterly declaration to the Board in a timely
manner, that he was delinquent and that he was in non-compliance with this condition.

K. -On or about November 8, 2022, the Board sent Respondent a non-
cbmpliemce letter advising him that he failed to submit a quarterly declaration to the Board in a
timely mannet, that he was delinquent and that his failure to submit a quarterly declaration by
November 14, 2022 could result in further action.

L. On or about December 20, 2022, the Board sent Respondent a non-
compliance letter advisiné him that he failed to submit a quarterly declaration to the Board in a

timely manner, that he was delinquent and that his failure to submit a quarterly declaration by

| December 27, 2022 could result in further aetion,

M. On or about January 5, 2023, the Board sent Respondent a non-
compliance letter advising him that he failed to submit a quarterly declaration to the Board in a
timely manner, that he was delinquent and that his failure to submit a quarterly declaration by
January 10, 2023 could result i'n further action.

14
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N.  Onorabout April 17, 2023, the Board sent Respondent a non-compliance
letter advising him that he failed to submit a quarterly declaration to the Board in a timely .
manner, that he was delinquent and that his failure to submit a quarterly declaration by April 21,
2023 could result in further action, |

O.  On or about May 4, 2023, the Board sent Respondent a non-compliance

letter advising him that he failed to submit a quartetly declaration to the Board in a timely

"manner, that he was delinquent and that his failure to submit a quarterly declaration by May 10, |

2023 could result in further action.

P.  OnoraboutJune 12, 2023, the Board sent Respondenf a non-compliance
letter advising him that he failed to submit a quarterly declaration to the Board in a timely
manner, that he was delinquent and that his failure to submit a quarterly declaration by June 16, .
2023 could result in further action.

Q. Onor about July 14,2023, the Board sent Respondent a non-compliance
letter advising him that he failed to submit a quarterly declaration to the Board in a timely
manner, that e was delinquent and that his failure to submit a quarterly declaration by July 21,
2023 could result in further action.

R.  On or about August 29, 2023, the Board sent Respondent a follow-up
Jeiter advising him that he failed to submit a quarterly declaration to the Board in étimely
manner, and that it was due on July 10, 2023, but was still outstanding.

S.  On or about October 16, 2023, the Board sent Respondent a non-
compliance letter advising him that he failed to submit a quartetly declaration to the Board in a
timely mannet, that he was delinquent and that his failure to submit a quarterly declaration by
October 20,2023 could result in further action. »

T. Oﬁ or about October 25, 2023, the Board sent Respondent a follow'-up
letter advising him that he failed to submit a quarterly declaration to the Board in a timely
manner, and that it was due-on October 10, 2023, but was still outstanding.

U. On orabout January 16, 2024, the Board sent .Respondent a non-
compliance letter advising him that he failed to submit a quarterly declaration to the Board in a
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timely manner, that he was delinquent and that his failure to submit a quarterly declaration by

January 22, 2024 could result in further action.

V. Respondent failed to submit Quarter 3 and 4 Quarterly Declarations for

| 2023, in violation of Condition 8 (Quarterly Declarations) of the Order. This non-compliance has

continued to date,

SIXTH CAUSE TO REVOKE PROBATION

. — - w—+ - ... (Probation Monitoring Costs) . — ... - _ .. . _ _ _

19.  Atall times after the effective date of Respondent’s probation, Condition 15

- (Probation Monitoring Costs) of the Order stated:

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

20. Respondent’s probation is subject to revocation because he failed to comply with
Condition 15 of fhe Order referenced above. The circumstances are as follows:

A, The facts and allegations set forth in paragraphs 7 through 8 are
incorporated herein as if fully set forth.

B.  Onorabout April 3, 2023, the Board sent Respondent a non-compliance
letter advising him that he was in arrears with his probation monitoring costs and that his failure
to pay could result in further action. |

C.  Onorabout April 14,2023, the Board sent Respondent a non-compliance
letter advising him that he was in arrears with his probation monitoring costs and that his failure
to pay could résult in further action. | |

D.  Onorabout June 12, 2023, the Board sent Respondent a non-compliance
letter advising him that he was in arrears with his probation monitoring costs and out of
compliance with the Order.

E.  Onorabout June 30, 2023, the Board sent Respondent a follow-up letter
advising him that he was in arrears with his probation monitoring costs and out of compliance
with the Order,

16
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»F . .On or about August 29, 2023, the Board sent Respondent a follow-up
letter advising him that he was in atrears with his probation monitoring costs and still owed
$11,230 in probation monitoring costs and was out of compliance with the Order, '

G.  Onorabout Qctobei‘ 23, 2023, the Board sent Respondent a non-
compliance letter advising him that he had failed to make monthly payments towards his

probation monitoring costs as required by the Order, and that his failure to remit payment for the

outstanding balance-of $11,230 by November-20, 2023 could result-infurther action. -- -— - - 1

H.  On or about October 25,2023, the Board sent Respondent a follow-up
letter advising him that he was in arreats with his probation monitoring costs and still owed
$11,230 in probation monitoring costs.

. Onorabout January 4, 2024, the Board sent Respondent a non-
compliance letter advisiﬁ-g him that he had failed to make monthly payments towards his
probation monitoring costs as required by the Order, and that his failure to remit payment for the
outstanding balance of $10,230 by January 8, 2024 could result in further action,

J. Respondent failed to pay his probation monitoring costs of $10,230,00
which was due by November 20, 2023, This non-compliance has continued to date.

SEVENTH CAUSE TO REVOKE PROBATION

(General Probation Requirements)
21, Atall times after the effective date of Respondent’s probation, Condition 9 (General

Probation Requirement) of the Order stafed, in pertinent part;

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

License Renewal

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

22, Respondent’s probation is subject to revocation because he failed to comply with

Condition 9, referenced above. The circurastances are as follows:

17
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23, On or about April 30, 2022, Respondent’s medical license expired.

24, Onor about May 4, 2022, the Board sent Respondent a non-compliance letter
advising him that He had failed to renew his medical license.

25, On or about June 1, 2022, the Board sent Respondent a non-comﬁliancc letter
advising him that he had failed to renew his medical license.

26, On orabout June 17, 2022, the Board sent Respondent a non-compliance letter

-advising him that he had failed-to pay his renewal feesto renew-his-medical license,- — - — -

27. On or about June 29, 2022, Respondent renewed his medica,l license.

28.  On or about October 5, 2022, the Board sent Respondent a follow-up létter.
Respondent’s probation was extended due to his failure to renew his license in a timely manner,

29. The facts and allegations of the First through Sixth Causes to Revole Probation,

inclusive, are incorporated herein by reference as if fully set forth,

EIGHTH CAUSE T-Q REVOKE PROBATION
(Violation of Probation) »

30. Atall times after the effective date of Respondent’s probation, Condition 13

(Violation of Probation) of the Order stated:

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

" Probation, an Interim Suspension Otider is filed against Respondent during probation,
the Board shall have continuing jurisdiction until the matter is final, and the period of
probation shall be extended until the matter is final.

31, Respondent’s probation is subject to revocation because he failed to comply with
Condition 13, referenced above, The circumstances are as follows:
32, The facts and allegations of the First through Seventh Causes to Revolke Probation,

inclusive, are incorporated herein by reference as if fully set forth,

vz
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PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of Ca.lifomjé issue a decision:
1. Revoking the probation that was granted by the Medical Board of California in Case
No. 800-2017-030868 and imposing the disciplinary order that was stayed thereby revoking
Physician’s and Surgeon’s Certificate No. G 42267, issued to Respondent Mark Stephen Wagner,

2. Revoking or suspending Physician’s and Surgeon’s Certificate No, G 42267, issued
to Respondent Mark Steptien Wagner, M.D,;

3,  Revoking, suspending or denying approval of Respondent Mark Stephen Wagner,
M.D.’s authority to supetvise physician assistants;

4, Orderiﬁg Respondent Mark Stephen Wagner, M.D. to pay any outstanding balance
owed to the Medical Board of California for probation or other costs, including, without
limitation, the costs previously awarded in this case; .

5. Ordeting Respondent Mark Stephen Wagner, M.D. to pay the reasonable costs of the

“investigation and enforcement of this case, and, if probation is continued or extended, the costs of

probation monitoring; and

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

Corgn, AR 15 2024 L -
REII VARGHESE
Executive Director -
Medical Board of California
Department of Consumer Affairs
State of California
Complainant

1.A2024600647
66638728 .docx
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ROB BONTA

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

LATRICE R, HEMPHILL

Deputy Attorney General

State Bar No. 285973

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6198
Facsimile; (916) 731-2117

Atrorneys for Complainant

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

In the Matter of the Accusation Against; Case No, 800-2021-078555
MARK STEPHEN WAGNER, MD ACCUSATION

515 Cabrillo Park Drive, Suite 120
Santa Ana, CA 92701-5016

Phsyiciati's and Surgeon's Certificate
No. G 42267,

Respondent.

PARTIES

1. Reji Varghese (Complainant) brings this Accusation solely in his official capacity as
the Executive Director of the Medical Board of Califﬁrnia, Department of Consumer Affairs
(Board). ' ‘ |

2. On or about July 1, 1980, the Medical Board issued Physician’s and Surgeon's
Certificate Number G 42267 to Mark Stephen Wagner, M.D. (Respondent). The Physician’s and
Surgeon's Certificate \.Nas in full force and effect at all times relevant to the charges brought
ﬁerein and expired on Apfil 30, 2026.
"
i

1
(MARK STEPHEN WAGNER, M.D.) ACCUSATION NO, 800-2021-078555




O 0 1 A th B W N

NN R NN NN NN = e e e e e e e e
® ~a A L R W RN = O W e NN Y R W N = O

JURISDICTION

3.  This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code (Code) unless otherwise
indicated. |

4,  Section 118 of the Code states:

(a) The withdrawal of an application for a license after it has been filed with a
board in the department shall not, unless the board has consented in writing to such
withdrawal, deprive the board of its authority to institute or continue a proceeding
against the applicant for the denial of the license upon any ground provided by law or
to enter an order denying the license upon any such ground. : '

(b) The suspension, expiration, or forfeiture by operation of law of a license
issued by a board in the department, or its suspension, forfeiture, or cancellation by
order of the board or by order of a court of law, or its surrender without the written
consent of the board, shall not, during any period in which it may be renewed,
restored, reissued, or reinstated, deprive the board of its authority to institute or
continue a disciplinary proceeding against the licensee upon any ground provided by
law or to enter an order suspending or revoking the license or otherwise taking
disciplinary action against the licensee on any such ground.

(c) As used in this section, “board” includes an individual who is authorized by
any provision of this code to issue, suspend, or revoke & license, and “license”
includes “certificate,” “registration,” and “permit.”

S, Section 2004 of the Code states:

The board shall have the responsibility for the following:

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

(b) The administration and hearing of disciplinary actions.

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

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

(¢) Reviewing the quality of medical practice catried out by physician and
surgeon certificate holders under the jurisdiction of the board,

(f) Approving undergraduate and graduate medical education programs.

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

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

2
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(i) Administering the board’s continuing medical education program.

6.  Section 2227 of the Code states:

(a) A licensee whose matter has been heard by an administrative law judge of
the Medical Quality Hearing Panel as designated in Section 11371 of the Government
Code, or whose default has been entered, and who is found guilty, or who has entered
into a stipulation for disciplinary action with the board, may, in accordance with the
provisions of this chapter:

(1) Have his or her license revoked upon order of the board.

(2) Have his or her right to practice suspended for a period not to exceed one
year upon order of the board,

(3) Be placed on probation and be required to pay the costs of probation
monitoring upon order of the board. .

(4) Be publicly reprimanded by the board. The public reprimand may include a
xl‘)equirement that the licensee complete relevant educational courses approved by the
oard,

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

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

STATUTORY PROVISIONS

7. Section 2234 of the Code, states:

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

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

(b) Gross negligence.

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

(1 A;'l initial negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single

negligent act. ' :

(2) When the standard of care requires a change in the diagnosis, act, or

3
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omission that constitutes the negligent act described in paragraph (1), including, but
not limited to, a reevaluation of the diagnosis or a change in treatment, and the

- licensee’s conduct departs from the applicable standard of care, each departure

constitutes a separate and distinct breach of the standard of care.
(d) Incompetence.

(e) The commission of any act involving dishonesty or corruption that is
substantially related to the qualifications, functions, or duties of a physician and
surgeon.

(f) Any action or conduct that would have warranted the denial of a certificate.

(g) The failure by a certificate holder, in the absence of good cause, to attend
and participate in an interview by the board no later than 30 calendar days after being
notified by the board. This subdivision shall only apply to a certificate holder who is
the subject of an investigation by the board.

(b) Any action of the licensee, or another person acting on behalf of the
licensee, intended to cause their patient or their patient’s authorized representative to
rescind consent to release the patient’s medical records to the board or the
Department of Consumer Affairs, Health Quality Investigation Unit.

(i) Dissuading, intimidating, or tampering with a patient, witness, or any person

in an atfempt to prevent them from reporting or testifying about a licensee.

8. Section 2242 of the Code states:

(a) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section
4022 without an appropriate prior examination and a medical indication, constitutes
unprofessional conduct. An appropriate prior examination does not require a
synchronous interaction between the patient and the licensee and can be achieved
through the use of telehealth, including, but not limited to, a self-screening tool or a
questionnaire, provided that the licensee complies with the appropriate standard of
care.

(b) No licensee shall be found to have committed unprofessional conduct within
the meaning of this section if, at the time the drugs were prescribed, dispensed, or
furnished, any of the following applies:

(1) The licensee was a designated physician and surgeon or podiatrist serving in
the absence of the patient’s physician and surgeon or podiatrist, as the case may be,
and if the drugs were prescribed, dispensed, or furnished only as necessary to
maintain the patient until the return of the patient’s practitioner, but in any case no
longer than 72 houts.

 (2) The licensee transmitted the order for the drugsto a registered nurse or to a
licensed vocational nurse in an inpatient facility, and if both of the following
conditions exist:

(A) The practitioner had consulted with the registered nurse or licensed
vocational nurse who had reviewed the patient’s records.

(B) The practitioner was designated as the practitioner to serve in the absence
of the patient’s physician and surgeon or podiatrist, as the case may be.

4
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_ (3) The licensee was a designated practitioner serving in the absence of the
patient’s physician and surgeon or podiatrist, as the case may be, and was in
possession of or had utilized the patient’s records and ordered the renewal of a
medically indicated prescription for an amount not exceeding the original prescription
in strength or amount or for more than one refill.

(4) The licensee was acting in accordance with Section 120582 of the Health
. and Safety Code.

9,  Section 2266 of the Code states: The failure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of services to their patients constitutes

unprofessional conduct.

COST RECOVERY

10. Section 125.3 of the Code states:

(a) Except as otherwise provided by law, in any order issued in resolution of a
disciplinary proceeding before any board within the department or before the
Osteopathic Medical Board, upon request of the entity bringing the proceeding, the
administrative law judge may direct a licensee found to have committed a violation or
violations of the licensing act to pay a sum not to exceed the reasonable costs of the
investigation and enforcement of the case.

(b) In the case of a disciplined licensee that is a corporation or a partnership, the
order may be made against the licensed corporate entity or licensed partnership.

(c) A certified copy of the actual costs, or a good faith estimate of costs where
actual costs are not available, signed by the entity bringing the proceeding or its
designated representative shall be prima facie evidence of reasonable costs of
investigation and prosecution of the case. The costs shall include the amount of
investigative and enforcement costs up to the date of the hearing, including, but not
limited to, charges imposed by the Attorney General.

(d) The administrative law judge shall make a proposed finding of the amount
of reasonable costs of investigation and prosecution of the case when requested
pursuant to subdivision (a). The finding of the administrative law judge with regard
to costs shall not be reviewable by the board to increase the cost award. The board
may reduce or eliminate the cost award, or remand to the administrative law judge if
the proposed decision fails to make a finding on costs requested pursuant to
subdivision (a).

(e) If an order for recovery of costs is made and timely payment is not made as
directed in the board’s decision, the board may enforce the order for repayment in any
appropriate court. This right of enforcement shall be in addition to any other rights
the board may have as to any licensee to pay costs. :

(f) In any action for recovery of costs, proof of the board’s decision shall be
conclusive proof of the validity of the order of payment and the terms for payment.

() (1) Except as provided in paragraph (2), the board shall not renew or

reinstate the license of any licensee who has failed to pay all of the costs ordered
under this section.

5
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(2) Notwithstanding paragraph (1), the board may;, in its discretion,
conditionally renew or reinstate for a maximum of one year the license of any
licensee who demonstrates financial hardship and who enters into a formal agreement
with the board to reimburse the board within that one-year period for the unpaid
costs. ‘

(h) 'All costs recovered under this section shall be considered a reimbursement
for costs incurred and shall be deposited in the fund of the board recovering the costs
to be available upon appropriation by the Legislature.

(i) Nothing in this section shall preclude a board from including the recovery of
the costs of investigation and enforcement of a case in any stipulated seftlement.

(§) This section does not apply to any board if a specific statutory provision in
that board’s licensing act provides for recovery of costs in an administrative
disciplinary proceeding.

FACTUAL ALLEGATIONS

11. Respondent is the owner and director of OC Comprehensive Care, an outpatient clinic
in Santa Ana, California.
Patient Al

12. Patient A is a forty-four-year-old man who was treated by Respondent on numerous
occasions from March 2018 thirough February 2022.% According to Respondent’s records, Patient
A was being treated for opioid dependency, but was being tapered down per Patient A’s request.

13. Throughout the treatment period, Patient A was also seen by a primary care doctor
and other physicians, Patient A had a chronic prescription for alprazolam, a Schedule IV
benzodiazepine used to treat anxiety and panic disorders. Patient A was also routinely presctibed
diazepam, a Schedule [V benzodiazepine used to treat anxiety disorders or alcohol withdrawal
syrﬁptoms, by other physicians.

14. On or about August 23, 2018, Patient A presented to Respondent for an opiate follow-
up. Respondent conducted a urine drug test (UDT) during this visit, which was positive for
tetrahydrocannabinol (THC), benzodiazepine, and oxycodone. Buprenorphine was not detected
in the drug test. The August 23, 2018 UDT was the only documented test performed by

Respondent.

! The patients are identified by letters in this Accusation to address privacy concerns.
2 Respondent has treated Patient A on dates outside of those listed in this Accusation, but
this Accusation is based on the treatment period between 2018 through 2022.
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15, Respondent presctribed Patient A Zubsolv? on or about February 7, 2022, March 10,
2021, January 13, 2021, June 21, 2019, December 3, 2018, and October 26, 2018,

16, On or about November 28, 2020 and January 12, 2021, Respondent also prescribed
Patient A diazepam. .

Patient B

17. PatientBisa forty-year-old woman who was treated by Respondent ON NUMErous
occasions from November 2018 through April 2022, According to Respondent’s records,
Patient B was being treated for chronic back and elbow pain, .

18. Throughout the treatment period, and beginning September 2018 through April 2022,
Respondent prescribed Patient B hydrocodone-acetaminophen,® a Schedule 11 opioid used to treat
pain.

19. Throughout the treatment period, and beginning May 2019 through February 2020,
Respondent prescribed Patient B carisoprodol, a Schedule TV muscle relaxant.

20, Throughout the treatment perio;i, and beginning November 2019 through December
2021, Respondent prescribed Patignt B diazeparﬁ. .

Patient C o ,

21, PatientCisa thirty—one-yeér-old man who was treated by Respondent from August
201§ through July 2620.6 According to Respondent’s records, Patient C was initially being
treated for a dog bite to the hand. Records also indicate that Patient C suffered from chronic neck
and shoulder pain.

i

3 Zubsolv is a Schedule 111 drug that contains a combination of buprenorphine and
naloxone. Buprenorphine is an opioid medication and naloxone blocks the effects of opioid
medication. Zubsolv is used to treat opioid addiction.

4 Respondent may have treated Patient B on dates outside of those listed in this
Accusation, but this Accusation is based on the treatment period between 2018 through 2022.

% Hydrocodone and acetaminophen is a combination medicine used to relieve moderate to
severe pain, Hydrocodone is an opioid pain reliever and cough suppressant, also known as a
narcotic analgesic, that works on the central nervous system, Acetaminophen is a non-opioid
analgesic used for pain relief and to reduce fever, ‘and increases the effects of hydrocodone. Ttisa
dangerous drug pursuant to section 4022 of the Code. ‘

6 Respondent may have treated Patient C on dates outside of those listed in this
Accusation, but this Accusation is based on the treatment period between 2019 through 2020,
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22.  On or about September 30, 2019, Respondent prescribed Patient C hydrocodone-
acetaminophen,

23.  On or about December 18, 2019, Patient C presented to Respondent for a follow-up
regarding his neck pain. During this visit, Patient C requested a prescription for Subutex
(buprenorphine), a Schedule IIT opiate replacement therapy used to treat opioid addiction. Patient
C indicated .that he had taken the medication in the past and wanted to try it again for two weeks.
Respondent provided the prescription, which was filled on or about February 27, 2020,

24, On or about February 27, 2020, Respondent also prescribed Patient C diazepam for
his anxiety. |

25.  Onor about July 17, 2020 and July 21, 2020, Respondent prescribed Patient C
oxycodone-hydrochloride, a Schedule I opioid used to treat moderate to severe pain,

26.  On or about July 17, 2020, Respondent prescribed Patient C clonazepam, a Schedule
v benzpdiazepine used to treat certain seizure and panic disorders,

STANDARD OF CARE WHEN PRESCRIBING CONTROLLED SUBSTANCES

27.  Controlled Substance Utilization Review and Evaluation System (CURES).
Physicians should check a patient’s CURES report when the patient is new to the physician, when
first prescribing a new medication to a patient, and at least every six months thereafter.

28, Medical Records, Physicians must maintain adequate and accurate medical records.
The contents of a patient’s medical records should include the patient’s medical history and
physical examinations results. Medical records should also include lab tests, patient consent and
pﬁin management agreements, risk assessments, and results of CURES reports.

29. Pain Contract. Patients on long-term opiates, or those neéding opiates longer than
three months, should have a pain contract that outlines the responsibilities of the patient and
provider.

30. Prescription for Naloxone, Physicians should educate patients about the danger
signs of respiratofy depression, Physicians should also offer patients a prescription for naloxone,
and educate patients on how to safely administer naloxone, an opiate antagonist.used to quickly
reverse an opioid overdose.

8
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31. Patient Consent, Physicians should discuss the risks and benefits associated with the
use of controlled substances. Physicians should document patient consent.

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)

32.  Respondent Mark Stephen Wagner, M.D. is subject to disciplinary action under Code
section 2234, subdivision (b), in that Respondent was grossly negligent in his care and treatment
of Patients A, B, and C, The circumstances are as follows:

33, Complainant hereby re-alleges the facts set forth in paragraphs 11 through 31, above,
as though fully set forth.

Patient A

34. Patient A was being treated for opioid dependency, while he was simultaneously
prescribed benzodiazepines. However, there was no documentation indicating that Respondent
educated Patient A about the danger signs of respiratory depression, and Respondent failed to
prescribe Patient A naloxone, These failures constitute an extreme departure from the standard of
care. ' -

Patient B

35. Patient B’s medical records indicate that her chronic back pain is the result of a
protruding lumbar disc, necessitating the prescription for hydrocodone-acetaminophen. However,
the records do not include an ad‘equate medical history or imaging tests to support the diagnosis.
The records also fail to discuss non-opiate modalities for managing pain. Furthermore, records
indicate that Patient B was breastfeeding, but there is no discussion regarding titrating her opiate
medication to limit any risks to the infant. Respondent also failed to document patient consent or
risk assessments, Additionally, there was no documentation indicating that Respondent educated
Patient B about the danger signs of respiratory depression, and Respondent failed to prescribe

Patient B naloxone. These failures constitute an extreme departure from the standard of care.

1

"
"
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Patient C

36. Patient C’s medical records do not include imaging, lab or test results, or any
documentation supporting the chronic pain diagnosis. Additionally, the records do not include an
adequate medical histoty or an adequate work-up to justify a prescription for opioids. The
records also fail to discuss ﬁon—opiate_ modalities for managing paiﬁ. Respondent also failed to

document patient consent, or a treatment plan and the success or failure of the treatment plan.

Respondent’s failures constitute an extreme departure from the standard of care.

37.  There was no documentation indicating that Respondent educated Patient C about the
danger signs of respiratory depression, and Respondent failed to prescribe Patient C naloxone,
despite presctibing Patient C a benzodiazepine and opioid. This constitutes an extreme departure

from the standard of care.

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

38, Respondent Mark Stephen Wagner, M.D. is subject to disciplinary action under Code
section 2234, subdivision (c), in that Respondent was réﬁeatedly neg]igeni: in his care and
treatment of Patients A, B, and C. The circumstances are as follows:

39, The facts and allegations set forth in the First Cause for Discipline are incorporated
herein by reference as if fully set forth,

40, Each act of gross negligence set forth in the First Cause for Discipline is also a
negligent act.

41. Respondent also committed the following acts of negligence in his care and treatment
of Patients A, B, and C:

Patient A

42. Throughout the treatment period, Respondent failed to adequately document Patient
A’s medical history, which is a simple departure from the standard of care.

43, Respondent failed to document a pain contract or Patient A’s compliance with a pain
contract, despite prescribing Patient A benzodiazepines and opioids. This failure constitutes a
simple departure from the standard of care.

10
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44, Patient A’s medical records included several entries that were not legible as written,
This constitutes a simple departure from the standard of care.

45,  While records indicate that Respondent periodically checked Patient A’s CURES
report, Respondent prescribed Patient A a benzodiazepine when he already had an active
prescription for a benzodiazepine from another physician. Patient A was also receiving opiate
replacement therapy from Respondent, despite having an active prescription for an opioid from

another physician, Respondent failed to indicate the results of the CURES checks and failed to

| justify why he provided Patient A prescriptions for controlled substances in light of his other

active prescriptions for controlled substances from other providers. Respondent’s actions and
inactions constitute a simple departure from the standard of care.
Patient B

46. Respondent failed to document a pain contract or Patient B’s compliance with a pain
contract. This failure constitutes a simple departure from the standard of care.

47, Patient B's medical records included several entries that were not legible as written.
This constitutes a simple departure from the standard of care. . -

48, While records indicate that Respondent periodically checked Patient B’'s CURES
report, Respondent failed to indicate the results of the CURES checks. Respondent’s failure to
document constitutes a simple departure from the standard of care.

Patient C

49. Respondent failed to document a pain contract or Patient C’s compliance with a pain
contract. This failure constitutes a simple departure from the standard of care.

50. Patient C’s medical records included several entries that were not legible as written.
This constitutes a simple departure from the standard of care.

51, Respondent failed to document patient consent. This constitutes a simple departure
from the standard of care. .

5. While records indicate that Respondent periodically checked Patient C’s CURES
report, Respondent failed to indicate the results of the CURES checks. Further, Respondent

failed to justify why he provided Patient C prescriptions for opioids when Patient C had active

11
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opioid prescriptions from other providers. Respondent’s actions and inactions constitute a simple
departure from the standard of care.

THIRD CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate Medical Records)

53. By reasons of the facts and allegations set forth in the First and Second Causes for
Discipline, Respondent Mark Stephen Wagner, M.D. is subject to disciplinary action under Code
section 2266 in that Respondent failed to maintain adequate and accurate records of his care and
treatment of Patients A, B, and C. »

FOURTH CAUSE FOR DISCIPLINE

(Unprofessional Conduct)

54, Respondent Mark Stephen Wagner, M.D. is subject to disciplinary action under Code
sections 2234, subdivision (a), and 2242 in that Respondent engaged in unprofessional conduct
when he prescribed dangerous drugs to Patients A, B, and C without appropriate prior
examinations or medical indication thereof. Complainant refers to and, by this reference,
incorporates herein, paragraphs 12 through 26, above, as though fully set forth,

55. Respondent’s acts and/or omissions as set forth in the First, Second, and Third Causes
for Discipline, whether proven individually, jointly, or in any combination theteof, constitute
unprofessional conduct pursuant to Code section 2234. Therefore, cause for discipline exists.

| DISCIPLINARY CONSIDERATIONS

56. To _detérmine the degree of discipline, if any, to be imposed on Respondent Mark
Stephen Wagner, M.D., Complainant alleges that on or about November 13, 2020, in a prior
disciplinary action titled In the Matter of the Accusation Against Mark Stephen Wagner, M.D.
before the Medical Board of California, in Case Number 800-2017-030868, Respondent's license
was revoked, with the revocation stayed for a period of fhree (3) years, subject to terms and
conditions. This action was taken due to sustained allegations of gross négligence, repeated
negligent acts, unprofessional conduct, excessive prescribing, and failure to maintain accurate and
adequate medical records. That decision is now final and is incorporated by reference as if fully
set forth herein,
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(MARK STEPHEN WAGNER, M.D.) ACCUSATION NO. 800-2021-078555




O oo ~ SN W o w [\ -

NN NN N NN NN R e e e e e e e e e
00 1 & hh W N = O W oo NI N e Bt N = O

PRAYER

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

1. Revoking or suspending Physician’s and Surgeon's Certificate Number G 42267,A
issued to Respondent Mark Stephen Wagner, M.D,;

2. Revoking, suspending or denying approval of Respondent Mark Stephen Wagner,
M.D.'s authority to supetvise physician assistants and advanced practice nurses;

3. Ordering Respondeﬁt Mark Stephen Wagner, M.D,, to pay the Board the costs of the
investigation and enforcement of this case, and if placed on probation, the costs of probation
monitoring; and

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

oatep:  MAY 3 12024 e for

REJI VARGHESE

Executive Director

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

LA2024602054
66777445 doecx
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
' STATE OF CALIFORNIA

In the Matter of the Accusation Agémsgh

Mark Stephen Wagner, W.D. : Case No. 8008-2017-030868 .

Physician’s and Surgeon's
Cortificate No. G 42267

Respondent.

‘DECISION - -

The. éttaﬁﬁédx Stipulated Settlemant and Disciplinary Oider is hereby
adopted as the Decision and Order of the Modical Board of ﬂalrﬁorma, Dapa riment
of Consumer Affairs, State of Callfornia.

Thag Decision shall become effoctive at 5:00 p.m. on November 13, 2020.
IT i5 SO ORDERED: October 14, 2020,

MEDICAL BOARD OF CALIFORNIA

Kristina D. Lawson, J.D., Chalr
Panel B
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| REBECCA T, SMETH
| Deoputy Altorney Gengral

State Bar No. 179733

Califonili Department of Justice

300 South Spring Strect, Suite I'?Oi?

Lios Angeles, 4 90013 '
T&!whfme (213) 269-6475
Facsimile: (916) 731-217F

Attorsicys for Complainant

BEHORE THE

MEDICAL Bﬁﬁﬁﬂ OF CALIEORNIA
DEPARTMENT OF CONSU"'LIER AFFAIRS
STATE OF CALIFORNIA

T the Mafler OF the Accusaiion Aganst

MARK 8T LPHE’N WAGNER, M.D.

| 515 Cabrillo Park Drive, Suite 120

'Samﬂ AT, C‘ﬂlnfamm 92701-5016

.Pﬁn sician's: ami Sm:gc:ans Ceﬂzﬁcaxe
No. G 42267,

fl:—;spundmi;

| Cese Ne. $00-2017-030868
OAH No. 2020040153

 STIPULATED.SETTLEMENT AND.
 DISCIPLINARY ORDER

ITIS EKFRTBY STIPULATED AND AGREE&E by and between the parties to the above-

1. William Pras [ﬂm{;“émtp!ainmu’i) is the Executive Director of the Medical Board of

i
) || entithed pruu:edmgk that the. mliuwmg matters are frue:

PARTIES

C‘:ﬂﬁﬁ"&nﬁu (“Board™). Ho brought this action solely in his officiad eapaeity ond is represented.in

thiz. matter by Kavier Becerrs,, Mmmfsy General of the State ol C‘ahfnmm by Rebeeca L. Snith,

Degmw Attorney Geneead, .

2. Respondent Mark

Steptien Wagver, M.D, {“Re‘.tpandmt”} is represented in (s

proceeding by atlorney William, A Bliiott, whose address is 13522 Newport Avenue, Suite 201,

Tustin, California 92750,

STIPULATED SETTLEMENT (800-201 7036848)

|
[
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3, Oforabout July 1, 1930, the Board émmd‘?lij.rsiggm*&mﬂ-smwg:;z{an%-Cr:rti?ﬁﬁafc.«ﬂo, '

G 42267 to Respondent. That license was in full Force and offect ot alt tinves relevant to'the.

chirges brought in Aceusation No. 800-2017-030868, and will expire on April 30, 2022, unless
renewed. : !
JURISDICTION

4. Agsusation No.-800-2017-0311868 was: fled before the Board, and is currently

periding agninst ‘Rkﬁ:ﬁmﬂdmﬁ; The Accusstion and ELH ather statistorily required documents ware

property served on Respendént-an March 13, 2020, Respondent timely filed his Notise-of

Defense contesting the Acousatita,

5. Atopyof Avedsation No S00-2017-030868 is attached a5 Exhibit A and

incorporated herein by referdice,

ADVISEMENT AND WAIVERS

6. Respondent liss carefully read, fully discussed with counssl, and understands the

charges snd allegations in Accusation No. R00-2017-030868. Respandsnt hias also carefislly read,

| fully discussed with his counsel, and understands the effects of this Stipulated Scitlement-and

Disciplinary Order.
7. Réspondent i fully awars of his Tegel fights in this matéer, including the right to a

Tearing on the chivrges and allegations in e Accusation; the right to confront and cross-examing |

| 1 wimeﬁmgg@im;thﬁm; thiz right to present evidenee and 10 1e31ify on his own behalf, the tight |
1| 10 the issuance of subpoenss o compe] the sitendancs of witnesses and the production of
1 dieurments; the feht 1o reconsideration nd court réview of an adverse deeision; and all other

|| rights seconded by the California Administrativé Procedure Act and other applicablo laws,

&  Respondent volimtarly; knowingly, and iﬁabs[ﬁgmﬂy wmves and gives up eachand

Il every right set forth sbve,.

9. Respondent undorstands and agrees that the charges and aliegutions in Accusation

| Mo, 800-2017-0308G8, if roven at o hearing, canstitate cause for imposing discipling ugon his

Il Physician's and Surpeon's Clrtificaté,

ﬂe
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10 - Respondent does ot contest that, st un sdministrtive hesring, Compleinent could

establish o prime facie case with respect to the charges and allegations in-Acousation No., 360-

%]

| 2017-030868; v true and correct copy of which is attached horefo.as Exhibit A, and thot he has

(7]

- thereby subjected khis Physician's and Surpcon's Certificate No. G 2267 to digciplinary action:

11. Respondent agress “thait'lﬁs.‘vP.h}rsician'stauﬁ Surpeon's Certificate is subject to

4
5
6 || discipline and he agrevs 1&:'&:& ‘hound by the Board's probationary terms as set forth it the
+ || Disciptinary Grder below, | |

8

CONTINGENCY.

o 17, “Thisstipulation sholl be subject to approvil by the Midical Board of California,

18 || Respondent understands and agrees that counset Tor Complemant and the staff of the Medical -
11 || Bogrd of Celifornia may comimunicate diteetly with the Board regarding this stipuletion and

{2 | setilément, without notice to or.pariicipation by Respondent or his vounsel, By signing the

13 || stipulation, Rﬁspﬂndém,miﬂﬁrstmds end agrees that he ynay not-withdraw tis agreement or seek
14 IE to fescind fhe-stipalation priorto the time the Bosrd considérs and acts upon . 1fthe Board fils
15 || to adopt this stipulation as its Decision and Ocder, the Stipulated Settlement and Disciplingry

16 | | Order shall be of no force or eifect, excepl for ﬂﬁsp&sﬁgralﬂh it shal] be inedmissible in any legal

17 || wction between the partics, and the Board shalfl not be:disqualified ftom Murther action by having
18 || considercd this mateer.
13. Respondent agrees that £ he ever peditions ;Eur::af[y termination or madification of

| probation, or 'i:iff.m}aaccﬂsﬂﬁm apdfor petition to revoke probation isfiled ageinst him before the

‘21 || Boatd, all of the charges and illegutions contained in Accusation No. 800201 7-030868 shall be

23 || deemed true, cerrect and Rlly sdmitted by respondent for purposes of any sich proceeding or uny |
23 || other licensing proceeding involving Respondent in the State of California.

24 14, ‘Il partics undeestand and agrw'ﬂmﬂ;?cﬁmhta ft)a:mﬁﬂi{:rﬁ?g; Format {‘*F‘_DF‘:‘} and:

25 || facsimile copics of this Stipulated Settlement and Disciplinary Onder, including PDF aud

facsimile signatures thereto, shall have the same force and effect as the originals: |
3
|| A

3
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| cffective date of this Decision, Respondent shall eneollin a course in proscribing practices

- provider with any inforimation and docurments that the spproved course provider may deem

W

15, Incousideration of the foregoing admissions and stipulations, the partics agrec that
thee Bonrd muy, without firiher notice or opporimity to be heard by Respondent, issue ond enter
the following Disciplinary Order:

DISCIPLINARY ORDER

IT I8 HEREBY ORDERED that Physician's and 5Surgmn‘s'{fcnirﬁcatcﬂa. (5 42967 issued

| to Respondent MARK STEPIEN WAGNER, MIN istevoked, However, the revocation is-

stayed and Respondent is placed op probation for three (3) years on the following terms and
conditions:

i, EDUCATION COURSE. Within :}ixzty“(ﬁﬁv}i calendar days of the effective date of this.

' Decision, and on-an annual basis thereatler, Respondent shall submit to the Board or its designes
Tor its prior approval edusational program{s} or course(s) which shall not be less than forty (403

hours per year, for ench yeur of probation. The cducetional program(s) or course(s) shall be

aimed 0t correcting ony areas of deficiont practice.or knowledge and shall be Category [ cortificd.

| The educstional program(s) or course(s) shall be at Respondent’s expense and shall be {a addition |

| tothe Continuing Medical Education (CME") requiraments for rencwal of leensure., Following |

ihe completion of each covrse, the Boand or its designee may administer an examinetion to west

| Respondent’s knowledge of the course. ‘I{r.':spcmdmta shall provide proof of arendance for 65

| howrs of CME of which forty {40) hours were in satisfaction of this condition,

2. PRESCRIBING PRACTICES COURSE. Within sixty {60} calendar days of the

p

I| approved in advance by the Board or its designes. Respondent shall provide the approved ,course“%

i
|
i
i
i

pertinent. Respondent sholl participate in and successfully complets the ctassroom component of

| {he course not later than six (6) months aller Respondent’s inftial envollment. Respondent shall

| swecessfully compleis muy other component.of the course within ona (1) yoar of earollment, The

preseriblog practices course shall be at Respondent’s expense and shall be in addition o the

Continuing Medicsl Education (“CME™) requirements for reneswal of leensare,

4
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| Accusation, but prior to the effective dote of the Decision may, i the sole diseration of the Board |

| .or its designes, be zccepted soveards the fulfillment of diis condition if the course would have

da W b

1| this Decision.

o

| designee not later than fifeen (15) calendor days afler suceessfully completitg the course; ar not

approved in advance by the Board or itsdesigne, Rcspﬂndmt.shéﬂ provide the approved course

‘heen approved by the Board or its designee hid the course been taken nfter the effcctive date of

| dlesipnes not later than ffteen'(13) colendar diys after successfully completing the course; ornot !

A preseribing practices covese taken after the scis thae gave rise to the chorges in the

besn approved by the Board or its designes had the course been taken after the effective date of

Respondent shatf submit n ceptification of swccesslul completion to the Boaed or ity
later than fifkeen (15) colendar days after the effeetive date of the Decision, whichover is: loter.

3. MEDICAL BECORD KEEPING COURSE, Within sixty {60} caleadar days of the

ffective date of this Dedision, Respondent shall emuﬁ in & course in'medical record keeping
provider with amy information and documents fhat the approved course provider may deem |
pettinest, R&ﬁpmyﬂmfs’hmlﬁ«paﬂicip&ﬁ@ in snd suceessfinlly complete tihe classroom component of
the course not Eiter than six E{G) m-:‘:ﬁl“l,‘zs; afler Respondent’s inftin] eoroliment, Respondent shall
suceessfully complete any other component of he covrse within one (1) year of enrollmend: The
medical record keaping course shall be ut Respondent’s expense and shall be {n-addition te the
Continuing Medical Education ‘(“CME} m(guirem;mts for reaewal of licensura,

A medical record keeping course takicn after the acts that pave rise to the charges inthe .
Accusition, but prior fo the effective dato of the Decision may, in the sole discretion of the Board

or its designes, be aecepted towards the fulfillment of this condition if the course would hpve

1his Decision.

Respondent shall submit a ecrtification of suceessful completion to the Board or its

later than 135 calendar days after the effective date of the Decision, whichever is Tater.

4, - PROFESSIONALISM PROGRAM (ET]

that meets the reguirements af Title 16, California Cods of Regulations (*CCR™ section 1358, 1.

>

ICS COURSEY, Within sisty (60) cafendir |

4

| duys of the effective dite of this Decision, Respondent shall ensoll in a professionalizm progean, |

STIPULATED SETTLEMENT (300-201 7-030368)
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| Rﬁspnmlém,ﬂhﬁﬁ parﬁtépsnﬁi;fin Ljamf,strca@f:éﬁﬂly complote that program. Respondent shnll -
| provide any 'inffﬁmaﬁeu and documents thet the progrm may deem pertinent, Respondent shall

suctsssiislly complete the ¢lassroom component of the progrem not later than six (6) months after

Respondent's initisl enrollment, and the longitudinal component of the program not later than the

fime sm"lﬁ;:dbw the program; but no later than one (13 year after attending the classroom

sompaent. The professtonslism program shall be:at Respondent’s expense.and shall bein

| addition to the Confinuing Medical Education (YGME™) requirements Tor renewdl of licensure,

A pmﬁﬁéﬁémﬁ&mpﬂ@mﬂ taken after the acts that gave rise to the chargesin the

[ Accusation, bt prior to thie offectivo dute.of the Decision may; in the sole discretion of the Boord

- or its dusignes, be accepted fowards the. flfillment of this condition if the program would heve

been approved ’Ejr the .Bﬁmﬁ- oris de%gﬂue bl the prosrem bmvtaken-uﬁtt the offective dateof
this Decision.

Hespondent shall subunic 2 certification of successfisl vompletion to the Board or its

| designes not Iatr:z‘n}mm fifteen (15) caleridar days -aﬂéz;succcssﬁm}s,cump]eﬁug the program or not

 later'than 13 ,w;?l‘é;mlﬁsﬁ.:days after the effective dute.of the Decision, whichever is later,.

5. MONITORING - PRACTICE, Within thirty (30) calendar days of the effective date

of this D&isﬁir}&f‘ﬂf&pﬂn&éﬁﬁ,'5115]1 submit to the Board or its desipnee for prior approval 23 a
pracliee monitar, the name and qualifications of one ermore licktnsed physicinns snd surgeons
whose licenses are valid and-in pood standing, and who are proferably American Board of

??fiédicaﬁ _Sfieﬁialti@‘{*‘ﬁﬁmg‘fj certified. A monitor-shull have no prior or current business or

. personsd relationship-with Fespondent; or other relstionship that.could reasonahly he expected to .‘
: eompromise the: ghility of the monitor to render fair ami mﬂﬂaséﬁ reporis 10 the: Roard, including
! bart ot Tiiﬁitvcdltq any _fomm-nif bartering,shall be in ,I;?.jg:@mldmﬂs field of pmcﬁcg,. and mnst agree

to sérve as Respondent’s monitor, Respondent shall pay all monitoring costs.

The Board or its designer shall provide the approved monitor with copies of the Decision(s),

o Accusation(s), and o proposed monitoring plan. Withinfiflcen'(15) calendar days of receipt

' of the Decision(e), Accusation(s), and proposed monitoring plan, the monitor shall submit a

slgned statement that the mendtor hes read the Decision(s) snd Accusation(s), fully understands

. 6 B
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the role of a moditor, amd agroesor distgroes with the praposed mmimﬁmg plan. [fthe monitor
r%asagrws with the prcqmse& monritoring plan, the moniwor shall $ubm§1 B rovised monitoring plon |
i with {he signed statement for approvil by the Board or ils designee.

Within stxty (60 calendar days of the effective dute of this Decision; and continuing
Eﬁgm‘u'gﬁm’m;pmhaﬁt}n,;mf&pmids:aﬁ's‘pmﬂ"ﬁm;shaﬂfbﬁs mummmdfhyih&appm&’ntimoniiaﬁ

Respondent shall make all records available for immediate inspection.ard copying on the

prexmises by the monitor at @l times Suring business hours and shall retain the records for the
entire term-of probation.

II I Rsspﬂndmt fafls to obtuin approvel of 3 monitor within sixty (ﬁm cal‘-enéar days of the
i ﬁﬁfég;ﬂl*iw date @f"ttﬁfs*}jmiis'imz, Rcﬁpnndvan't»-shall-'mr;t?i*fe_a notification from the Board or its
designee o ecase the pragtice of m_cdinigm within threz {3) ,ﬁiéncﬁm*daysﬂﬁeg being 5o notified.
| Respondent shall coase the practice of medicine until & monitor is opproved-to provide monitoring
responsthility, K

The moeitor shall submit & quarterly writter veport to the Bourd ot Eisﬁc;signee \thcﬁs -
incluides an evaluation of Respondent's performance, indicating whether Respondent’s practices
aea within the standirds of proctics of medicine, und whether Respopdnnt:is‘pmcﬁcing medicine
safely, billing appropriately or both. Jtshall be the sole responsibility of Respandent to ensure
thitt the menitor submits rhsaqﬁamﬂ}r written reports to the Board or s d.eéﬁgﬂce within ten (‘1 0} -
calendar days afier the end:¢f the preaeﬁin g_quarieri, | |

I¥ the monitor resigns or is ne Jonger available, Respondent shall, within five (5) calendar.

- days of such resignation or uwnavailebility, subomit to (he Boasd or its designes, for prior approval, |

the name snd qualifications oF i replacement monitorwho will be assuming Emai'mpmﬁhﬂi‘ty
i within fifteen (15) colendar days. [fRespondont fails to obtafn approvel of » replacement monitor

|| within sixty (60) colendor days of the resipnation or unavailabitity of the monttor, Respondent

 thres (3) calendar days after being so notified, Respondent shall cease the practics of medicine |
| mﬁl‘ a repilacemrmt}muniﬁﬂfr@agpm-wﬂ and assumes ynmnit;nrimg mﬂgzaﬂsihi‘iity;

i

ki

\
|

- shall receive o notificution from the Board or its designie to cenzge the practice of medicine within |

" STIPLLATED SETTLEMENT (300-2017-030868) |
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In licu of & monitor, Respondent may participuie o a yrofessional enhancemint progrm
approved inadvenee by the Boenl or i3 designee thet inchades; ot minimum, querterty chart-
review, semi-annua) praciice assessment, and semi-unnual review of professional growth and

education, Rﬂﬁp%ﬁdﬁaﬁ-&hﬂﬁ paddicipate in the proféssional miaanéam@ut pmgmm at

| Respondent’s expense during the term of probation.

ICAT, ﬂﬂ; “Within seven {7] days-of the effective date of this Deciston,

Respondent shall provide 2 trus copy of this Decision snd Accnsetion to the Chief of Sieffor the

| Chilel Exesutive OFicer 5t every hospital where privileges or mmenibership sreextended to

Responden, at any.oflier Eicility whers Respondent engages i the pmﬂ?a&éﬁmﬁiiﬁiﬁm_

< :_imﬁudiﬁg:aﬁi;physiaim and locum tenens fegistrios or other similar apencles, and 10.the Chief
Exgcutive Officer :;t.ever;y insnrance earrier which extends molpractice insurance coverage to.
Respondent. Respondent shall submit proaf of compliance to the Board or ifs desionee within

fiReen {15} calendar days.

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

7. -OBEY ALL LAWS. Respotident shall obey afl federal, state antf local laws, all rules

| .governing the practice of medicine in‘Califoenin dnd femain in full compliznce witt ony ¢ourt:

i ondered eriminal probation, payments, and other orders.

8. DUARTERLY DECLARATIONS. Respondent shall sulmit quartesly declarations

| under penalty of parjury on forms provided by the Board, stativg whether there has been

I| compliance with-all the conditions of prohation.

+ Respondent shall submit guartedy: declarations ’H;IEZ!ET later than ten [ 1) catendar deys after

| the end of Ehﬁpmmcdx% guarter,

9 GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Uit

Hﬁspmadmt ghall conply with the Hosed s probation anit.,
Address Uhanpes

Respandent shall, 2t all times, keep the Board informed of Respondent’s business and

 i| restdence nddiesses, el address (if .ﬂmiinhte},,an& telephone iumber. Changes of such

%
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| eddresses shall be immedintely communicated in writing 1o the Bowrd or its designes, Under no

circumstances shall a post office hox serve as an address of record, except.as allowed by Business

| and Brofessions Code sectlon 2021, subdivision (b).

Place of Practice

Respondent shall not engage in the pradtice of medicine in Respondent's or patient’s place

of residence, untess the patient resides in o skilled mursing facility or ather similar licensed

| Facility.

License Renowsl

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

Teavelop Eﬂﬁﬂﬁﬁﬂﬁbﬁiﬁiﬂﬁ"ff‘.aaliifmmin

‘Resporident shall immediately Tform thie Board oF its designee, inweiting, of travel teany |

|| nreas outside the jurisdiction of Califernia which fasts, or.ds contemplated to inst, more then thirty

(34}} calundar duys.

In the event Resporident should leave the Stae Of‘_(jﬂl‘ijfarﬂiaffo reside or to practice,

Respondent shall motify the Board or it$ designee in writing thirty (30} calendar days prior to the

| dates of departure and retum.

10. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be’

| availablein person upen request for interviews either at Respondent’s place of business orat the

prohation it office, with or without prior notice thronehout the tesm of probation.

1], NONPRACTICE WHILE ON FROBATION. ‘Respondent sholl notify the Booed or

jts designes in wiiting within fifteen {153 calendar days of any periods of non-practice lasting

{ more than thicty {30}1@1@,&31‘ days and within fifteen (15) calendar days-of Respondent™s remrn
| to practice.. N@mpmuﬁc& 15 defined as any petiod of tiineﬁﬂspo‘ndgm Es_lmtpms:tivsim;g medicine

as-defined in Business arid 'meﬁwfnnz‘i:‘Eé}d&,‘sczét_imsf 251 and 2052 for st loast forty (40) Thours

in & ealentlar month in dim;m paaiﬁm CINEG; cﬂihii:sjﬂ activity or taachirig, or other activity as.
approved by the Board, I Respondent resldes in Californiv-and is considered to be in nan-
prictice, Respoﬂdnﬁz-shalﬂ. comply with all terme and conditions of prdbatﬁmm- AN tme spent in

STIFULATED SETTLENENT (o0 20T 7-030568)




- intensive triining program which hos been approved by the Bosrd or its designee shall oot be

| considered non-practice and does not relieve Respondent from complying with a1l the terms and

b

| cortditions of probation. Prackicing medicine in another siate of the United States or Federal

LFY:

-

| juciadiction while on probation with 1ht::m::d1c:a§ ficensing suthority of that siate or jurisdician

- shall not be considersd mnwpmeﬁm, A Board-ordersd suspension of practice shall not be

- considered 45 & poriod of non-practice.

b

Trithe gvent Respondent’s mﬁm’ﬁ of non-practice while on probation exceeds eighteen (18)

calendnr mosiths, Rﬁ}}mmdmt shall suceessfilly mmg&c&@.ﬁmﬁcﬂﬁmﬁim of Stile Medical

| ‘Boards's Special Purpose Examination, or, at the Boand's diseretion, @ clinieal competence

10 || -asscssment progrum that meets the critedie of Condition 18 of the current versive of the Bosed's

11 || *Mannat of Model Disciplinary Crders and ﬂisﬁgaﬁn&af}?- Quidelines” prior to resuming the-

12 | practice of medicine.

13 Respondent's period -of non-practice while cm,mbaﬁm shall not exceed two () vears.

t4 1l . Petiods of son-practice will not apply to the redustion oF the probationary term,

15 Periods of non-praciee for R%@mnﬂmimé&iing autside of California will relieve.

16 | Respondent of the responrsibility to mmmy with the probutionary terms and conditions with the
7 | exception of this condition and the follwwing terms and eondifions of probation: Obey All Lawé,;

18 || General Probation Reguirements: Quarterly Declarations: Abstain from the Use of Aleohol andfor|

|| Controlled Substances; and Biological Fluid Testing.

12, COMPLETION OF PROBATION, Respondent shall comply with sll financial

‘ | vhligations (e, Testitution, probation costs) not later than one-lundred mmwmzm calendar
| days prior to the completion.of probation. Upan successiul completion of probation,
' Rmpmdmt"s cerificate shall he Rully restoned.

b3, VIOLATION OF PROBATION, Failureto fully-comply with any term or condition

of probation is a violation ofprobation. I Respondant vialates probetion inany respect, the

| Board, after giving Respondent notice and the oppostunity 10 be heard, may revoke probation and

27 || carry owl the disciplinary order that was stayed. T8 an Accusstion, ot Petilion to Revoke
48 || Probation, or i Interfm Suspension Order is ﬁl"t:tﬁz_agamsh Respondent during ;mfbsi-tim,ﬂt&ﬁ

10
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| Boged shall have confinuing jusisdiction until the mutter is final, and the period of probation sheil

i

|| beexicnded until the matteris final.

14,  LICENSE SURRENDER, Following the effective date of this Decision, if

(L= -

| Respondent ceases practicing due to retirernent or healih ressons or i otherwise unable to satisfy

 the terms:and conditions dﬁ?p’mﬁaﬂim; Respondeat may request to surrender his or her license.

I| The Board reserves 'tha;ﬁgﬁw} cvaluste Respondent's request and to exercise its discretion in.

determining whether or natto grant the request, or to take any otbier action deemed approwiate .

| snd reasonable under the eireumstances, . Upon fonnal seceptance of the sumender, Respondent

| shall within filteen (15) calendar days deliver Respondent’s wallet aad wall certifieate to the -

Board or its designies and Respondent shall no dotiger practice medicine, Respomdent will no
lonpér be subjeet to the torms and conditions of probation, BE‘R&R@Ou{l&ﬂﬁ-r&—ﬂpﬁliﬁS for 4 medical |
ligénse, the application shall be treated a3 2 petition far reinstatement ofa revoked certificate.

15. PROBATION MONITORING COSTS, Respondent shall pay the.costs associated

with probation m@‘niﬁmi ng each and every year of probalion, as desigrated by the Board, which

miay be adjusted on an anmisal basis:. Such costs shyll be payable to the Medical Board of

Il Californta snd delivered to the Board or its desfgnes no loter than Janwary 31 of dach calendar

| year,

[6. FUTURE ADMISSIONS CLAUSE. IFRespondent should everapply or respply for-

| anow license or certification, or petition for reinstatement of & license, by any.other health cars
| | Hcensing action agency it the State of Cdﬁiﬁ}mjs, all of the charges mcf.,aﬂlcgaﬁbm contained i
| Agcusation No, 88@*2317—@308685&1;&[! be deemed ta be true, correct, and admitied by

| Respondent for the purpose of any Statement of Issues or any other proceeding seeking to deny or |
| restiiel license, .
|

|

|

| A

| W

i

“STIPULATED SETTLEMENT (500-2017-030856)




AE‘C' EPT A.NEE

Lhave. ﬂ:ardu’ih readl thia dbove Smpulaued Sa:ta‘icmmr and Digeiplingry i}mer and heve fally |

(5]:3013 sacﬁ it mlla iy alm'my "MlEum &, EZ]E:@[L ¥ wa&d*m.md f§§¢ ﬁupz.ﬂdumﬁ arel the effaci il

|- il lmw;m oy i?h:,s_fs:man; s&md Sx;;g::@n '3 C&:I;mu;ate@ enter into this Sﬁxp_s;! aeed Sctﬂgmm_ and

| Disciplinary Oeder voluntarily, knowingly, and intelligently, and'agres to be bound by the

Deeigionand Order af the Medioa! Beard of California.

Pe_.pami’em

1 have vidod wnd filly disé ussed with Respondent Mark Stephen W e, i‘\.i 0. the terms

. aimzh:nmﬁiﬁtiﬁ;‘«zs&.};mﬁ ather fﬂéiffﬁé.frsgf‘&ﬂﬁ’[ﬁin&@*m,mt abyve Stipulated 455:"1@.,%@_111&13@,';&@1;‘% Disciplinzry

Onﬂ:&’ L uppmxe @15 form and. CORET,

‘3"5‘/@143 . (f«/} L,

WILLIAN A, FLLIOTT
Arormay far Raspondent

ENDORSEMENT.

The & orepaing Stipul g Sertlerment wid Disciptingry Osder is hereby caspectfully

sutmitied. for nonsiderstion by the Medical Board of California,

NaviER BECERRSY :

“Antorney General of Crliforaia
jmlm‘ﬁ ALVARADD .
_Siindry *zsmg Depiicy Azmmw Genesal

“Teputy . %zuﬂmay Go nmzi
Asrartieys for Complainant

L0 [O30055

| 63252636 dacs,

?'mput,m;*:n SE?T‘I‘&*.L"«WM* {882 e:;wamssu :
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KAVIER BECERRA
‘Attomey Coneral of Califomia
JUITH T AL\U‘. RADD

| Supervising Deputy Attarey Genenil

REEECCA L. STH-
Dngmw Attornsy General

| State Bar No. 179733

- Culifgmia Dcp:mmma of Jiustise

It 300 South Spring Street, Suite. 1702
| bos Angeles,; Ca 90813

Telephone: (213) 269-6473
Focstmile: (916 731-2117

] xﬁm:-rnysﬁ;r C‘mnp’mamm"

BLFGRL THE
MEDICAL BOARD OF CALIFORNIA
H:EPART"»{ENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

Case No. 3‘430-243»1 130863

In the tiatter-of the Accusation Againse

| MARK STEPHEN \WAGNER, M.D. L ACCUSATION

I S15-Cabeitlo Park Deive, Sulte 120

- Santa Ane, Califdmia, 92701-50149
Physieian's and Surg;:on"‘ Corificate
No. G 42267,
Respondent:
PARTILS
Lo Christing 1. Lally (“Complainam™) bringy this Accustlion sulely in her official

: mpamtv as the Interim Exccutive Director afithe Medicl Boawd of Califarnin, Department of

Consunter AfTeirs (“Board™,

Qn ot ebout July 11930, e Medical Bmml issued Plysletan's and: Suigeon's

| Certiftente Number § 42267 1o Mark S‘ts‘a?zm Wa-gnmf, M.I. M Respondent™): "T'I_m license wag
1 | et Fusll Fm‘m and effect ot all times relevant (9 the charges browght herein and will expirs.on Apel

| 3ﬂ 2022, unless renowel,

JURISDICTION
3. This Accusation Is brought before the Boand undsr the authority of the following

provisions of the Califomis Business and me'é.‘:‘&ﬁﬁmﬁﬂﬂ;ﬂ'{lﬁ F*Code™) Unl:essgnﬂﬂém:[ise:iﬂidica;md.\ j

|
{Mark Stephers Wagmes, WMD) ACCUSATION NO, B8-20] 1030858
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4. Section 2004 of the Code states:
The hoard shall have-the responsitiifity for a;'}m' Following:

{a) The anfbmement of thie rimmimary iLI'lEﬂ cnmmnl pmvgsrum @Frhe Madicai

- PraciiesAct, .

{b) Theadministration and hearfng of diéciplinary actions,”

(o) Carrying st digciplinany fetions appmmum fo. (i mﬁmgx; miade by o panel oian
adafnm]mmuva Tawe jud}_,&

{4y %uspamﬁmg r&mhmg, o bthar waw Irmmng cortificates af‘ter the cmu,luwam of

: dlsmpﬁmﬂry aciions.

 {e) Reviewing, thie quality of miedical practice camied out’ b:y physicmn an-d
surgean cortifictty h@?durs ancler the jurzadnct%n of the bmrﬂ

(ﬁ Approvin gasaﬂdm‘gmﬂuazﬂ andgn-&:ﬁnm sﬁ’mﬂml\‘ﬁ@mﬁﬁéﬁ.;imgi%mm

. QEJ ﬁppmwng clinleul Llﬁtﬁf&ﬁﬁip zmd ;s.gmmf pmg,m ms amfl hﬂ&@sﬂdgﬂ For the.
programs in subdivision (f)

thy 'Iﬁsuing Big@pﬁg’s‘ #nd .;ms%“u;:;m uitder’ The boavd’s jurisdiction.

{1} Administering the board's continiing medicsl education progrmm,
5. Section 2227 of he Code Shates:. |

(i A teonses whose matter has been he: ard by an administrative faw gudge of
the Medieal Qu:mﬁat}f Hearing Pasel os desip mﬁa:ﬁ in Sectlan 11378 of the  Cloveriment

Code; or-whose defailt has been entered; amﬁ whois Tound gmlty, or wiia hasdntersd
into &mrmﬂannn for diseiplinary sction with the board unay, i aecordance wuh the =

fp»mwsmnq af this '::lusptw

{ ) Have hisor her right to practics suspended-fora pmad notioexceed ane
year sagﬁm m-:icr o the hoari.

(.:3 Be. plzmed an probatlen and. be reguired to p:w the costs of pmhazmn
maonitoring wpon arderof the bourd,

(4} Be pulsiicly reprimanded by the boaed, The paaEﬁEm mmmaﬂd may include s
mquxmmem that the licensee cumpgeze relevant educationnl courses upprived by the
h_w:nard

(&) H'w:: any ther m:tt:m taken i mlntmn 10 dlsug:sl e s g'-mrt nﬁ’ aivirder of
pmbatmn, as the b@arﬂ or'an admm:ma‘twe awjuﬂm. amay degi proper.

s

2
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{I) r“my metter hedrd pussuant to subdi bvision {a), except Tar wnmmg leiters,
I i mam:al revizw or ndm#my cﬂnfcmm.m pmﬁ:wunaﬁ competency exnminations,
2| eummu[nﬂ eﬂumneaa adlivities, and editreimhursenient associated therowlth that am
fv agrend 1o wl th thi beard ted: suw:asﬁnﬁl ¥ m«:aagﬂcit:d by the !u,c:a:sfu:, or othér miters
3 made confidential ar privilegsd by existinglaw, i deemved public, and shall be made
availeble to the public by the bosrd) pursitant to. Section $03.1.
l’; ¥
6. Section 2234 of tho Code, states:
5
p Thr: keard ghall take action sgainst any licénsee who is charged witd.
M utiprafasional condict. Ia additivn to othes. pravisions of this anfcle; wnprofessional
- conduoct inchudes, but is not Navited - o, the following:
g . {2 Viglating or wlmngmnﬁ; o violnie, a:hm;xl\y or m:&amaly #ssisting in or
I abeiiing thie violation af or conspiriig to viglile gny provisian afthis chamcr.
5
" E {b) Gross negligence.
il {o) Repened nx:ﬁrhhcnt aets, “To.be repeated, there must be twio or mofe
T -nu\l:gmuaata or omissions. An initiel ng giqgt.m et uromission forﬁmw.cl iy it
12| ‘separate and distingt deparuie fram the. applicabie standard of cére shiadl constitute
repeated nepligent scis,
13
" {1} An initial mmlnﬂumt diagnosis fﬂliuwed By un acl or om assmn miédisall iy
' appropriate for that negligent dingnosis o the patient shall canstinte imgh,
15 E negiigcnt 2ok,
I
16 | (2) When the starchard of ears requires o change in the-dizgnosts, mt of

amissidn. that cnﬁsmmx:s the ﬁ-“gh_g.ml At e unhcd in pamgmp%' {1} including, but
nat Bmited to, a. m:watuuuan of thé disgnadisor u ‘Ehunge.in trement, and the.
lcensen's conduct d-:gﬂrts fmm the appl mble 5ta mclard of care, erch depariare
constitutes & separaie and distinet breach of the slandard of care.

9 {dy !’u"si:i‘:‘mgr}fenéhﬁé‘
20 (&) Thie cowmmission ofany aet involving dishonisty or comdption which is
2 substaniially related to the que]mmumng functions, or duties of & physisian and
' Suirjeon,
23
| _(F) Ay pction i conduil whmh wuuld Bive wursanied the deninl ofa

'*:emmam

{E) The failure by a certifieate holder, in thic ebscnoe- o good caiise, o atterid-
- participate-in an interview by the beard. ‘This:subdivision shall only applyto o
,mmxacﬂte holder whu i rhc subject ofan investigation by the boerd.

7. Scetion’2242 of the Code states:

{a) Preseribing, dfspeamng, pe fisrmishing dangerous drugs 8% defined in Section
4022 w:rhmat A pprﬂprwe priar examination am.l a ma:dma! mdu:&lioa.. mnsﬂmzf:s

R P | R L B R T R U

3
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unprofessional comﬁuct. A appropriste priar e&.mmma:mn does nat reguire o
synchirinous internetion hetween the paticnt-and the licensee and can be achicved
through the use of telsheaith, includmg but not liniited to, & $alfsercening fool ora
questiannaire, provided that the licensee complies with the approprinte standard af
carg: ,

{b} ‘4’&7 licenses shall be med 10 have commiticd un pm!%&mnab conduct within
the tneariing of this section if, a1 the Ame the drugs wore preseribed, disgensed, or
['rurm:,hf:d aay of the following nppliss

{1 j"ﬂu. licensce w‘i.s & desigriated physnmma and sur, g._.:rm o padmrm s‘ewing'm '
the abssnie of e putidnt's phw:mn s subposn or- ]mdas'lﬁ*-l us the case may be,’
and iF the drugs were prescribed, dispensed, or fuenished only a5 necessary to
nyzinsain the patient untll the. reter of ftis or hﬁr pmcmmn:ﬁr, but in an,v,v tase no
fonger than 72 hours,

{2) The licenses trensnilited fhe order for the drugs (o o registered nurse or o g
ll{.wbﬂd vocafional nurse in-an inpatient facility, and if both of the following
conditions exist:

{A) The pmcimanm- had consulted with the cegistered nurse or licensed

's'dx:mc-nal LM wim izt r-wu,wad ﬂae gmm:nt srecords,

u( B) The pmctEEmnef was: dmgnamd a3 the: pmf:utlﬂnezr to serve in the.absence
ol the putient's physieidh and strgeon o lmdramst 5 the case may ln:,

{3) The | Ja:cm;@c. was n ifesignated practltmncr serving in the absence of the.
imt:::m & pleyisiciun sl sUrgean or podiatrist, ns the case may be, and was in
possession of orfiad usliized the patient’s recdirds. and ordered the.renewal of o
uredically indicated g::rc..s..,npxﬁcn for an amount not exceeding the original preseription

a strength ar amount o lermers thun oac refill,

_{;ﬁ{}' T jjﬁ;ﬁc@ﬂﬁﬁ& was ecting In accordance - with Section 120582 of the Henlth
and Safety Code. .

8 Scchion 725 oftie Code states:

) Rr.pumrzd’ uits of clearly gxeesstve prescribing, lumwhmg, dlspcasa‘:ﬁnh, or
administering of drugs or treatment, repedted sets.of cxcarﬁy CXees5ive wee of
dlasgrostic procedures, or np&aiud getsof clearly excessive use of diapnostic or
treatment facilivies us deterndred by the standurd of the cemmunity of ficonsees is
unpmtamonal conditct: for & phwman amd surgion, dentist, padiatrist, psycho lﬂgas&,
physual therapist, chimpraetor, eplometsist, speech-language pathalogist; or

audiologist,

{‘b} Any person who eagages in mpnd*{ed acts of c[mﬂy xtessive preseribing or

tministering of drugs or ireatritent is guilty of! & lsdt;m eanar and shall be punished

by fine of ot less thian one hundred dollars [S] 00% nor mgee this sax Punidred

(Mt Steglien Wagror, M,DL) ACCUSATION NO, $00-201T-130858




daliars. (Sﬁﬂﬁ}, or bj imprisonnient for a term of not Jess than 60 diys nor mare thﬁn

bl 180 days, of by bath that fine and” iprismenent, .
3
(c} A prectitioner who hesa medical busts far pmcnﬂ;nng,, furnishing,
al dlSpfnS‘lﬂg. ar admin%termg dangerous drugs or pfmcri[}tmn controfled substances
1 shall not be s.ubjwt o d!smphmmr}' w.:tmn of pm»»ecutmn mader this section.
| o
5 I (d) Na phvsac[an and stegean fJull be subject to disciplinary action pursuant 4o
| this saction for treiting mtemctable pain in com p-lmnfu with Section 2 41.5.
6-| % Secrion 2266 of the L.m%e statess
o The: ﬁnlum o]‘a physmhm and Sur&mn tn mammm adaqume and deeny rate:
3 econds mlming 1o the: provisian of sedvices o thelr pahents wnsmmcs umgmmfemaml
canduct,
g ; e e Ay e o e L i i it oL e o o
CONTROLLED SUBSTANCESMANGRROUS DRUGS
10 - e | | h
“ 10.  Code section 4021 suates:
11 ' o
12 “Controlled substance” mesns any substance listed in-Chapter v {commeneing
| Witli’ Esu:!wn 11033) of"Dwmm 1] of the Heulih mnd Sefesy Code.
I3 | Pl Code section 4022 provides:
14
; “Dangemus dmg dmﬂ{_m'{l’ﬂs dwace“ eans 2y zﬁruk or device muaf‘c for
Sk selfauae in humans or mmmn[s, aid Enc!udcs the i“nl[uwmg:

b | {8} Any deug thint bizdrs the [egend: “Cantion: Tedsrel law prohibits dispensing

withobt presciiption.’ “Rx anly,™ar words of similar impost.,

(b} Any deviee that beors die statemént; “Cautian: Tedorut law restriets this

18 | ,
It device'tb sale by oron the. ardv:r ofn SR only, Qr werds of gimiler
9 | inport, the blask to-be filled in with the d:wrgnaﬂmn of the pmcamoner ficensed {o use-
. g arder nse of ﬂém dqveue_
20 ’
21 | () Any ather drug or device that by fedesal arsmte law can be iawl‘ul
mpcm-ar;é tmly on.preseription or ﬂamnshcd purstiat 10 Smtmn 4006:
" 93 FACTUAL ALLEGATIONS
2 [2. Respondentis the owner and irestor of G-!;'Zt Comprehensive Care, an outpatient clinic
| i Sants A, From Novembar's, 2011 through July 25, 2018, Parient §' received care and

wrcatment fromRespondint aid his'stoff al OC Cmsmifﬁﬂgénsi'vé Crre for post-traumatic stress

Mo

! }'Dn’ prhm ; pumumg ahe mnem in thsa ﬂcuumtmn is xefamﬁ ﬁa a5 Putlmat l

e it

5
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FE

'dimrcﬁer:{“PTSif"’“}_am!f m;ﬁ?c,diﬁurc‘ﬁﬁr.- Patient 1 dwziaped .dependence upon benzodiasepines:

3 |I dufing his sire end frentment &t Respondent's linic,

5 ‘xusnn;édbfis*f@?fiiﬁtfakﬁ?» EJT;'/ TPpr&scrfb&d Q’l}:mmg’éﬁﬁf Kﬂnaxj I mg, veith ‘E‘msﬁru;étiafg 1o take:

33 Patient'] Jmtmﬂ‘v pmemuﬂ, 4 Rﬂﬂpzamfem‘s élinje i o0 Nwzmher L, ”ﬂf 1, at whick

time I, was seer by De. T:Piand d‘gagggsgiwm'P%Q_gacﬁamy:igx. Patient | received & medical

a‘t whaah time g

’’’’’

’pmmbccﬁ E?’.’ZB ia;hlc&s-uf%anmg I mg, witly mstm:nm&fm’whmk [} mdakimne Egggjg,t;ﬁh_‘ngq

| times a day. |

’ i, Eﬁsmudént“ﬁm;saw Patieat [ on .Banmn*yi,lmz, at whiéh time Respondent noted
| Hhiat Patient 1% ch it complaifts were anisty, FTSD-and penic disorder, Respandent

. - documented that Patient | reported having fess fréquent aid fess severs panic.atiacks with the

l albacks aucurring gﬁﬁﬁ;,ﬁyﬁﬁ:xiﬁj,ga 4 ﬂ}zgygﬁ;’%ﬁh@; Rﬁm 'fiame'tiaiie«s a ﬂi:,iy, On ﬁ’é‘?hféiﬁﬁll ﬁmméié“ | ,
| template, Respondent chiecked ofT sk the patient’s gxamination was within sonmal [imits in all
| respeits. No other assessmenl was rioted. Respondent’s impression was PTSD aind panis

| dizarder, Risapmuimt g::mam&ed 150 mblets of Xenax; T g, witk | msmmmzm Far Pﬂimm o

take five tablets duily, twicea dny oind one additional tablet as needsd for hlﬂ&ﬂ;rﬁu gh panie;

? Rr::;ipﬁmﬁ@ta;{ aml;ﬁmlcd iij@;gpﬁlﬂ_:iﬁl-‘i_t Lo ﬁ(%ﬁi;i‘ﬁ;’aﬁ& ane mentk,

| 15, Paifent | retumed to Respondent's clinie.on Febngiey 4, 2012, at whieh time
Respantent noted that Pdent | s ehiel somplaint was eaxlety, Resposdent docuimented that
0 || Patient | ceported that he exmrn?ﬁiﬂdmaupib pasici ittaeks daily which would last abour 15
21 || mednutes; that dh 'm‘éditzzaﬁ@n-wnét helpul a that Eu’: pﬁ:ﬁémed tuling two tublets threy ﬁmeeé

2 | day. Eﬁlﬂspmdcm prescribed 180 tablers.of Z‘xza.nnx, 1 mg,, with instructions for i“mzem 1 1o take.

| twer tablers three timesa. day. ,

o Il wr

'k’d medical canwabis certificatss Tor the ébﬂmvmg; tinse peringds. durmg lazs chre-
elinies. November 9, 201 1 thirough Novésbar 8, 2012 Jamuaey 11,2014
saary. 1072015 !Eemugh Fétirary 9, 201 6; and September 16, 20186 Ehmktgﬁl

L Patient | pecgh

| smd Erc&tmmm. Respon

A j Janwary 10, 3015‘ Fe
‘b&mam‘&ar 14, 2@1?

3 Vg, the bramd 'naméfo& alprazolam, i3 o-Schedule 1V ﬁmam} led Substance grd a denperons
|| e

I
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6. Forthenext 10 months, Paticnd | was:seen monthly m‘R'espar‘xdént‘sc!infc by
Respondent ﬁr'(his.stafﬁw.%__cagll monthly visit, Patent | wes ;Jpe’si:;rilied‘iﬁﬂ tnblers vf)(ana;*;, 1
iz, with insteuctions fo take two tablets three tintesa day. Alterthe March 2, 2012 visit, PTSD

| was dropped es & diagnosis, without explanation. Therdatter, the health care providirs, including

o

| Responilent nated. & impressinn of “angiety" snd-ocrasionally, the additichal impression of

=2}

Il “panit disorder™. Other than checking off boxes'ona “Physical Finidings/s” témplates, no other

: ‘physical. assessments gr evaluations for that10-manth time pericd were chacted. Patient tistoey -
| taling was likesise limited to checking.off boxes, Othar than one-notation by Respondent on

April2, 2013, that hie “re-advised patient regarding tolerance, dependence, and withdraveal

| symptoms,™ there was no docunentation of obisining informed consent reparding the risks of

| kg Xanax:?

17.. OnJanudry 23, 2013, Patisit | Wil 502 ot Responident’s élinic by stadt phystoian, Dn;
' AP ALt Liﬁnr;:, Dr. AR noted that the patient”s chicf complaint "wh'z anxicty, that the angicly
wWins §ablé 05 expocted and that the patienl had no side cffects or new cumplamta Dr. AP, nggcd
thiat :]he pativel had no panic attacks wod Mt his anxiely was well eontrolled. Dr. AP.'s
~';Emnmscﬂm1v-m&nn:";:ieiyi He pm:}sm?fbme jt‘ﬁiﬂ_mbﬁié&s of Kanx, | ‘v, with instructions far Parick tl

e take two talifets thres 'ﬁm,;is; a-day. o nddition, ke pmdﬁbﬁd'TE,@.,!E?E-EL‘:E;;&‘:{ 'I..c‘:xgpm.’i 10mg,
wi E:Ea iﬁ::?@zl‘uﬁﬁ'ﬁiﬁs far Patient | Lo ke cnee o day: There wits o dosumentation setting forth the
rewson for préseribing Lexipro awd no docurmentation &fany discussion of the risks and bene ks
associisted with taking Luxipro, Patient | i-,*a.mﬁ_sm Instructed b rem to tlw elinic in one month.
1 L 18, O Febroary 22, 2013, Patient 1 was seen by Respondent at which time the paticn

repoited [Jmt the Lexapro was not cl‘ﬁ:«:wvc and that Xanex works better. Respandent's

rk 3l amrwress;m: ‘was anxiety/psinic: dism'd&r He preseribied 180 tahlétsof Xaivax, 1 m, twa tsbléts o

A

4 O@ﬂv i Julv 2%, zm*z and Augist 20, 3012, Patien | executed adn-.,umem entited Controlled
Sulstrace [n‘"nmed C'U'm:ﬂl Focm. The:,r.. o ﬁ.mns du- nit dncum.‘*nl the: visks. a:-;a.cuamd with mkmf
. | controifed substisces,.

3 Lixageois o selective: serotonin renpiake {nhitsitor casm} It Is isad =3 a treatinent for mejor- -
depsmzw dzsﬂé’der

Eaal e WEL - : e

U‘ufzrk Sh‘ﬁﬁm W'ugrw M D } AE&:USATEOW NO-E00-2D I7-030 6453
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Bo -

Tbe taken three times.a day and 30 tablets of Lexapro, 10 mg, to be taken oncea day. The patient .

A was:instrocted 4o retusn i o menth.

| Respondent's clinie by Regpondent or his staff for a chiof complaint ofanxiety, Al cach monthly

n B A

=

wih, Patient, | was preséribied | 80 tilslets oF Xonax, 1 mg, (wo tablets 10be taken throe imes-a
duy and 30 thlets of Lexapea, 10 mg, ta be raken onge o duy: For cach visit, il}e ph j}'éf;u.ﬁ

| ‘expmindtion docosmentation consisted 6f chierking off bioxes on “Physical Findings™ templafes”
1 and the heabth care providers npression was always “anxiety™ with the boedsional additonat

| impression of panle disorder. There was ao docoménation of any discussions with Patiant |

| ‘chiief complaint was anxiety follow-ug; Dr. AP, wotsd iacthe patient falt that hils Anxicty was

| better contralled whea hatook 20:mg of ?Lc:-'mﬁm. On g “Physical Finding/s™ template, Drr; AP,

It wabless-at 20 myg. Other than the patient”s indication thut his ansiety was better santrolled-when

b took 20 mg of Lexapee, na forther stason e explanition for the increese in dose was nated,

| incressing the dosage. Dy, AP, dlso preseribed. 180 whlets of Xanay, mg; 16 be taken three

| times & day. The patlent was insructed o robrm in U inonth.

| A.P. The patient's chief comyilaint was anxiety followiup, Dr. A.P. noted that the 20 mg of-

| Lexapro was warking well; the patient’s anxisty was managed uid be had no panic attacks. Dr. ‘

] Mo other assessment was noted other than @ urine drug test positive far benzodinzepines, Dr
| Au0s impression vwas ooty He preseribed 30 tablets of Lexapen, 20'mg, and |50 taklets of
| Koo, | mg, to b iaken thie times o day, The patent was instructed to cetuen i 1 month,

r)

19, ‘szig remattder of 20 ﬁ_‘ﬁf',thmug.,h Apuil 4, 2004, Patient | wassecn monthlyaf

regarding the rlsks of kg Xanax and Lexapro,

20, OnMay2, 201 4, Patient.] was 3‘93“RLR%@PUNEM’S’E[I"ID By Dr. AP The patient's

chicked offthal the examingtion was within normal lmits v adl respéelzs. Nogther nsscssntent

was poted, B, ALTs impression was anxiety, Br. AP, Tnesensed he paticnt’s Lexnpes to 30
Lileewise, thers wiss no docunientation of any discussions with Patient | régarding the risks-of-
‘24, Patieit T retuened to Respontent’s clinic on May 31, 2004, und was:again setn by D

AP chiecked off that the patient's physical examination whs within nommal limits in.el respeets.

D T L s R e

= SrnaeT e LT ]

8
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&

27| T Watiin, the brand name for disiegair, is o Sehedule 1V Controlled Subsiance, o beazodizzepine, |
a8 and @ ganeerous drg. : ]

- -complaliit was ;inx"l'my !fbltuwﬁup, He further noted that the paiyfé‘-na: Was wkirmg'lﬁexapm 20mp
-and Tt was “working betler.” Responifest noted that thu-paﬁ;fn,t was not undergoing th emgﬁy;'

| counseling of group sessions. Respondsnt shecked offthat the fiaticat's physical examination
wais within normal |i lﬁﬂs» Respondent’s improssion was anxicty/panic disorder. He preseribed

| 30 tablels of Lexapro, 20 sivg, with twa refills, s woll ss 180 tabless oF Xunmy, 1 mg, (o he laken
| -Tnstusted bo veturw i 1 month.
! ‘]itfcspumicnt"s alinie for medications for his “anxisty/panic disorder.” On July 25','_.20-] 4,

| i lost his medications; his panic atticks were documented w be under control® During this

1| Sepember 15, 2014, Respondent noted that Patient 1™ CURES report reflected-that in addition to
| the Xarax prescribed of Respondent’s <linie, Patient | wes receiving Valium:” Respindont

| further docuniented that the patient reparted that Valiom had “no effect.”™ 1n addition L the

22/ On lune 27,2014, Patient | wes seen by Respondent who noted the paticnit's cief

| threcaimes o day. Jn addition, Respondent noted that hie-rseammeaded therapy.. The patint-wag |

23, For the remainder of 20 14; Patient 1 cantinsed to present o a monthly basis o

tirieframe, Patient 1°s-mgdical records fiom the eifnie refected normal examinations, Wwith

ovcastanal urine drug testing reflécting that thie pafiént was pesitive Tor benzodiagepines. O

wmoathly presceiptions for Lexaprm and Xanay, Respondert pdded & praseription for 30 iablets of

9 || Valiia 10w, oo (nblet 1o be takew ut betime. The dose sud dussge of these medicatins were

| adjusted it various visits without documented explanation.

Il tresiment of his “anxictyfpenic disorder. Every mantki, Patient 1 was noted to lave had a nommal

| wecnstons, Respondent gave fim new preser ptions,

24, Patient | continued to present 1o Respondent”s clinie on'a imanthly basis in 2015 for

examination.; Lexspro was discontinued in Auguse 2015, at which time Respondent noted that the:

jjmiiéﬂ'l' was “'not taking or acquiring Lexapro as preseribed.” Every month, Fatteat 1 continged 1o

by September a4 October 2014, Patient | sepoited thas hie lost bis medications and onbotly

9.

Respondent added en additional disgnoshs of depression. Other then-when Patieat § reparted that |

(Mark Stephes Wgner, M) ACCLISATION NO, 2002037010888



11 || examinations.of Patient I were essentially documieited to be “nommal™ with the exception of July

5 | pus ;ﬁn;vg;%,;t'p?s;{fa:hdl‘cvgicz‘ui}sup'pm'w;ﬂsmtéc’un. Reésponden t"'m"tl"wr'dm:urne:!mﬂ'“»[gp}mimit'vézy

| treatment of his “anxiety/panic disordes.” b Semember and Octaber 2016, Patient 15 visits were

by video conference-and in December 2016, Padizat [ *s-visitwas by sudio conference. The-

|| :20Eat which time Respondent documented ienderiess of the left §% 67 and 7% costochondral
3 || Junctions following an accident the pationt had inhis garmge 2 weeks prior. Thice wiine drug
sereens performed:in 2016 reflected thiat the pationt was positive for benzodiszepies ond opidids,

The only visit that thc positive opioid wiss discussed was on November §2, 2016, at which {ime

mnl e In "J*I'.Hé Pﬁttem | was prescs gibod [ £20 mblem of ."{mua,z mg, wid 1204nblets of
WValfim, i,ﬂ;.mgu,.m’tldf_:‘xiltyé;jﬁ{f Patiedit |'s Detober EAS,;’Z_&E‘{iav;tt;fsg;:xnnféfe;ﬁqe, Rﬁ&pbnﬁem :

|| dwcumentéd it dic parisnt elamied o lave no protleds ot the pharihicy deseite the high dose of|

|| February 2006, In Marclh 2016, the patient reported thizt his-girlftiend-was better then a themipist
f and in May 2016, the paticnt reposted that he was seeing o chureh ﬁhempigt;-‘in Juing mnd Adsgust

| 2016, the patient reported that he benefited little fram peychological thempy. I Jure 2016,

- be prescribed Xamax and Valfum, with varying doses and dosages” Respondent redammanded

I :gl,'liufcm,l.ﬂsﬁﬁng; in Augusi 2015, Respondent nofed in October 2015 ihat gﬁﬁfrcuﬁmé[ﬁﬂgf@f_ﬂ{g:m :

] amngaiﬂ,»anrﬁ' E’rifvﬂus'ﬁambcr ﬁﬁ“fﬁ Hiét'tli?e ‘pﬂtiéﬁ t'}f.lif'lﬂt_f sot yelsetn 8 ﬁmm’]ﬁét, .ﬂisﬁ of
slgmm:mw. o1 the time of Pa%rcm ' hep&ember 201 5 visil, 'Rc}sﬁcﬁn‘dcm noted that it would

b the paticit’s last visit of receiving 120 tablets cach 6FXannx and Vididm ndd that the patient

demanding and T suspeet diversion,”

- 25.. Patient'] eontinued to presancto Respondent’s clinit on.a manthly basis in 2016 for

the patient reported that b hnd “efl-prar™ Tyleno! with Cadeine? fram when he broke his

| stemumm aid had taken it begise he hd an iipper respirntory inltction with caigh that had sinee |

bienzodiazepines. With respectto therapy, the paticnt répoited tiat lie. was coasldering therapy in

w

| Zj‘im a nww panscrlptlun

3 Controlled Subsinrey ead b dingeross drug,

e ; e e P, Ty £ R LIRS EURRLTT SR S e e o RS Y A B RDT XTI LR o 5D RIS o O

T Anpgust Nn Pahcnt 1} reporisd tlm b fost h1s mcdjca,tmns ard.i6 respodse, Reéspondent pave

¥ Tyleno] with Codsiiv, the brand naime for acatpminophea And sodéing, is a Schedule IV

W
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‘ Patient | reparted that he:tried eannabis but that it wes not belpful. Notwithstanding, his fmedics]
3 ,_ cannabis certification wa;&mnmm&ﬁn annicty, panic ﬁiSU[ﬂmﬁ.{ﬁEﬁﬂﬂﬂhﬁiﬁf arid vic‘rw- I’;«al?:kﬁ&i’jzgi
| 26. ﬂn iamaans ¥, 2017, Patient 1 was szen by Respondent i“aﬁ:mxigigﬁs ?ﬁf*ﬁif@w-aph'i‘} “AE
that time, ‘R»;&mxjﬂ;ien‘i.ynutﬁdi:hsa%*-_ﬂhp ;mté',aﬁ_t"s-_gim#:iety' wags well controlled with sedication nnd
5 A,gm: ditfieult 1o wean. There wos ne indication when, ifut all, an adempt to wean seerred, He
5[ 8130 noted it abie poilit redried thut theripy.wais nas effective in the past. Respandent
I dedumented a mmmﬂcmmmmm Respandent’s iypression wiss chrasic ind soute anstely,
& || Respandent jpﬁmrifbeﬂfYEQ-iﬁlgjaczs'af‘;?i\mﬁg 2 mg, amd 120 m?lﬁ"tsbﬁ‘é’aﬂiuﬂuﬂﬂ,mg; With
pEspaet to hEsfime‘»Jg Rﬁs;pwt‘fem' nafed ﬂha}tfthc. patient has been umﬁﬁssﬁwrapy %Fm-“yeﬁé-s*s‘* Emi in
:fﬁﬁaa@a’titﬁmﬁsﬁwm words; Juewas “functioning npmai?*. and “pﬁj@luﬁﬁéa‘g ' |

27, Patient | was next seen by Rﬁpﬂﬂd#ﬂft@n,i?é:,b'-‘ril;mmrﬂ, 3017, with & chief complaint of
|| anxicsy follow-up, Réspontent noted thit ihe pafient €laimisd fhat ki roqiiied “high dose™
‘ “therapy for persistens anxdetyfpanie, He further noted thul the patient “ploads for meds at alf
| ¥ isits." Respondent documented a normin] exsmination aad noted that the patisnt's usémé";trugmsﬁ
WS pasitive for benpadiazepines, i @@Mﬁé” arich Tlﬂi:“ R@sgaﬁdm*sﬁésa‘%rsmem}iﬁsi.;;qu i
|l 't@ﬁﬁﬁ}‘i"ipﬁﬂﬁﬁ.éi%&f@w&mﬁ"@E’tmﬁ&miﬁﬂ@,’ﬁﬁ'ﬂﬁm’ﬂﬂm@@?:;HG In:éli%mtc‘d the )Ifﬂf%;;l"@iéﬂfm followeup
| with 2 {Pﬁb‘ﬁéfilmﬁgi or psychologist for evaluntion, Respondent noted tha e will gradually
5 docrsate the-fiatient's prescriptions s]&éﬁiﬁg:wiggmf Xanax. Respoadent fucther noted thrt the pattent
|| veturied aboiit an Bour fier s visit with & bottle.of Tylenol with Codeing presiibed by Kalser -

g physzcmn, D BN, on July © |, 2006, for & stemial ﬁﬁéﬁﬁjﬁ;

28., 'O Febriary 7, 2017, Respondent fioted in Patient | s chaft that bo shoke with Kniser |
33| payehiiatrist, Dr. B.B. who reported that Patient 1:piésented to the Kaisor Baldwin Park

23 v?@&iéﬂﬁeﬂé§'4‘fﬁéjﬁm with Eha;;gghisa@fﬂﬁammiﬁng'&}11:_}5:2151539;:'.@'\?"&.!%'%% B 'BLB‘.'.ﬁaprzjﬁeﬂ that Poticat 1
24 || was 'ﬂﬂmﬁ&%ﬁ.m%‘un1aﬁ%ﬁy fior detoxification und easiseling. o

a5 | B

¥ Thie visit dppears o be incorrectly deted in Patient s médical. recards s Januazy 7, 206, |
" Mephing s @ Sehedule 1§ Conrolled Substance and 2 dengefous drug.

3 mmm;a]wdmmmmhaw]}m 4 Selwedule l:'ﬂdg}mj]!e& Substanc 90d 58 dargerous drug,

e
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N

a Eﬁmgﬂmﬂ 120 .nzivﬁeisfu:f’i‘@?ﬂ”iicﬁ, 10 mg‘.aﬁd soted tht the patiﬁjﬂéﬁatﬁﬁ that e hz‘nsﬁ@&sﬁ ?t'aié;fﬁigj_

s | sstmm in'l mnmh- Thu&swaas 3V mf’erame-m thss patient's m:amd:&tmwﬁcahﬁm

|| woisened without medicatinng, Respoddent aoted thiat the patfent fuid cheonie nnxiaty and panic

| ‘Ehreﬁzﬂaﬁ_?h"@mﬁpmﬁm and suicidal idestion. Thereaftst, Pitient 1 was-referved to a Kaiser

| Katser physioian, Dr. M.K: A benaodiazepine dependence trsstment plan wes established for.
Patient 1. He undervient adeloxification ond rg,reedwaz e wiould remain bemzgdizzening, flee

‘ iﬁﬂaﬁﬂit@:ﬁyﬁnd any emérperice of arxisty would be irigm.‘eﬂ with narbenzodiazeings” Owern
| ‘ﬁ.w‘cwmcznﬂ‘u period from-Febriary 7, 2017 to April 10, 2017, Patient !:S.Ljﬁﬁﬁszéﬁlﬁ!:s; comipleted

| Waliwm-and Xanax detoxification. -

;?by Wurse Practitionse b B, fir: BN fety follovwe-tip, He was noted m kave had 2 agemal

: examination. Nurse Pragtifiosir’s impression was anxicty, $hie-presciibed 120 tablets of Kanae,

Baticnt | s which time. the pzlﬁ['en:t reporied that everything wés nkia‘}f “There was a‘-ﬁw{hem@ﬁz
that the patiznt had “naid $408. a0 and charged twm for AENTERY. I pEE; mgdical dlm:mr ol .e?ggam,
| thers’ Wag ni rcj‘&mmc s L ptERES TEcent detm:nﬁc tion.

I -at-wehich time the paticnt reperted that be wis stable as expactid with medicstions. ani

| ond that the pzﬁﬁcﬁ’t"ﬂdzﬁai?l‘l’é’tﬂ’ﬁbuﬁe aevd averuse of Valium aad Xondx, Respondent documented

Responident ndvised Patlent T fo see o a@mmpzst OF pﬂwhmrmh He We»«crcb:nﬁ the patieeat 61}

99, 'O Pebrunry 7,2017, Patient | was-sdmitted 1o Kaiser's. p@}é@hiﬁ&éé in-patient unit for

miltidiseiplinery intensive oitpatisnt sibsiance sblise and detoxifieaiion program overseon by

3!) E’uﬂmt ¥ returned to | Rf.sp-mdz,m s elinfe on May 30, 201 ”I at which time he was sec | |

31 OnJune 2\&,“26'&1« Resporndsnt dacvimented that ke hed a ﬂcﬁennﬂﬁfém:rma"tﬁth |

32, Eg'n;i_ﬁsiﬂy 22, Eﬂ;ﬁ?,ﬂ&gqnﬁgﬁ& ﬂ;}ﬁuﬁf[ﬁﬁ‘téﬁi tuit B jlif;iﬁ‘ ] ?ﬁ&ﬁ@@ﬁﬁ:ﬁﬁgﬁﬁe with i;:fmgn;f

thiid-the palisgg was ' ph{:mﬁmg‘ anél reparted it Eﬁm;,s wete gaod 8 iong 18 e was- muiu.nte&

o

gy Wil m*tmmtnsd ’by Elr LI that Patient | would hikely mpﬂmum{: recimergence of anxiety in

fhus pr Bie m bemg tapmd o%’ benzidiegepines (u:mg l@ng—attm, clonazepan. 1o lapee Paticat | off the
; itf. ] i thit - exprrienced naxiely sl nlevel requirlng plmcmum’l%m intervention,

mw&enmdmaemm v«aubd b»z used.

-

' - IZ
{"z‘!mk Swy-hrm Wn@r@m M D' ] AOLUS#‘CI I ﬁf@ Eﬁxﬁb.ﬂl?v%ﬂ%% ‘
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e @ e

I Eﬂbmﬁ of Kanay, 2 nig, ,ﬁﬂfﬂ E‘ﬁ.?I:ir:bl‘:éw‘&f’“ﬁfalii.i__liu’;.? L0 mg. Henoted thet with the medication

Il pedietion, the patlent may need 1o fallow-up in 2 weels, -

33 On Avgust 19,2017, Respondent documented that b had o videoconference with

Patient 1. The patient reparied that he saws therspist in July snd would see a therapist in

Respandent’s affice on Tuesdays. The petient requesied &n incrense to 90-tablets of Xanax‘and

|. Valivn. Respondent prescribed 60-tobluts of Xanax, 2 mjg, and 60 tiblets of Valium, 1 O.mg.

34. -On September 16, 2017, Respandent docimented thet hohad & videdconferencs with

“Patient 1. The patient wasnoted tobe stalle a5 expected and improved. “T'he patient reparted that

he attended a-thempy session. He requested.a change in his medication with an inerease 76 Xanax |

| wiblets ond rediction of Vatium. Réspandent igreed and prescribed O tablets of Xanax, 2 mg,

and 30 tablets of Valium, 10.nig. Respandent noted that the paticnt would be seén in persan for

the following visit,

35, I’aﬁmt 1 wags'saen by -R’esmnﬂmt‘ﬂn Octnber 14, 20017 at which time Rfci‘pm:[mi:

| sverted Wi ilvg pat:-em wags doing well wid Wi less anxiots with théenpy sossions. Res fondant
|| docomented n tormal axamination and soted ‘Emm‘&;s-‘lon ef 'amfxicl}'fpani‘ﬂdiﬁm‘dcv
! Resmmfmt |m,5cr|bcd gﬂ hhlers m'}nnm mg, mmF 30 tablets of "v"nlmm., }0 mg. Pasient | was

I Lmstmc_t’cds tor ;rjf:ﬂaum in.mr:;mth.

35, Pitient | continued to pressnt to Respondent's chinie on i monthly basiz for treatment | -

of his “wiiety/panic disorda™ and wis preseribed 90 tablets 88 Kamix, 2.mg, and 30 labléts of

Vxﬂi&um! ] Q‘,mg from November Eﬂﬁ? through Mn:f,}' 2018 It '.\!:f:;s;"n,mj;:id,.a,!,m Patient | participated
| m Urerngy at Respondent'sielinie. Urine drug sersen p&ffﬁrf&_mﬂ g MNoveinber 'I‘!,:zm?a;gd '

March' 3, 20 1 8.veire posifiva for benzodinespines and opleids. Patient 1 reported iaking left Tmrgi! 1 ‘
| ;’I;}-.;leml with Codeine on both cocasions. On Mareh 21 , 2018, Respendenl noted that he [

I “diseussed issues of pattent safety with patient."™ i

-3 'it')n Jurne 28, 2018 -Paziem I was szen by Resnandant § in fnl!nw—up for-amxiety. Patient

1 Teported ﬂmt his £hest el Tike It xsms gollapsing d‘mﬂ his: Jﬂﬁlﬁl.‘f’ felt awiill when hie wakes up

| bt that it would be better within 10 mi:;ri_utf:s ol taking Xanax 2 mg. The patient reporied that he.

27
25 || alSo 3ok Xanax at around 1100 &.m. to- 1:00 p.ny. and sround 5:00 p.n. tb 6:00 pan, and took

(Mark Stophien Wagner; MO} ACCUSATION NO. $50-2017-030868 .




| valiom arbedtime. Respondent documented that Patiént F stated that hewas notsuppléménting . |
with other drugs and ﬁegdmfeﬁ_ selling drugs it the past. :Rt;spﬂr]_-zﬂnﬂtﬁi_éu_.{lﬂ:;ulimeniied that |
| ‘Patiént | cdfvimed to taking left dver Tylenot with Codéine. Patient 1 reponed tht he stopped
‘ttinding group meetings because he moved. .R‘é-?j:'m&én'ﬁt‘ 'Ehvi'gj%&siinh wais anxlety and panic
; duahder, Respnndemducumemm thidt Patient | mqmn‘:d B for @Iuwachnmf'hlmmpm”af‘ﬁer &
| review it YouTube, Respondent presctibed 90 tblets-of Xanux, 2 mg, and 30 tablets of
clonazepam | mg, Pationt 1 was iistneeted to toliows=up in T1-2 weeks for o response (g

clanuzepant. Patient 1 was also instrustod: o participate in group therapy nnd wos- sdvised 1o

avoid nareoties, muscle reloxers and other sedating drugs.

38 A telophonic follow-up with Patient T took place q‘a_iﬁuly 5, 2018, ot which e the

| puaticat stated that the clonazepm was more éffostive tan Xanag, That same day, Patient I was
- asen by'-fi@??dlm@“ for hig anxdiety'pante disorder. Regpandent decumented that the patient

1 led that clonazepim | mg did wot give the sime elfect s Valinn 10 mg whin guﬁs’itita'ut'e@:}!'wi‘silq

g zmmmuﬁnfhﬁznm 2mg hres times:a-day, Hetried clonazepanm 2;|‘ﬁg~thrvee.'time's“a‘t‘t‘aywﬁi:]ﬁmt_.

is :, Valium and did well, He also reported that he was not in therspy but hed seen - psyc]namsr in

16 || Morwalk twe times in the past: Respondent cncouraged the patient to participate ingroup therapy
-17 || and see the psychiairist in Norwalk or find.a now one if the bs:ﬂéh%&iﬁst_,ém ?ﬂﬁﬁvi}kis:ne longer
18. {| available, Respondent noled that s plaanei to coritact the paiient's prior psychiatsist lo discuss.
19 || Patient I’s q::as:r Rf‘:ﬁﬁdﬁdézﬁ@ prescribed 90 wibleis of clunazepain, 1 ing, and intructed tie- |

20 || pitieat to take oneto twy tablets, maxinum, three times ' day Bitto try o 1ake:only one fublot
21 || threstimes .ar"la:,_',« .

S, 59, Patieit | was lastsccn by Réspondont for anxicty follow-ug on July 21,2018, At it
23 || sime. Respondent documented that the patent repored saking ywo-tablets of Xanax, 2my awed 4
24 3‘ thlets of cloppzepam, £ mg; citmvily. Tl patient stated that he hod W:lvcﬁbr:SE mmiﬁ., palpiatinns, ,
25 shortaess of bmm lighthiendedness, syneape, mw.hcm:u‘, Saﬂﬂ‘!d"ll thoughts, headaches; nousea, or
26 1| vomitingand was rut drinkjng steohol. Respondent poted 5 Rormil ekimination and his
7 Mg thmpm. the bedid mame for C;'@ﬂmzepﬁm SEEE ﬁhﬁﬁﬁlﬂfz 8% ﬁé»r-atﬁrolkjd Sibstante, a
g imnzodn areping; nod v dmg,mrfmﬁ g

14
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impression was ankiety-and panic disorder. Respondent prescribed 60 fblets of Xanax, 2 mg,
wand 120 'tahﬁraisﬁfclmampmm@ 1 mg. He instrocted the potient to return in & month-and & bring
En& medication boties infora 'piéli..li_canumﬁ‘

STANDARTY OF CARE,

40, When plt{iﬁt'ﬁbing beazodinzepines, e Mandurd of care _rcqui,lfés‘ that the phvsleinn
z 5za!'aq .Y es;;;mp'lri:l:f:. patient klstory, is:gle!ut_!jix‘ag' the n:!u'ura;mﬁﬁ«&xfﬁ;‘m:.@_’-E’_fs.‘}‘fmgu;u_rm;ag_gerﬁfm-g; andl
dotqment th history in the patient’ S medics] recards.
41, When prescribing benZodingepines, thi standard of care requires thm the physician
- perfonn a menzal"staausvsemmEnmian*mﬂ doeumest fhe 'ﬁt‘ld‘:i’ﬂg;s‘ﬂlz" the mental status cxasiination

.91 the. patiim,fzf*é medical records. A mental stetus examination Inciudes o deseription of the

patient's affect; speech patzem; thought orgasization; the presence ot absence of symptoms of
12 || depression; #tic presente ar absence of psychotic sympioins; the presence ¢r albisence of copnitive.

i3 || deficits: dnd the presenige or absence af sileidal or hinficidat iduation,

A2, ‘When g-physician diagnosedn patient with |£rsij,~i1:_fiinsaﬁg;‘:;i‘lggn_ﬁsig, such w5 FTSD or
; “paic digordir, the standard of eare requires it these be wsuificient histery to Justify a diagnosis.
| When o chranic Ewyghimria-disonjer.is:‘:ﬂu tonger & warkin gv:!éaggmis, the physician muse
| desument the-reasoning as wo why the dingrosis ﬂmé biar _u;mg:pf':c!i, &:]}éﬂiﬁ by when the same
2 .gh;l;l*ﬂ’!ﬂ@(!ﬂﬂg]dll'l}»i“l’.t‘lﬂ.{ﬁ,ﬂftt;ﬁé@ﬁﬁﬂ!ﬂﬂ(ﬂg When amending a.dizggnasis and meking a diagnosizs of
| apression, the standard of are requires that the physician take a detailed history © support the -
| diugiosls and docuntent the fndings inthe patient’s inedjcal rccpmq
43, Wien a physician provides gare and indiilnvent Rir diagnoses of PTSD, adicty
disorder and panic disordes, the siandard ofcare requites the phiysician perform-a physies]
| ‘exmiriration and order of routine faboratory studiss, mcluding « complete blodd count, chemical |
péiﬂ el thyronl :ﬂmcﬁmt‘t tests, ‘ | ‘

4, When a physician presesibes medications fo o patfont, the standard of eare requires

| Bensfits, risks nltenatives (and offer of abeomativis), adverse efferty, effectiveness, andier

|| precautions regarding sufe preseribing of medications.

otz s -

o o

N
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20 || 7. 49. Wheéria physician sigpects that & patient is abusing, Is dependent’on, and/or 3.

e 7 50, Whena potient s in need of & psychintric evaluation refuses to obiin e, the

45, When preseribing benzodiszepines, the standasd of vare requires that the physiciin

' pbiain informed carsent end document that informed consent was olesined. - In formed codsent for

I} benzodidnepines insludes but is not limiled to (1) the risk of dependsnse uid tolcrances (2 the

1 risk of withdrawal, iicluding the petential for worsening anxiely, pasis ultacks, z;‘&athmm‘cn’ing
gelzures aril "d;f‘lji‘ri}i ms {3} Fsk of a}cdmiﬁn;Enéiud‘:iugf;aa incrensed Fisk qu‘ malar ‘\{ehfcle

|| actidents; (4) nsk of vopiiitive im'pmi‘mmm; {3) inciensed risk For fallsy and (3) visk of v_ai‘,csp%fmi«nry

depression ileombined with klecho! oropioids.

N - T T Sy S )

46,  When presoribing benzodiazepines, the standand ofcare reguires sat the physiclan

- rtiempt o stabilize e patient on & single benzodiazepine and document the rationale shouild the:

0

10 || ‘physicien preseribe two berzodiazepines to be ysed concurrently.
Hf 47 When the dosé or dosage of benzodiazepines is changed, the stondard of care requires
12 || that the plysigian clearly document ths ratfonsle for thi change.in the paliert’s medicul records.

13 | 43, ‘Whien reating PTSD andfar panic disorder, thestandird of cafe is to presetibe o trial

15 || positive response to in SSRI, the standnrd of care requires that fhe Pliysician sttempl o détrénze

16| the dose of benzodinzeping Yo dotormine if the paticnt-can be managed on a tower benzodiizepine

dose with the wltimate goat to tiperthe putient off benzadizsepines ell together; - Wherr ihe trial of

18 || 3 SSRI is:complete, the standard of care nequives thar the plivaitfin document the reasoning oy

19 || seminuingor discantinwing it.

-divening drugs with & high abuse potential, the standand of vare requires that the préseribing

| physician refer the patient to & paychiatrist or substance ebuse-treatment progrim for an

| evelustion e freatiment,

25 || standard of core requires that the physiclan tretting the potiest require that the psyehintrie

|l -evithuntion be u conditian of theatment rither thun merely recommending ane and secepting the

1t

|l patient's eetissal to ndecgs one,

W

14|} ofdn SSRI arid try to Keep treatment with borzodiazepines oo windtum,. When the p’aﬁtzﬁi s :z“

.
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51. “When a physigian prescribes !}&nzediazepinas trya pafent for ircatment of a

| psychiatiic.disorder such as PTSD or panc discrder, the standerd of cere requires that the

phiysician request the pitiont’s prst madicnl and psychisteie records, Further, when o pationt is.

admitted to A hospitel dnd receives lrm‘mrzﬁt- for a chemical dependénce, the stahdard ol care
- | requires that the patient’s physieian obiaih a copy of thase reeords,
5% When o physician resumes the préscribing of benzedisuepines16 & patient following

| the patient's detoxification and treatment for substonce abuse, the standud o7 cars fequires that

&
7
83| the prescribipyz-physician conlfer with the patient®s-treating substence. abuse physieian.
9
1
B

ricords that clearly reflect the patient’s history, physical examinstion, assessment and trestment
11 iE plan. When misdications i presceilied, the metbed b Filing the préseriptions (ie.. dispenscd at |
12 || the clinic versus filled st a pharmacy) shoutd be clearly denoted.

i3 FIRST CAUSE FOR DISCIPLINE.

£ " (Gross Neglipenee)

54, Respondent issubjeciio disciplinary setion under Code Scetfon 2234, subdivision

i) {BY, in that he-cagaged in press nealigense in his carennd irentment oF Paticat |- Com p,m',ﬁmmf

| véfirs to.ond, by this referease, incarporales herein, pamgeiphs 12 thiough §3, above, s though
fulty set Fortl hessin, The chroamstances are as folloivs:. o o |
55 Respandent filed to mkan?cgr«mpleré? patient history Tﬁr‘}’l‘i‘.’iﬁéﬂh | pricrwrand dirine
the:f ¥4 year period of Respondent preseribing benzodiazepings to Patient | a““iﬂﬁﬂmimtfh?;
| same. |
- $6. Resporident fifled to perform and docuiment & montabstatus examination of Patient §

S o _ e ) e A :
prior to and during the 6 1 venr period of Respondent preseriting benzodiazepines to'Patient 1,

[l other thana timited chesklist review of systems,

57, 'ﬂﬁsrgami_mt’féii@'m obtain aszﬂ’ﬁéiz:_:‘?t'tf,l‘ii’sjmy 16 jﬁ;ﬂﬂ?g dingnosis of PTSD in
Patient 1 with ng documentation in s initiel parient esecuntens us to the catises of Patient 1%
] purported FTSD, ‘"W'l"thmﬂi'éﬁiﬁlunnti‘ﬁﬁ,nﬂv::r‘i".*itmc!?paga, 2012, FTSD was 1o longer raferenced i

Patient |'s medicaf recordsat Respondent”s-elinie, dosplte Pacient 1°5 continted manthly

RIS A R TR S SR T AR U T, S ETROREOIST S TR Ja SRR TR SIS RO W L A TR T ST
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: meditatiawre‘:gimﬂn, On Jnflv&li” 2014, Respondent, ‘:wiﬂmm:':axpﬁanaﬁﬁn woted sn hﬂ(ﬁﬁ@ﬂﬂ
: f.d izgnosis-of dopression; h@zvm'r;a', therewas no, m‘:amge, m th pmfnen;t % medicalion mgmm ‘ane no

3 ,:ﬂddnimmi tmmmem mmmmwdmnmﬁ made. .

58, Respondent failed to perforn comiplete ind tharouph physical examinations. and

| filed to ordér routine labaetary Studics during Patieat |"s. care and freatmant af Respondert’s

|| elinte.

59.  Rispandent faited-10 obain informed consent before preseribing Xanax, Yalivm nnd

Klanopln to Patient 1, Respondent’s nntation on April 2, 2057 that he “re-ndvised pitiaat
| reganding tolermnce; dependence; and withdrawal symptoms™ was insofficient to felly Snform

Pattent | of the risks assoctated sit 1iking Hanme,

60, Respondent Failed 1o sttempt 10, stabilize Patient |on a single benzodiazeping and

2| nppropsistely began prescriblrg tvo benzodiarepines concusigntly without documenting!the
|| ratiominte for prcseeibing bws benzodinipings cohourteritly.

61, Respondent inapprapristely changed the-dodes and dusagesof Paticnt 1's Xanap-and |
Valiviey during the conrseof Fatfent 175 care and treatment &1 Regpondent’s clinie: w;rhm |

: i‘ﬂﬂﬂumemmg the rational for the changes. in Patlam I's medrmﬁ recolils.

62, Respondent Tailed to obtainand document iiiformed eonsent for the SSRI frind of

| Eexapro prescribed (o Pitient-| from Jonsary 23, 2013 theough August 2015,

63, Rs;pmadcm Iu?,la:mnh::d an QSRJ rial of Mammo witly Fﬁile:m fmm Jenuaey, 23, 2013

2 | éihmygh;hugm&EQES"&?i!iIJMI iy attempt 16 deercasing taper Paticot E's J'i’f?z:iﬁ;ax use, Other

|| than soting that Patient 1 vwas “nat taku’ng Br m:quwmg B,emjjm a3 jm,szfnb@d " Rnsgajndam EME tﬂ L

- and Valium. Furiher, there wasno documerntation as towhy the frind of SSRFwas niat initialed

|| soonee than fanuary 23, 20103,

4. Wespondent Failed fo reforthe paticnt to a psychistéist or substance abuse reatment

propram when, he suspected. that Patient | vis diverting tedications and when he suspscted that
I ——-—

| : i

m dmemu_m the rationals for discontiating Lempm and prescribing t'.m t:«em:ﬂdm.«."*psrw-sdr Xam&x i ‘

™
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" “treatment despite “recommending” that the paticnt-see a psychiatrist or therapist,

| His vare and tréatment of Patient 1. Déspite being aware that Paticat | underwent carc and
treutment f‘m;his“dcip_c.n‘d.u‘zfcg: a1 the benzodinzepines that Respondent preseribed, he fuiled to
i obidin the kospiial records refating to the 1r&ntiﬁen§'6f'i"iaticht s dependence on

| bengodinzepines.

‘go¢iment the oceasions tre‘dispensed medications to Patfent 1at his elinic vea"su&préslcriking

| medications to Patient 1t be Tilled.a pharmacy.

{|-pursunnt 1 section 2234, subdivision (&), of the Code. Therefore cause For diseipline exists. -

| the Code, in'that e engaged in repented wots of negligence in the careend tresiment af Patlent 1.
| Complaingnt refees fo-and, by Usis reference; incoiporates herein, paragraphs 12 fhroiigh 69,

| :above, as thoneh fiully set forth herzin.
| whemher prover individually, jointdy, or jn any combination thereof, constitute repeated aots of

gxists,

|

55. - Respondent faited 0 require thot a psychiatric evalvation be.a condition of Patient | s

66. Respondent fiiled to request Patient §%s pisst mcdical-and psyehiatrc records during

67, Respandent resumed preseribing benzodizzepines o Patient. | following Patient 1y
detoxification and trentment for dependence on benmsdinzepines withomt confers] ng with Pattent

b's freating substunce sbuse physician,

68. Respondent {aited 15 malatain aceurate and medical recorids elearly reflecting Patieat

t's history, physical exsminstion, sssessment and treaiment plan. Respondent further failed to

9. Reéspondent's zcts and/or omissions as-set forth in paragraphis 12 throbgh 68, above;

whethier proven individually: jointly, of in any combination therend; constitute gross negligence.
, 2 Bhigen

EOR DISCIPLING

{Repeated Negligent Acis)

»

70, Respondentissubjeet fo disciplinary action under Sebtion 2234, subdivision (), of

7 [ 'Rﬁﬁmndem'm;zrgmd{br omissions as set farth in paragraphs 12 ihmaagfh ?@.‘z{hme,

negligence pursant to ssction 2234, subidivision (¢), of ihé Cade, T'ierefore cause for discipline
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: -exeeasively preseribed dangsrous drugs to Patient 1. -(finmpfainmnt refers 1o end; by this referencs;

THIRD CAUSE FOR DISCIPLINE

‘,(,'U'mpﬁfeési.una‘ﬂj {fm@u‘_@ ~ Rurnishing Dangerous Drugs Without Examimﬁm}

2. Respondent s fubjecita disciplinary action under Code seétian 2242, subdivision (a), |
| in that he'committed inprofessional corduct wher he preseribed dangerous drujss to Patient |
‘without an appropriate prior exemination or riedizal indication therefor. Complainant refers to°

-owd, by this reference, insorporatos herein, parsgrophs 12 through 69 above, a5 though fully st

ﬂ - foitli hersdn,

73;  Respendent'sacls-ambfor omisgions as sot Fovth in pamgraphs 12 through 69, sbiove,
whether proven individunlly, jointly, of Tn any combination thereof, constitule unprofessional

conduct pursuant o séction 2242, subdivision () uFthe Code. Therefore cavse for discipline

|l xists.

TOURTH-CAUSE FOR DISCIPLING

 (Bxeesslve Preicribing)

74, Respondent’is subject to disciplinary action under Code section 725, in that he:

‘Eijr;mpm'amfhcmin..Mmgragﬁ%ﬁs 12 throngh 69, bove, 25 t_hm:gh 'ﬁiﬁijf st forih hfer‘eEn-.

75.. Respondent's'aéts andfor omissions as set fovth in paragraphs 12 hroush 69, above
Ff, ] . N . . L 1= ]

whether provén individually, foirtly, or in any combination thereof, constitine unprofessional

19|l -conduct pursuant to séétion 725, Thenefore cause fur discipling exists.

I E

H CAUSE, FOR DISCIPLIN
(Failure to Maintain Aceurate and Adequate Medical Records) .
76, - Respondent s subject to disciplinary zotion under section 2266 of the Code for faiting
Jo-maintan adequate and accurme recontds relating o bis eareand weatment of Patient 1.
Gompluingnt refirs o and, by this reference, incorporaiss here t*-i,mga;"gmg;:np-hsﬁ;ﬁ_i; through 42, 44

i

through 48, 53, S5 through 57, 59 thraugh 63, and 68, above, as though fslly set foeth herein,

I|
2 |

|
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WHEREFORE, Complainant requesis that a hearing be held on the matters herein alleged,

and that follewing the hearing, the Médical Board of Califoriia issue a deciston:

., Revoking or msspendmg Physician’s and Surpeon's. E‘m‘mﬁmtrs Munyber (J 42"‘5?
ﬁssm:d o Wark Stophen Wa,gﬂer. MDD
2. Revaking, suspending or deriying approval of Muek Stephen Wagner, M.Ds

| autharity to supervise physician assistants and ndvansed prectiss murses;’

5. Ondariiig Mark Stephen Wagner, b.D., iii‘*pl:memm:pml;m:’:‘m‘, to pay the Board the |

|| cosis-of probintion monariug; amd

4. Taking such-other and further action-as devined necéssary and proper. -

WAR 13 2000

DATED:

‘Jnlﬁnm I;mmuta_yé H:;ﬂiwz é/
tledical Boardiof Cplifornia

Drepartiment ofiCopdemer AT haam

Slate of Calitomla
Cenngiaindint

l| Laz019s00849
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