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

In the Matter of the Accusation
Against:

Diana Jean Hylton, M.D. Case No. 800-2016-019566

Physician's and Surgeon's
Certificate No. A 41225

Respondent
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DECISION

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

This Decision shall become effective at 5:00 p.m. on December 18, 2019.

. IT IS SO ORDERED: November 18, 2019.

MEDICAL BOARD OF CALIFORNIA

(ﬁ%ﬁcﬂm‘“ﬁw o
onal\H. Lewis; M.D,/Chair
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XAVIER BECERRA
Attorney General of California
STEVE DIEHL :
Supervising Deputy Attorney General
MICHAEL C. BRUMMEL
Deputy Attorney General
State Bar No. 236116
California Department of Justice
2550 Mariposa Mall, Room 5090
Fresno, CA 93721
Telephone: (559) 705-2307
Facsimile: (559) 445-5106
E-mail: Michael. Brummel@doj.ca.gov r.

Attorneys for Complainant

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

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2016-019566
DIANA JEAN HYLTON, ML.D. OAH No. 2019020484
750 W. Olive Avenue, #105
Merced, CA 95348 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate
No. A 41225

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
| PARTIES
1.  Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California (Board). She brought this action solely in her official capacity and is represented in
this matter by Xavier Bécerra, Attorney General of the State of California, by Michael C.

Bfummel, Deputy Attorney General.

. STIPULATED SETTLEMENT (800-2016-019566)
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2. Resbondenf Diana Jean Hylton, M.D. (Respondent) is represented in this proceeding
by attorney Kevin E. Thelen, whose address is: 5001 East Commercenter Drive, Suite 300
P.O. Box 12092, Bakersfield, CA 93389-2092.

3. - Onor about October 1, 1984, the Board issued Physician's and Surgeon's Certificate
No. A 41225 to Diana Jean Hylton, M.D. (Respondent). The Physician’s and Surgeon’s
Certificate was in full force and effect at all times relevant to the charges brought in Accusation
No. 800-2016-019566, and will expire on February 29, 2020, unless renewed.

‘ JURISDICTION

4.  Accusation No. 800-2016-019566 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on January 4, 2019. Respondent timely filed her Notice of
Defense contesting the Accusation. |

“ 5. A copy of Accusation No. 800-2016-019566 is attached as Exhibit A and
incorporated heréin by reference. '

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and undefstands the
charges and allegations in Accusation No. 800-2016-019566. Respondent has also carefully read,
fuliy discussed with céunsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order.

7. Respondent is fully aware of her legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine

the witnesses against her; the right to present evidence and to testify on her own behalf; the right

to the issuance of subpoenas to compel the attendance of witnesses and the productioh of

documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Admﬁnistrativé Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowiﬁgly, and intelligéntly waives aﬁd gives up each and
every right set forth above.
1117
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CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2016-019566, if proven af a hearing, constitute cause for imposing discipline upon her
Physician’s and Surgeon’s Certificate.

10. For the purpose of resolving the Accusation without the expense and uncertainty of

further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual

- basis for the charges in the Accusation, and that Respondent hereby gives up her right to contest

those charges. Respondent agrees that if she ever petitions for early termination or modification
of probation, or if the Board ever petitions for revocation of probation, all of the charges and

allegations contained in Accusation No. 800-2016-019566 shall be deemed true, correct and fully

‘admitted by respondent for purposes of that proceeding or any other licensing proceeding

involving respondent in the State of California.

11. Respondent agrees that her Physiciaﬁ’s and Surgeoh’s Certificate is subj ect. to
discipline and she agrees to be bound by the Board's probationary terms as set forth in the
Disciplinary Order below. - |

| CONTINGENCY

-12.  This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulétion and
settlement, without notice to or participation by Resﬁoﬁdent or her counsel. By signing the
stipulation, Respondent understands and agrees that she may not withdraw her agreement or seck
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary

Order shall be of no force or effeét', except for this paragraph, it shall be inadmissible in any legal

action between the parties, and the Board shall not be disqualiﬁéd from further action by having

considered this matter.

11/
11/
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13. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplihary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

14. In consideration of the foregoing admissions and stipﬁlatioﬁs, the parties agree that
the Board may, without further notice or formal proceeding, issﬁé and enter the following
Disciplinary Order: |

_ DISCIPLINARY ORDER '

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 41225 issued
to Respondent Diana Jean Hylton, M.D. is revoked. waever, the revocation is stayed and |
Respond_erit is plaéed on probation for three (3) years on fhe following terms and conditions.

1. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled
substanceé ordered, prescribed, dispensed, administered, or possessed by Respondent, and any
recommendation or approval which enébles a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during probation, showing all of the foll(‘)wing: 1) the name and-
address of the patient; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Rgspondent shall keep these records in a separate file or ledger, in chronological order. All
records and any inventories of controlled substances shall be availal;le for immediate inspection
and copying on the premises by the Board or its designee at all times during busines_s hours and
shall be retained for the entire term of probation. |

2. * EDUCATION COURSE. Within 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 educétional program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting-any areas of deficient practice or ‘knowledge and shall be CategbryI certified. The

educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to

4
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the Continuing Medical Education (CME) requirements for renewal of licensure. Followiﬁg 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 fér 65
hours of CME of which 40 hours were in satisfaction of this condition. |

3.  PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully.
co@lete any other comporient of the course within one (1) year of enrollment. The prescribing
practices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A prescribing practices course taken after the acts that gave rise to the éharges in the
Accusation, but prior to the effective daf'e of the Decision ;ﬁay, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or ifs designee had the course been téken after the effective date of
this Decision.

Respondent shall submit a certification of suc':;:essful completion to the Board or its
designee not later than 15 calendar days after successfully completing the coursé, or not later than
15 calendar days after the effective date of the Decision, whichever is later. |

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

date of this Decision, Responden‘t shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent shall provide the approved course prévider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully

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

-5

STIPULATED SETTLEMENT (800-2016-019566)




N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

27

28

-

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

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

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the éourse, (;r not later than

15 calendar days after the effective date of the Decision, whichever is later.

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

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or thé:
Chief Executive Officer at every hospital where privileges or membership are extended to
Respondent, at any other facility where Respondent engages in the practice of 1ﬁedicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Ofﬁcef at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall subrhit proof of compliance to the Board or its designee within 15
calendar days. |

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

6. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and

N

advanced practice nurses.

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

8. QUARTERLY DECLARATIONS. 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.

STIPULATED SETTLEMENT (800-2016-019566)
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Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter. |

9.  GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Boérd’s probation unit.

Address Changes

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

Place of Practice

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

License Renewal

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

Travel or Residence Outside California

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

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

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

.available in person upon request for interviews either at Respondent’s place of business or at the

probation unit office, with or without prior notice throughout the term of probation.

7
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11. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or-

its designee in writing within 15 calendar days of any periods of non-practice lasting more than -

30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business anci _
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teachiné, or other activity as approved by the Board. If = .
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of -
probation. Practicing medicine in another state of the United States or Fedéral jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non—i)ractice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

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

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

Periods of non-practice will not apply tb the reductiog of the probatioflary term.

Periods of non-practice for a Resporident residing outside of California will relieve
Respondent of the responsibility to comp.ly with the préb_ationary terms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Reqﬁirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or
Controlled Subs,tances; and Biological Fluid Testing. |
/17
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12. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respondent’s certificate shall
be fully restored. |

13. VIOLATION OF PROBATION. Failure fo fully comply with any term or condition

of probation is a violation of probaﬁon. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the oppbrtunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Int_erim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the peﬁod of probation shall be extended until
the matter is final. .

14. _ LICENSE SURRENDER. Following the‘ effective date of this Decision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any éther action deemed appropriafe
and reasonable under the circumstances. Upon formal acceptancé of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondenf will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the

application shall be treated as a petition for reinstatement of a revoked certificate.

15.  PROBATION MONITORING COSTS. Resl;ondent 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 thaﬁ January 31 of each calendar
year.
111
/17
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ACCEPTANCE |
1 have carefufly read the above Stipulated Settlement and Digciplinary Order and have fully
dma_ir with my sttarney, Kevin E. Thelen. ] undezstand the stipulation and the effect it will
have o my Physicien's and Surgeon's Cettifcate. T enter ints this Stipulated Setifoment and
Disciplinary Order voluntarily, knowingly, and intelligenty, and agres t be bound by the

Desision and Order of the Medical Board of California.
~

DIANA JEANAVLIQRLMD
Respondent :

I have resd end fully discussed with Respondent Diana Jaan Hylton, M.D. the kerms and
conditions and other matters contalned in the sbove Stipulated Settlement and Disolglinary Orde, |

1 epprove its form and content. _
DATED:  9/23/14 . T :
) KEVINE, LEN N '
:  for Respondeht

paren: G/

ENDORSEMENT :
The foregoing Stipulated Sertlernent and Discipfinary Order is hereby :espectdlll
submitted for considerstion by the Medical Board of California,

DATED: - L Respectfully submitted,

MAVIER BECERRA
Atloiney eral of California
STEVED :

Supervising Deputy Attomney General

- MICHABL €. BRUMMEL
Deputy ey Goneral
Altarneys for Complainant

PRAGIE3NZIY
95320486
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ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have ﬁ111y
discussed it with my attorney, Kevin E. Thelen. Iunderstand the stipulation and the effect it will
have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and

Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of California.

DATED:

DIANA JEAN HYLTON, M.D.
Respondent :

I have read and fully discussed with Respondent Diana Jean Hylton, M.D. the terms and

conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

T approve its form and content.

DATED:

KEVIN E. THELEN
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: _September 23, 2019 Respectfully submitted,

" XAVIER BECERRA
Attorney General of California
STEVE DIEHL
Supervising Deputy Attorney General

~ MICHAEL C. BRUMMEL
Deputy Attorney General
Attorneys for Complainant

FR2018302979
95320466
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Accusation No. 800-2016-019566



o | | FILED .
XAVIER BECERRA o . STATE OF CALIFORNIA .
Attorney General of California MED!CAL BOARD OF CALIFORNIA

STEVE DIEHL -

Supervising Deputy Attorney General RQ%MENTQM——ZO {
MICHAEL C. BRUMMEL . - ANALYST
Deputy Attorney General

State Bar No. 236116

California Department of Justice

-2550 Mariposa Mall, Room 5090

Fresno, CA 93721
Telephone: (559) 705-2307
Facsimile: (559)445-5106
E-mail: Michael Brummel@doj.ca.gov

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2016-019566
Diana Jean Hylton, M.D. ACCUSATION

750 W. Olive Avenue, #105
Merced, CA 95348

Physician’s and Surgeon’s Certificate

No. A 41225,
Respondent.
Complainant alleges:
PARTIES
1.  Kimberly Kircﬁmeyer (Complainant) brings this Accusation solely in her official

capacity'as' the Executive Director of the Medical Board of California, Department of Consumer
Affairs (Board).

2. Onor about October 1, 1984, the Medical Board issued Physician’s and Surgeon’s
Certificate No. A 41225 to Diana Jean Hylton, M.D. (Respondent). The Physician’s and |
Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought

'l .

(DIANA JEAN HYLTON, M.D.) ACCUSATION NO. 800-2016-019566
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herein and Wil.l expire on February 29, 2020, unless renewed.

JURISDICTION

3. This Accusation is brought before the Board, under the authority of the folloWing
laws. All section references are to the Busineas and Professions Code.unless otherwise .indieated.'
: ‘4. Section 2227 of the Code, states, in pertinent part | |
: “(a) A licensee whose matter has been heard by an administrative law judge of the Medical
Quahty Hearmg 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 d1s01phnary ‘
action w1th the board may, in accordance with the provisions of th1s chapter;
“(1) Have his or her license revoked upon order of the board
“(2) Have his or her right to p_ractlce suspended for a period not to exceed one year upon
order of the board. | | |

“(3) Be placed on probation and ‘he‘ required to' pay the costs of probation monitoring under

order of the board.

. “(4) Be pnblicly reprimanded by the.b_oard. -The puhlic reprimand may include ai
requirement that the licensee complete relevant educational courses approved by the board.
“(5).Have any other action taken in relatlon to d1sciphne as part of an order of probatlon as |
the board or an admmlstratlve law Judge may deem proper.
“(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical
review or adv1sory conferences -professional competency exammatlons contlnuing educatlon

activities, and cost reimbursement associated therewith that are agreed to with the board and

_successfully completed by the Iicensee, or other matters made confidential or privileged by

existing law, is deemed public, and shall be made available to the public by the board pursuant to |
Section- 803 1 | | |
5. Section 2234 of the Code, states, in pertinent. part
" “The board shall take a'ction 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 followmg

2
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“(a) Vlolatmg or attemptlng to violate, directly or 1nd1rect1y, ass1st1ng in or abettlng the
v1olat10n of, or consp1r1ng o violate any prov151on of this chapter.
“(b) Gross negligence. .

“(©) Repeated negligent acts. To be repeated there must be two or more ne'gligent acts or

- omissions. An 1n1t1al neghgent act or omission followed by a separate and distinct departure from.

the apphcable standard of care shall constitute repeated negligent acts.
“(1) An initial negligent dlagn031s followed by an act or omission medically approp‘riate for |
that negligent diagnosis of the patient shall constitute a sjngle negligent act. '
“) When the standard of care requires a change in the diagnosis, act; or omission that

constitutes the negligent act described in paragraph (1), Vin'cluding, but not limited to, a .

reevaluation of the d1agn051s or a change in treatment, and the hcensee s conduct departs from the "

apphcable standard of care, each departure const1tutes a separate and dlstmct breach of the
standard of care.

6. 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.” .

PERTINENT DRUGS _

-7.  Acetaminophen (Tylenol®) is a pain reliever and a fever reducer, Tt is used to treat
many conditions including headache, muscle aches, arthritis, backache, toothaches, colds, an_d
fevers. Acetaminophen isnota contrclled substance. |

8. Ambien®. (zolpidem tartrate), a centrally acting hypnctic-sedative, is a Schedule IV
c_ontrohed substance pursuant to Health and Safety Code section 1105.7, subdivision (d), and a
dangerous drug pursuant to Business _'and Professions Code section 4022—; When properly
prescribed as indicated, it is-used for the short-term treatment of insomnia characterized by
difficulties with sleep- initiation.

/1
/11
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9.  Benzodiazepines are a class of agents that work on the central nervous system, acting
on select receptors in tlre brain that inhibit or reduce the dctivity of nerve cells wlthin the brain.”
Valium, diazepam, alprazolam, and temazeparn are all examples of benzodiazepines.

10. C.ariscprodol (Soma®) is a Schedule IV controlled jsubstance nursuant to Health and Bl
Safety Code section 1105 7; subdivision (d), and a dangerous drug pursuant to Bu"sine_s's and
Professions Code section 4022. Wllen properly prescribed as indicated, it is used for the
treatment of acute and painful musculoskeletal ccnd1t1ons

1 1. Demerol® (meperidine) is an op101d pain medication used to treat moderate to severe

_pain. Mependme is a Schedule II controlled substance pursuant to Health and Safety Code

section 1105 5 subdivision (e), and a dangerous drug pursuant to Business and Professmns Code
section 4022, -

12. * Dilaudid® (nydromorphone, Exalgo®, Hydrostat IR®) is an opioid pain medication

-commonly called a narcotic. It is used to treat moderate to severe pain. Dilaudid can slow or stop

the patient’s lareathingr,r and should.not be used in larger amounts or longer periods than .'
prescribed. Dilaudid may l)e‘ habit-forming and can_ cause addlction, overdose or death if
misused. Dilaudid.is a Schedule II controlled substance under Health and Safety Code section
11055; and a Schedule II controlied substance under section 1308.l2 of Title 21 of'the Code cf

Federal Regulations and a dangerous drug as defined in Business and Professions Code séction

4022. .

13. :Fentanyl is an :opioid skin patch that is used to treat severe chronic pain. Fentanyl has "
a high potential for abuse. Fentanyl i-s‘a Schedule I controlled.substance and narcotic as. defined
by section 11055, subdivision (la)(l) of the Health and Safety Code, and a Schedule IT controlled |
substance as defined by Section 1308 12 (b)(l) of Title 21 of the Code of Federal Regulatlons and
a dangerous drug as defined in Busmess and Professions Code section 4022. (

14. Gabapentm (N eurcnt1n®) is an anti-epileptic medication also called an
anticonvulsant. - It affects chemicals and nerves in the body that are involved in the cause of
seizures and some tyi)es of paln. Gabapentin is a dangerous drug as ‘deﬁned in Section 4022.
/1l
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15, Hydrocodone is an opioid pain medication used to treat pain. Hydroeodone isa
Schedule II controlled substance pursuant to Health and Safety Code sectlon 11055, subd1v1s1on
(e) and a dangerous drug pursuant to Business and Professions Code section 4022

v 16. Keppra® (levetiracetam) is an ant1-ep1lept1c drug, also called an antrconvulsant.
Keppra a dangerous drug pursuant to Bus1ness and Professions Code sectron 4022.

17. Lorazepam (Atlvan®) isa Schedule IV controlled substance pursuant to Health and
Safety Code section 11057, subdivision (d),and a dangerous drug pursuant to Busmess and
Professions Code sectlon 4022. Tt is an anti- anx1ety medication in the benzod1azepme fam1ly

18 Morphine sulfate (Roxanol®) is a narcotic analgesic used to treat pain.- Morphme :
sulfate is a Schedule II controlled substance and narcotic as defined by section 11055, subdlvrslon

®(1) of the Health and Safety Code, and a S;chedule I controlled substance as defined by

Section 1308.12 (b)(l) of Title 21 of the' Code of Federal Regulations and a dangerous drug as

defined in Business and Professions Code section 4022. .
19. -Oxycodone (Oxaydo®, OxyCONTN®, Oxyfast®, Roxicodon®, Xtampza ER®) is a
white odorless crystalline powder derived from an opium alkaloid. Oxycodone is used to treat -

moderdte to severe pain. Itisa pure agonist opioid whose principal therapeutic action is

analgesia. Other therapeut1c effects of Oxycodone 1nclude anx1olys1s, euphoria and feelings of

relaxation. Oxycodone has a high potential for abuse Oxycodone isa Schedule II controlled -
substance and narcotlc as defined by section 11055, subdivision (b)(1) of the Health and Safety
Code, and a Schedule II controlled substance as defined by Section 1308.12 (b)(1) of Title 21 of
the Code of Federal Regulations and a dangerous drug as defined in Business and Professions
Code section 4022 Resplratory depress1on is the ch1ef hazard ﬁom all opioid agomst
preparatrons Oxycodone should be used with caution and started in a reduced dosage (1/3to V2 |
of the usual dosage) in patients who are concurrently receiving other central nervous system
depressants including sedatives or hypnotics, general anesthetics, phenothiazines, other
tranquilizers and alcohol. |

/1]
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20. Percocet is arbrand name for oxycodone and acetaminophen, a Scheclule-Il controlled
substance pursuant to Health and Safety Code section 11055, subdivision (b), and a dangerous
drug pursuant to BusineSS and Professions Code section 4022.

21. Tramadol (U ltram®) is a narcotic like pain reliever used to treat severe pa1n
Tramadol has the potential for abuse. Tramadol isa Schedule v controlled substance pursuant to
Health and Safety Code section 11057 subdivision (d), and a dangerous drug pursuant to
Bus1ness and Professwns Code section 4022,

22, Vicodin® and Norco® are brand name_s for acetarninoplren and hydrocodone
bitartrate, a Schedule III'_ controlled substan_ces pursuant to Health and Safety Code section 116_56,
subdivision (e), and a dangerous drug pursuant to Business and Professions Code section 4022.

23, Xanax® (alprazolam) is in the class of benzodiazeplne medications. It affects

‘chem1cals in the bram that may be unbalanced in people with anx1ety Xanax is used to treat

anxiety d1sorders panic disorders and anx1ety caused by depress1on Xanax has the potential for h

abuse. Xanax isa Schedule v controlled substance pursuant to Health and Safety Code section

' 11057, SllblelSlon (d) and a dangerous drug pursuant to Business and Professmns Code sectlon

+

4022.

. FIRST CAUSE FOR DISCIPLINE

.(Gross Negllgence)
24 Respondent has subJected her Physician’s and Surgeon s License No A 4]225 to

disciplinary action under section 2227, as defined by section 2234, subdivision (b), of the Code, - |-

.inthat she committed act(s) and/or omission(s) constituting gross negligence. The circumstances

are as follows:” -

- PATIENT A! |
25. On. or about August 19, 2014, Patient A presented to Respondent for a consultation
complaining of severe migraine headaches that were triggering seizures. Respondent’s notes .

indicate that she had previously treated Patient A in 2008. Respondent diagnosed her with

1'To protect the privacy of patients, individual names are not identified in this Accusation.

6 _
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chronic migraines and chronio seizures, increased her prescription of Keppra, continue.d her ‘
prescription of Xanax, and added prescriptions for Soma and morphine, Respondent documented
that a pain contract as signed, but failed to include it in the medical records. |

~26. Onor about December 2, 2014, Patient A returned to Respondent for refills on her
medications. Allthough R_espondent first saw Patient A in 2008 during a consuttation, the

prescribing suggests that Respondent assumed the role as Patient A’s pain management physician

' prior to 2014 The medical record does not contain a history and physioal examination, orany -

assessment of Patrent A’s hlstory of substance abuse or psycholo gical functlon In fact, Patient A

had a longstandrng hrstory of opiate use. Respondent admrtted that she did not obtain any

information from Patlent A during this visit regarding her past medrcal hrstory, past surgical

history, past pSychiatrio history, past history of possible drug. abuse, family history, social history,

systems review or other elements of the history and physroal Respondent admitted that she only

became aware of Patient A’ $ hlstory of narcotic abuse after learmng about Patient A’s arrest in a

: local newspaper ‘Respondent stated that Patient A had tested pos1t1ve for methamphetamines, but

she contrnued to prescribe controlled substances after Patient A promlsed that she would stop
using methamphetamines.

27. Respondent concurrently prescribed opiates and multiple sedatives to Patient A.

' Respondent did not-document any discussions with Patient A related to informed' consent;

however, Respondent told investigators that she discussed the risk of respiratory’ depressron or -

. death Wlth Patient A “many times.”

28.- Aocordmg to the CURES? report for Patient A, durlng the perlod from on or about

October 13 2015, through on or about December 28,2015, Patient A filled the followrng

"prescriptions for controlled substances:

/17
11

2 Controlled Substance Utilization Review and Evaluation System 2.0 (CURES) is a
database of Schedule IL, [IT'and IV ¢ontrolled substance prescriptions dispensed in California
serving the-public health regulatory and oversight agencies and law enforcement. CURES 2.0 is
committed to the reduction of prescription drug abuse and diversion without affecting legitimate
medical practlce or patient care.
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Date Filled Drug Name Drhg Stren-gth Qty Presci’iber Name
2015-10-13 | MORPHINE SULFATE 20 MG .12 | HYLTON, DIANA J (MD).
2015-10-13 | XANAX 0.5MG - |.60 | HYLTON, DIANA J (MD)

'| 2015-10-15 | XANAX ° 1.MG 30 | HYLTON, DIANA J (MD)
2015-11-05 | PERCOCET . 325 MG-5 MG 60 | R.K. (MD)
2015-11-05 | SOMA 350 MG . 60 . | HYLTON, DIANA J (MD)
2015-11-10 | XANAX 0.5 MG 60 | HYLTON, DIANA J (MD)
2015-11-12 | XANAX. 1 MG 130 | HYLTON, DIANA J (MD)
2015-12-04 | SOMA 350 MG ~ |60 | HYLTON, DIANA J (MD)
'2015-12-08 | MORPHINE SULFATE 20 MG | 12" | 'HYLTON, DIANA J (MD)
2015-12-10 | XANAX T l1meG 30 | HYLTON, DIANA J (MD)-
2015-12-12 | XANAX 05MG . 60 | HYLTON, DIANAJ (MD)
2015-12-15 | PERCOCET 325MG-10MG |30 | R.K. (MD) '
2015-12-28 | SOMA 350 MG 60 | HYLTON, DIANA J {(MD)

29. According to the CURES report for Patient A, during the period from on 6r about

January 8, 2016, thrdugh on :or about December 27, 2016, Patient A filled the following

prescriptions for controlled substarices:

Daté Filled Drug Name Drug Strength Qty Prescriber Name .
2016-01-08 | XANAX 1 MG 30 | HYLTON, DIANA J (MD)
.2016-01-12 | XANAX . | 0.5MG 60 | HYLTON, DIANA J (MD)
12016-01-12 | MORPHINE SULFATE 20 MG 12 | HYLTON, DIANA J (MD)
2016-01-12 | TEMAZEPAM ' 30 MG 30 | HYLTON, DIANA J (MD)
2016-01-12 | PERCOCET 325MG-10MG |20 | RiK. (MD) ’
2016-01-20 | SOMA - 350 MG 60 | HYLTON, DIANA J (MD)
' 2016-02-06 | XANAX 1 MG 30 - | HYLTON, DIANA J (MD)
2016-02-08 | PERCOCET 325 MG-10 MG |30 | R.K. (MD) ‘
. . 10 MG/5 ML-100 '
2016-02-11 | CHERATUSSIN AC MG/5 ML 120 {-D.M. (MD)
2016-02-11 | XANAX 0.5 MG 60 | HYLTON, DIANA J (MD) -
2016-02-19 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-03-04 | PERCOCET 325 MG-5 MG 20 | R.K. (MD) '
2016-03-08 | XANAX 0.5 MG 60 | HYLTON, DIANA J (MD)
2016-03-08 | MORPHINE SULFATE | 20 MG 12 | HYLTON, DIANAJ (MD)
2016-03-08 | TEMAZEPAM 30 MG 30 | HYLTON, DIANA ) (MD)
2016-03-17 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-04-06 | XANAX 0.5 MG 60 | HYLTON, DIANAJ (MD)
2016-04-06 | TEMAZEPAM .| 30 MG 30 | HYLTON, DIANA J (MD)
2016-04-10 | VICODIN - 325 MG-5 MG 20 | E.W. (MD)
2016-04-14 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
'.2016-05-04 | VICODIN 325 MG-5 MG 10 | P.W. (DDS)
| 2016-05-04 | TEMAZEPAM 30 MG 30 _| HYLTON, DIANA ] (MD)
8
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Date Filled Drug Name Drug Strength Qty | Prescriber Name
2016-05-04 | XANAX | 0.5 MG 60 | HYLTON, DIANA J (MD)
2016-05-10 | MORPHINE SULFATE 20MG 12 | HYLTON, DIANA I (MD)
2016-05-12 | SOMA - ' 350 MG’ 60 | HYLTON; DIANAJ (MD)
2016-06-02 | TEMAZEPAM 30 MG 30 | HYLTON, DIANA J (MD)
2016-06-02 | XANAX - 0.5 MG 60 -| HYLTON, DIANA J (MD) |
2016-06-11 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-07-02 | XANAX 0.5 MG 60 | HYLTON, DIANA J (MD)
2016-07-02 | TEMAZEPAM 30 MG 30 | HYLTON, DIANAJ (MD) .
2016-07-13 | SOMA 350 MG 60" | HYLTON, DIANA J (MD) .
2016-07-21 | MORPHINE SULFATE | 20 MG 15 | R.C.(MD) .

2016-07-78 | MORPHINE'SULFATE | 20 MG " |12 |'HYLTON, DIANAJ (MD)
2016-07-30 | XANAX - 1 MG- ' '30 | HYLTON, DIANAJ (MD)

| 2016-08-11 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-08-30 | TEMAZEPAM 30 MG 30 | HYLTON,DIANA J (MD)
12016-08-30 | XANAX 1MG 30 | HYLTON, DIANA J (MD)
2016-09-09 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-10-01 | XANAX 1MG '30 . | HYLTON, DIANA J (MD)
2016-10-07 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-10-31 | XANAX . 1 MG 30 | HYLTON, DIANA J (MD)
2016-11-04 | SOMA 350 MG .60 | HYLTON, DIANA | (MD) .
2016-11-28 | XANAX AMG 30 | HYLTON, DIANA J (MD)
2016-12-02 | SOMA - 350 MG .| 60 | HYLTON, DIANA J (MD)
2016-12-27 | MORPHINE SULFATE | 30 MG > 12 | HYLTON, DIANA J (MD)
2016-12-27 | XANAX 1 MG 30 | HYLTON, DIANA J (MD)

30 ‘According to the CURES report for Patient A, during the period from on or about

Jénuary 35,2017, throﬁgh on or about December 26, 2017, Patient A filled the following

prescriptions for controlled substances:’

Date Filled " | Drug Name ‘ Drug Stren'gt.h Qty | Prescriber Name
2017-01-05 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2017-01-24 | MORPHINE SULFATE 30MG . [.12 | HYLTON, DIANA J (MD)
2017-01-24 | TEMAZEPAM | 30 MG 30 | HYLTON, DIANA J (MD) -
2017-01-24 | XANAX ' 1 MG 30 | HYLTON, DIANA. (MD)
2017-02-02 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
1 2017-02-21 | XANAX 1 MG 30 | HYLTON, DIANA J(MD)
2017-02-24 | PERCOCET 325 MG-5 MG 15 | P.W. (DDS)
2017-02-26 | VICODIN 325 MG-5 MG 30 |R.B.(MD)
2017-03-01 | TEMAZEPAM 30 MG . 30 | HYLTON, DIANA J (MD)
2017-03-02 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2017-03-14 | MORPHINE SULFATE 30 MG 12 * | HYLTON, DIANA J (MD)
2017-03-14 | XANAX "~ 1 MG 60 | HYLTON, DIANA J (MD)
9
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Date Filled Drug Name Drug Stré'ngth Qty | Prescriber Name
2017-03-23 | SOMA 350 MG 75 | HYLTON, DIANA J (MD)
2017-04-05 | TEMAZEPAM | 30MG 30 | HYLTON, DIANA J (MD)
2017-04-12 | XANAX 1 MG 30 | HYLTON, DIANA J (MD)
2017-04-12 | MORPHINE SULFATE 30 MG | 12 | HYLTON, DIANA ] (MD) .
2017-04-21 | SOMA ' e | 350 MG 60 | HYLTON, DIANAJ (MD) -
'2017-05-04 | TEMAZEPAM 30MG '30 | HYLTON, DIANA J (MD)
2017-05-10 | XANAX 1 MG 30 HYLTON, DIANA J (MD)
2017-05-19 | SOMA 350 MG - 60 | HYLTON, DIANA 1 (MD)
2017-06-02 | TEMAZEPAM .30 MG 30 HYLTON,' DIANAJ (MD) .
2017-06-09 | XANAX 1MG 30 . | HYLTON, DIANAJ (MD)
- 2017-06-17 | SOMA, 350 MG . 60 | HYLTON, DIANA J (MD)
2017-07-08 | TEMAZEPAM 30 MG 30 | HYLTON, DIANA J (MD)
'2017-07-08 | XANAX ~ 1 MG 30 | HYLTON, DIANA J (MD)
2017-07-16 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2017-07-25 MORPHINE SULFATE “ | 30MmG /12 | HYLTON, DIANA J (MD)
2017-08-07 | XANAX. - 1 1MG 30 | HYLTON, DIANA J (MD)
| 2017-08-24 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)"
2017-08-24 | TEMAZEPAM 30 MG 30 | HYLTON, DIANA J (MD)
2017-09-05 | XANAX 1 MG 30 HYLTON, DIANA J (MD)
2017-09-20 | MORPHINE SULFATE 30 MG 12 | HYLTON, DIANAJ (MD)
2017-09-20 | SOMA 350 MG 60 | HYLTON, DIANA J (MD) -
| 2017-09-28 | TEMAZEPAM 30 MG 30 | HYLTON, DIANA J (MD)
HYDROCODONE :
- BITARTRATE- .
2017-10-02 | ACETAMINOPHE 325 MG-5 MG 12 | LV.(MD)
2017-10-03 | XANAX 1MG 30 | HYLTON, DIANA J (MD)
2017-10-18 | SOMA 350 MG - 60 | HYLTON, DIANAJ (MD)
12017-10-27 | TEMAZEPAM 30 MG 30 | HYLTON, DIANA J (MD)
2017-11-03 | XANAX 1MG 30 | HYLTON, DIANAJ {MD)
2017-11-14 | MORPHINE SULFATE 30 MG 12 | HYLTON, DIANA J (MD)"
2017-11-17 | SOMA | 350 MG 60 | HYLTON, DIANA J (MD)
2017-11-27 TEMAZEPAM 30 MG 30 HY'LTON,'DIANAJ {MD)
2017-11-29 | XANAX 1 MG 30 | HYLTON, DIANA J (MD)
2017-12-14 | SOMA 350 MG 60 | HYLTON, DIANA (MD)
2017-12-26 | XANAX lvMG 30 [ HYLTON, DIANA J (MD)
31. Accordmg to the CURES report for Patient A, dunng the perlod from on or about
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Date Filled Drug Name Qty | Prescriber Name-
2018-01-04 | TEMAZEPAM 30 MG 1 30 | HYLTON, DIANA J (MD)
2018-01-12 | SOMA - 350 MG 60 | HYLTON, DIANA J {(MD)
2018-01-23 | MORPHINE SULFATE 30 MG. 30 | HYLTON, DIANA J (MD)
2018-01-26 | XANAX 1 MG 30 | HYLTON, DIANA J {(MD)
2018-02-09 | SOMA 350 MG 60 | HYLTON, DIANAJ (MD)
2018-02-09 | TEMAZEPAM 30 MG 30 | HYLTON, DIANAJ (MD)
12018-02-20 | VICODIN 325 MG-5 MG’ 12 | T.C.(MD)
2018-02-26 | XANAX 1 MG 30 | HYLTON, DIANA J (MD)
2018-03-09 | TEMAZEPAM 30 MG "~ | 30. | HYLTON, DIANA J (MD)
2018-03-09 | SOMA | 350 MG . 60 | HYLTON, DIANA J {(MD) .
2018-03-26 |- XANAX - _ 1 MG 30 | HYLTON, DIANA J (MD)
2018-03-28 | MORPHINE SULFATE 30MG - 30 | HYLTON, DIANA J (MD)
2018-04-06 | XANAX - |1m6G 60 | HYLTON, DIANA J (MD)
2018-04-09 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2018-05-04 | XANAX 1 MG ' 60 | HYLTON, DIANA J (MD)
2018-05-09 | SOMA 350 MG . 60 | HYLTON; DIANA J (MD)
2018-06-06 | XANAX 1MG. 60 | HYLTON, DIANA J (MD) c
2018-06-08 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
| 2018-07-06 | SOMA 350 MG | 60 . | HYLTON, DIANA J (MD)
2018-07-06 | XANAX 1 MG 60 | HYLTON, DIANA J (MD)
2018-07-23 | VICODIN 325 MG-5 MG 20 | T.F. (MD) '
12018-08-27 PERCOCET 325 MG-5 MG 20 | AS.(MD)
:2018-08-29 | PERCOCET 325 MG-10MG |40 |S.T.(MD)
2018-09-09 |-VICODIN 325 MG-10 MG |30 | N.D. (MD)
2018-09-13 PERCOCET 325MG-10MG | 60 | S.T. (MD) .

32 Respondent did not document an adequate’ phy51ca1 examination of Patient A prior to
prescrlblng controlled substances. Respondent’s documentatlon was cursory, and frequently
failed to document a chief oomplamt or any evidence of a physical examlnatlon_T Respondent did
not document any effort to elicit information from_.PatientiA regafding a prior history of substance

abuse prior to prescribing controlled substances. Respondent did not conduct a risk evaluation for

Patient A, obtain a signed treatment agreement, develop a treatment plan with objectives, or

review the risk of taking opiates with the patient.

33. Respondent failed to develop a treatment plan pnor to prescrlbmg controlled
substances to Patient A. Respon_dent did not identify objectives by which the treatment plan
could be evaluated, such as pain relief and/or improved pnysical and psychosocial fuhction, or
indicate if any further diagnostic evalnations or othep treatments were planned.

11 :
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34, Respondent did not provide and/or document 1nformed consent to Patient A prior to’
prescr1bmg controlled substances Respondent did not provide 1nformed consent regarding the -
risk of controlled substances the risk of medlcatlon 1nteract1ons the risk of overdose, prov1de
warnings about driving while taking controlled substances the dangers of re51d1ng with chlldren
while taking controlled substances or the danger of becoming pregnant while taking controlled
su.bst'ances ' | o .

35. Respondent failed to docurnent and/or conduct a per1odlc review of the course of paln
treatment for Patient A. Respondent failed to document adequate information about the etiology
of Patient A’s pain and her state of health. ,Respondent contlnued-to prescrlbe Patient A

controlled substances for pain management, despite evaluating her pro gress towards specific -

treatment objectives. Respondent failed to assess the appropnateness of the continued use of

controlled substances as a part of the treatment plan for Patient A and failed to consider the use
of non-opiate therapeutic modalities. |

| STANDARD OF CARE

36. " History and Physical, Examination. The standard of care requires that a'me-dical

history and physical examination be performed on a patient .prior to prescribing controlled
substances. The physical examination includes an assessment'of the pain; physical and
psychological function; a substance abuse history; history of prior pain _treatrnent; an assessment
of underlying or coex_istin.gdiseases or conditions; and docurnentation of the presence ofa
reco gnized medical indication for the use of a controlled substance. The patient may reduire a
referral to one or more consulting physicians In continuing care situations for chronic pain
management, the physwian and surgeon should have a more extensive evaluatlon of the history,
past treatment, diagnostic tests and phy51cal exam.

- 37. Treatment Plan and Ob_]eCtIVCS. The standard of care requires;a physician to develop

a-treatment plan prior to prescribing controlled substances to a patient. The treatment plan-should

state objectives by which the treatment plan can be evaluated, such as pain relief and/or improved

physical and psychosocial function, and indicate if any further diagnostic evaluations or other

treatments are planned. The physician and surgeon should tailor pharmacological therapy to the

12 :
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individual medical needs‘ of each patient. Multiple treatment modalities and/or a rehabilitation

program may be necessary 1f the pain is complex or is associated with physical and psychosoc1a1
1mpa1rment Physicians and surgeons may use control of pain, increase in function, and improved
quality of life as criteria to _evaluate the treatment plan When the patient is requestlng op101d
medications for their paln and mcons1stenc_1¢s are _1dent1ﬁed in the patient’s history, presentatlon, A
behavior or physical ﬁndinés, physicians and‘sur'geo'ns who make 'a'clinical decision to withhold
opioid medications should document the basis for their decision.

38. Informed Consent. The standard of care rfaquiresAa physician and surgeon to discuss
the risks and benefits of the use o_f controlled substances and other treatment modalities with the

patient, caregiver or guardian. A written consent or pain agreement for chronic use is not -

- required but may make it easier for the physiciai_l and suigeon to document the patient’s

education, the treatment plan, and the informed consent. Patient, guardian, and categiver

attitudes about medicines may influencé the patient’s use of m_edicatibns for relief from pain.

39. Periodic Rei/iew. The physician and surgéc;n sﬁould periodically feview the course of
pain treatment of the patient and any new information about the etiology of the pain or the . .‘
patieht’s state of health. Continuation or fnodliﬁcation of controlled substances for pain
manégemeht tHerai)y depends on the phy'siéianfs evaluations of progress toWaréi treatment
objectives. .If the péfienf’s progres§ is unsatisfaétory, the physician and surgeon should ass.essAth‘e
appropriateness of continued use of the current treatment plan and consider the use of other |
therapeutic moda‘litie_s; Patierits with pain who are managed with controlled substances should be
seen monthly, quarterly, or semiannuaily as required by the standard of care. Satisfacfory
response to treatment may be indicated by the patient’s décreased pain, inc;eased level of

function, or improved quality of life. Information from family members or other caregivers

' should be considered in determining the patient’s response to treatment.

40. Pain Managerﬁent Agreement. Also known as a pain contract or controlled substance
agreement. A pain managelﬁent agreemeﬁt is recominended for patien;cs on short-acting opioids
at the' time of the third visit; on long acting opioids; or, expected to require more than three --
months of opioids. A pain management égreement outlines the responsibilities of the physician

13 , _
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and "r')atient during the 'tirne that controlled substances are prescribed. See Medical' Board of -
California: Guidelines for Prescribing Controlled Substances for Pain, November 2014.

41. Records. The standard of care requires that the hhysi_cian and surgeon keep accurate
and complete records, including the medicel history and physical examination, other evaluations
and consultations treatment plan objectives, informed consent, treatments medications -rationale"

for changes in the treatment plan or medications, agreements Wlth the patient, and perrodlc

reviews of the treatment plan. The physician and surgeon should document a periodic rev1ew

should be done at least annually or more frequently as warranted. Pain levels, levels of function,
and quality of life should be documented. Medical documentation should include both- subJectlve
complalnts of patlent and caregiver, and objective findings by the phys1c1an
' DEPARTURES
- 42. Respondent committed gross negligence in the care and treatment of Patient A, Which
included, but was not 'limited to the following:

A. Paragraphs 25 through 35 are hereby incorporated by reference as if fully set

. forth herein; -

B.  Respondent failed to perform and/or document a periodic review during the

time that she prescribed controlled substances to Patient A, which constitutes gross negligence.

‘ SECOND CAUSE FOR DISCIPLINE-
| (Repeated Negllgent Acts)

43, Respondent has subjected her Physician’s and Surgeon’: s Llcense No. A 41225 to
disciplinary action under section 2227, as defined-by section 2234, subd1v1sron (c), of the Code,
in that she .committed multiple acts and/or omissions censtituting negligence. “The circumstances |
are as follows: | | B |

| *PATIENTS
PATIENT A

44, Paragraphs 25 through 35 relatlng to Patient A are hereby 1ncorporated by reference '
as 1f fully set forth herein. |
/11 ‘
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PATIENT B’

45,  On or about January 6, 2004, Patient B first presented to Respondent for treatment

after experiencing changes in her vision related to benign intracranial hypertension, degenerative

spine disease and intermittent headaches. Patient B’s history included lumbar disc herniation and

severe m1gra1nes Respondent concluded that her headaches and v1sual disturbances caused by
migraines. Patient B subsequently underwent a neck surgery, but it was unsuccessful in

ehmmatmg her pain. Respondent referred her to an interventional pain management spe01ahst in

- 2011 for epidural injections, followed by a December 21, 2011 referral to a separate pain =~

management clinic.

- 46, 'On or about December 17,2012, Patient B provided aurine sample for a quantitative
drug analysis. Patient B tested positive for hydrocodone, dihydrocodelne meperldlne,
normeperidrne and meprobamate. Respondent stated that the levels “were Very hlgh ” s0 she
contacted the lab director to discuss the results. U1t1rnately, Respondent concluded that the
results were_consistent with the medlcat1ons that she was prescribmg

' ‘4/’/'. Respondent referred Patient B for epidural stero1d injections on multiple occasions.

Respondent was unable to recall ever communicating with Patient B’s primary care physician -

about the care he provided to Patient B. Respondent stated that she does not provide notes or
updates to Patient B’s primary care physician on a routine basis. Respondent did not provide
and/or document a periodic review of the care provided to Patient B during the time she
prescrlbed controlled substances. .

48. A Respondent provrded Patient B W1th near monthly prescr1pt1ons for Vicodin 325
mg/ 10 mg (#180) Demerol 100 mg (#240), and Soma 350 mg (#120). Respondent repeatedly
prescribed mu_lt1ple opiates, Demerol and Vicodin, concomltantly in addition to prescriptions for
the muscle relaxant Soma. Respondent explained that,“Demerol relieves her migraine, but it does
not help her spine pain. And oxycodone relieves her spine pain.” According to the CURES
report for Patient B, duringthe period from on or‘about October é, 2013, through on or about
December 21; 2015, Patient B filled the following prescriptions for controlled substances:

/1]

15 _
(DIANA JEAN HYLTON, M.D.) ACCUSATION NO. 800-2016-019566




N N e AW

10

11 -

12
13
14

is

16
Y
18
1'9
20

- 21

22

23

2%
25
26
27
28

Prescriber Name

Daté Filled_ Drug Name Drug Strength Qty

'2015-10-09 | VICODIN 325 MG-10 MG | 180 | HYLTON, DIANA J (MD)
2015-10-22 DEMEROL 100 MG 240 | HYLTON, DIANA § (MD)
2015-10-26 | SOMA 350 MG 120 | HYLTON, DIANA J (MD)
2015-11-06 | VICODIN 325 MG-10 MG | 180 HYLTON, DIANAJ (MD)
2015-11-20 | DEMEROL 100 MG 240 | HYLTON, DIANAJ (MD)

.2015-11-23 | SOMA 350 MG 120 | HYLTON, DIANA J (MD)
2015-12-04 | VICODIN 325 MG-10 MG |.180 HYLTON, DIANA J (MD) :
2015-12-17 | DEMEROL - : 100 MG 240 | HYLTON, DIANA J (MD)
2015-12-21" | SOMA 350 MG -

49. During 2016, Respondent repeatedly prescribed Patient B multiple opiates, Demerol
and Vicodin concomitantly, in addition to prescriptions for the muscle relaxant Soma. According

to the CURES report for Patient B, during the period from on or about January 1, 2016, through

120

HYLTGN, DIANAJ (MD)

on or about December 27, 2016, Patient B filled the follov's)ing prescriptions for controlle(i

(DIANA JEAN HYLTON

b]

- substances:

Date Filled Drug Name Drug Strength ‘ ,Qty. ‘Prescriber Name
2016-01-01 | VICODIN 325 MG-10 MG | 180 | HYLTON, DIANA J (MD)

'2016-01-13 | DEMEROL 100 MG 240 | HYLTON, DIANA ] (MD)
2016-01-18 | SOMA 350 MG" 120 | HYLTON, DIANA J (MD)
2016-01-29 | VICODIN ° 325 MG-10 MG | 180 | HYLTON, DIANA J (MD)
2016-02-12 | DEMIEROL 100MG | 240 | HYLTON, DIANA I (MD)
2016-02-15 | SOMA 350 MG '120 | HYLTON, DIANA J (MD)

'2016-02-26 | VICODIN '325MG-10 MG | 180 | HYLTON, DIANA J (MD) -

2016-03-04 | OXYCONTIN? 40 MG 120 | HYLTON, DIANA J (MD)

12016-03-11 | DEMEROL. 100 MG ‘| 240 | HYLTON, DIANA J {MD)
2016-03-14 | SOMA 350 MG 120 | HYLTON, DIANA J (MD)
2016-03-21 | OXYCODONE HCL | 10 MG 90 | HYLTON, DIANA J (MD)
2016-04-11 | OXYCODONE HCL 10 MG 240 | HYLTON, DIANA J (MD)
2016-04-11 | SOMA 350 MG " | 120 | HYLTON, DIANA J (MD)

1 2016-04-23 | DEMEROL 100 MG 240 | HYLTON, DIANA J (MD)
2016-05-09 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANA J (MD)
2016-05-11 | SOMA 350 MG 90 | HYLTON, DIANA J (MD)
2016-06-07 | SOMA 350 MG 90 | HYLTON; DIANA J {(MD)
2016-06-08 | OXYCODONE HCL 10 MG - 360 | HYLTON, DIANA J (MD)
2016-07-06 | SOMA | 350 MG 90 .| HYLTON, DIANA J (MD)
2016-07-06 .| OXYCODONE HCL " 10 MG 360. | HYLTON, DIANA J (MD)
2016-08-02 | OXYCODONE HCL 10 MG 1360 | HYLTON, DIANA J (MD)

'2016-08-03 | SOMA 350 MG .90 | HYLTON, DIANA J (MD)
16 _ A \
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Date Filled Drug Name Drug Strength Qty -Prescriber Name
2016-08-22 | DEMEROL 100 MG | 60. | HYLTON, DIANA J (MD)

- 2016-08-29, OXYCODONE HCL 10 MG 360 | HYLTON, DIANA J (MD)
2016-08-31 | SOMA .| 350 MG 90 HYLTON, DIANA J (MD) -
2016-09-20 DEMERQOL 100 MG |30 HYLTON, DIANA J (MD)
2016-09-27 | SOMA . 350 MG |90 " | HYLTON, DIANA J (MD)
2016-09-28 | OXYCODONE HCL 10 MG’ 360 | HYLTON, DIANA J (MD)
2016-10-26 | SOMA 350 MG -90 HYLTON, DIANA J (MD)
2016-10-28 | OXYCODONE HCL 10 MG - 360 | HYLTON, DIANA J (MD)
2016-11-18 | DEMEROL’ 100MG = 100 HYLTON, DIANA J (MD)
2016-11-22 | SOMA ' 350 MG 90 HYLTON, DIANA J (MD)
2016-11-28 | OXYCODONE HCL 10 MG | 360 | HYLTON, DIANA J (MD)
2016-12-21 | DEMEROL .| 100 MG 100 | HYLTON, DIANAJ (MD)
2016-12-21 | SOMA .| 350 MG 90 . HYLTON, DIANA J (MD)

| 2016-12-27 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANA J (MD)

50. During 2017, R¢sp6ndent repeatedly prescribed Patient B multiple opiates, Demerol

and Vicodin, concomitantly 1n addition to prescriptions for the muscle relaxant Soma. According

to the CURES report for Patient B, duting the period from on or about January 16, 2(517, through

on or about December 22, 2017, Patient B-filled the following prescriptions for controlled

substances:

Date Filled | Drug Name Drué Stréngth Qty | Prescriber Name )
2017-01-16 .| DEMEROL 100 MG ' 120 HYLTON,: DIANAJ (MD) -
2017-01-20 | SOMA 350 MG |90 HYLTON, DIANA J {(MD)
2017-01-26 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANAJ (MD)
2017-02-14 | DEMEROL- 100 MG 120 | HYLTON, DIANA J.(MD)
2017-02-16 | SOMA 350 MG 90 HYLTON, DIANAJ (MD) .
2017-02-24 | OXYCODONE HCL 10MG 360 | HYLTON, DIANA J (MD)
2017-03-14 | DEMEROL 100 MG 120 | HYLTON, DIANAJ (MD)
2017-03-16 | SOMA 350 MG - ‘90 HYLTON, DIANA J (MD)
2017-03-24 | OXYCODONE HCL 10 MG ' 360 | HYLTON, DIANA J (MD)
2017-04-12 | DEMEROL | 100MG .120 | HYLTON, DIANA J (MD)

X 2017-04-13 | SOMA ) 350 MG a0 HYLTON, DIANA J (MD)
2017-04-24 | OXYCODONE HCL | 10 MG 360 HYLTON, DIANA J (MD)
2017-05-10 | SOMA 350 MG 90 HYLTON, DIANA J (MD)
2017-05-11 DEMEROL 100 MG 120 | HYLTON, DIANAJ (MD)
2017-05-24 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANA J (MD)
2017-06-06 | SOMA 350 MG 90 HYLTON, DIANA J (MD)
2017-06-12 | DEMEROL 100 MG 120 | HYLTON, DIANA J(MD)
2017-06-23 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANAJ (MDV)

' ' 17
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Date Filled

51. | During 2018, Respondent repeatedly prescribed Patient B multiple 6piates, Démerol
and Vicodin, concomitantly in addition to prescriptions for the muscle relaxant Soma. ‘According’

to the CURES rei)ort for Patient B, during the period from on or about January 22, 2018, through

Drug Name f)rug Strength Qty Prescfiber Name
-2017-06-24 | VICODIN 325 MG-10 MG | 60, | HYLTON, DIANA J (MD)
2017-07-02 | SOMA 350 MG 90 HYLTON, DIANA J (MD)
2017-07-11 | DEMEROL 100 MG 120 | HYLTON, DIANA J (MD)
2017-07-21 | VICODIN, - | 325 MG-10 MG | 60 - - HYLTON, DIANA J (MD)
| 2017-07-24 | OXYCODONE HCL 10 MG 360 | HYLTON,; DIANA J (MD)
2017-07-27 | SOMA ' 350 MG | 90 .| HYLTON, DIANA I (MD)
2017-08-14 | VICODIN 325 MG-10 MG | 180 HYLTON, DIANA ] (MD)
2017-08-23 | OXYCODONE HCL T 1 1I0MG {360 | HYLTON, DIANAJ (MD)
2017-08-29 | SOMA 350 MG 90" | HYLTON, DIANAJ (MD)
2017-09-06 | DEMEROL 100 MG 120 | HYLTON, DIANA J (MD)
2017-09-12 | VICODIN 325 MG-10-MG | 180 ' HYLTON, DIANA J (MD)
2017-09-22 | OXYCODONE HCL 10 MG . 360- | HYLTON, DIANA J (MD)
'2017-09-22 | SOMA 350 MG 90 HYLTON, DIANA J (MD)
2017-10-06 | DEMEROL 100 MG -, 120 | HYLTON, DIANA ] {MD)
2017-10-12 VICODIN _ 325 MG-10 MG | 180 HYLTON, DIANA J (MD)
2017-10-23 | OXYCODONE HCL. 10 MG. 360 HYLTON, DIANA J (MD)
2017-10-26 | SOMA . 350 MG 90 HYLTON, DIANA J (MD)
2017-11-:07 | DEMEROL . 100 MG 120 | HYLTON, DIANAJ (MD) A
2017-11-22 | OXYCODONE HCL | 10 MG 360 HYLTON, DIANA J (MD)
2017-11-24 | SOMA 350 MG 90 - | HYLTON, DIANA (MD)
2017-12-21 | SOMA 350 MG 90 | HYLTON, DIANAJ (MD)
2017-12-22 | OXYCODONE HCL - 10 MG . | 360 | HYLTON, DIANA ) (MD)

on or about September 21, 2018, Patient B filled the foliowihg prescriptions fofAcontrolled

substances:
Date Filled ' Drug Name Drug Stréngth Qty | Prescriber Name
2018-01-22 | OXYCODONE HCL 1 10 MG 360 | HYLTON, DIANA J (MD)
2018-01-23 | SOMA 350 MG - 90 HYLTON, DIANA ] (MDY .
2018-02-20 | SOMA 350 MG 90 HYLTON, DIANA J (MD)
2018-02-21 | OXYEODONE HCL 10 MG - 360 | HYLTON, DIANA J (MD)
2018-03-21 | SOMA 350 MG 90 HYLTON, DIANA J {(MD)
2018-03-23 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANAJ (MD)
2018-04-19 | SOMA 350 MG 90 HYLTON, DIANA J (MD)
2018-04-23 | OXYCODONE HCL 10 MG 360 | HYLTON,.DIANA J (MD)
2018-05-19 | SOMA 350 MG 90 HYLTON, DIANAJ (MD)
2018-05-23 | OXYCODONE HCL 10MG ~ 360 . | HYLTON, DIANA J (MD)
18
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Prescriber Name

Date Filled Drug Name Drug Strength Qty.
2018-06-17 | SOMA 350 MG 90 HYLTON, DIANAJ (MD)
| 2018-06-22 OXYCODONE HCL 10 MG 360 | HYLTON, DIANAJ(MD)
2018-07-10 | VICODIN 325 MG-10 MG | 180 | HYLTON, DIANA } (MD)
1 2018-07-16 | SOMA 350 MG |90 HYLTON, DIANA J (MD)
2018-07-23 | OXYCODONE HCL 10 MG 360 | HYLTON, DIANA J (MD)
.| 2018-08-08 | SOMA ] 350 MG 120 | HYLTON, DIANA J (MD)
2018-08-22 | OXYCODONE HCL 10MG 360 | HYLTON, DIANA J (MD)
2018-09-05 | SOMA 350 MG 120 | HYLTON, DIANA J (MD)
2018-09-21 OXYCODONE HCL 10 MG 240

HYLTON, DIANAJ (MD)

52. Respondent failed to document and/or conduct a periodic review of the course of pain

| treatment for Patient B. Respondent prescribed Patient B controlled substances, but did not

review the course of pain treatment or identify significant changes. in the etiology of Patient B’s .
pain or state of health. Respon_de‘nt did not identify speciﬁc treatment objectives for Patient B in |
order to evaluate her progress whilé using e'ontrolled substances. Respondent failed to see Patient
Bona reg'ular basis to assess hef progress toward specific treatment objectives. Respondent
failed to. document changes in Patient B’s pain, level of function, or quality of life. Respondent
did not contact any family members or other caregivers to assess Patient B’s response to
treatment with controlled substances. Respondent did not assess the appropriateness of the
eontinued use of controlled substances for Patient B, and did not document consideration of the
use of other therapeutic modalities to treat Patient B’s pain. |

| ' PATIENT C

53. On orabout September 15, 2000 Patient C presented to Respondent with a history of
seizures. Patient C had a h1story of osteochondr051s cerebral palsy, and numerous allergles
Patient C received numerous pain medications from other providers prior to the time that
Respondent assumed respon51b111ty for her pain management o

54. Onor about August 1, 2014, Respondent assumed respons1b111ty for Patlent C’s pain

management related to her musculoskeletal pain and migraines. Respondent’s medical records

related to Patient C’s treatment were both scant and difficult to interpret.

111

111
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2015-10-21 | TEMAZEPAM - - 30 MG 30 | HYLTON, DIANA } (MD)
| 2015-10-22_|"VICODIN 325 MG-10 MG | 180 | HYLTON, DIANAJ (MD)
2015-11-10 | LORAZEPAM. 1MG . 90 | HYLTON, DIANA ] (MD)
2015-11-21 | VICODIN . 325 MG-10 MG -| 180 | HYLTON, DIANA J (MD)
2015-12-14 | LORAZEPAM AMG |90 | HYLTON, DIANA J (MD)
'| 2015-12-20 | VICODIN . | 325MG-10MG | 180 | HYLTON, DIANAJ (MD)

55. Onor about April 20, 2015, Patient C presented to Respondent for care. Respondent. '

 did not document a chief complaint or a physical examination. Respondent prescribed Patient C

Hydrocodone 10 mg / 325 mg (#l80).‘
56, According to the CURES report for Patient C, during the period from on or about
October 21, 2015, through on or about December 20, 2015, Patient C filled the followmg

' prescnptions for controlled substances:

Date Filled Drug Name 3 - | Drug Strength Qty | Prescriber Name

57. According to the CURES report for Patient C, on or about January 19, 2016, Patient

C filled the following prescriptions for controlled substances:

Date Filléd Drug Name ) Drug Strength Qty | Prescriber Name
2016-01-19 | VICODIN : 325MG-10 MG | 180 | HYLTON, DIANA J (MD)
2016-01-19 LORAZEPAM 1MG 90 | HYLTON, DIANA J (MD)

58 Respondent did not document an adequate physical_exarnination of Patient C prior to
prescribing controlled substances. Respondent’s documentation was cursory, and frequently .
failed to documenta chief complaint or any evidence of a physical examination Respondent did
not document any effort to ehcrt information from Patient C regarding a prior history of substance :
abuse prior to prescribing controlled substances | |

59." ‘Respondent failed to develop a treatment plan prior to prescribing controlled

substances to Patient C. Respondent did not identify Ob_]CCtIVCS by which the treatment plan

could be evaluated, stich as pain relief and/or improved physical and psychosocial function, or -

indicate if any further diagnostic evaluations or other treatments were planned.
60. Respondent did not provide and/or document informéd consent to Patient C prior fo
prescribing controlled substances. Respondent did not provide informed consent regarding the

risk of cOntrolled_ substances, the risk of medication interactions, the risk of overdose, provide

. 20. ,
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warnings about driving while taking controlled substances, the dangers of residing with c_hildren :
while taking controlled substances or the danger of becoming pregnant while taking controlled
substances. | |

61. Respondent failed to document and/or conduct a perjodic review of the course of pain

: treatment for Patlent C. Respondent failed to documient adequate mformat1on about the etlology

of Patient C’s pain-and her state of health Respondent contiriued to prescribe Patrent C

: controlled substances for pain management, despite evaluatmg her progress towards specrﬁc :

treatment obJ ect1ves Respondent failed to assess the appropnateness of the continued use of

controlled substances as a part of the treatment plan for Patient C, and failed to cons1der: the use
of non-opiate therapeutic modalities. Respondent continued to prescribe Patient C

benzodiazepin_es and opiates concurrently, despite failing to conduct a periodic review of her

course of pain treatment.

/

PATIENT D |
62. On or about sometime in 2003, Patient D first presented to Respondent with a history

of multiple orthopedic complaints ulnar n'europathy, migraines and lumbar degenerative disease.

Respondent prescribed Demerol and dlazepam to Patient D as needed.

63." On or about May 22,2013, Pat1ent D presented to Respondent complalnmg of pain 1n
his neck headaches, pam in his hands and wrists and nunibness i in his elbows.

64. -On or about October 21, 2013, Respondent’s plan was to w1thdraw Patient D from

Dilaudid and _dlazepam._ Respondent documented communications with Patient D’s wife.

_ According to Patient D’s wife, Patient D had recently r.eceived a stent in his heart and was

' prescnbed a high dose-of Dilaudid at the hospital Patlent D’s wife reported that Patient D -

discontinued the Dilaudid due to constipation, but began to experience symptoms of w1thdrawal

and high blood pressure. Respondent stated that she did not perform a neurologic examination,

“and that Patient D”s blood pressure was normal during the visit to the office.

65. According to the CURES report for Patient D, during the period from on or about
October 12, 2015, through on or about December-23, 2015,VPatient D filled the following
prescriptions for controlled substances:

21 |
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66. Acéording to the CURES report for Patient D, during the period from on or about

S~ N
Date Filled Drug Name Drug Stréngth_ . Qty ,Prescribér Name
2015-10-12 | VICODIN 325MG-10MG | 90 | HYLTON, DIANA J (MD)
2015-10-21 | DIAZEPAM 10 MG 60 | HYLTON, DIANA J (MD)
] FENTANYL !

2015-10-27 | TRANSDERMAL SYSTEM | 25 MCG/1 HR 10 * | HYLTON, DIANAJ (MD) |
| 2015-10-27 | SOMA 350 MG 90 ° |-HYLTON, DIANA J (MD) ..
2015-11-23 | DIAZEPAM. 10 MG 60 | HYLTON, DIANA J (MD)
2015-11-25 | SOMA 350 MG 1 90 | HYLTON, DIANA J (MD)

‘| FENTANYL _ : -
2015-12-14 | TRANSDERMAL SYSTEM | 25 MCG/1 HR 10 | HYLTON, DIANA J (MD)
2015-12-14 | VICODIN 325 MG-10 MG . | 90 | HYLTON, DIANA J (MD)
2015-12-14 | DILAUDID. 4 MG’ 30° | HYLTON, DIANA J (MDY}
12015-12-18 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2015-12-23 | DIAZEPAM. 10 MG 60 | HYLTON, DIANA J (MD)

J anuary" 18, 2016, through on or about Decem_,b‘er 15, 2016, Patient D filled the following

prescriptions for-controlled substances:

3

Date Filled Drug Name .Drug Strength Qty | Prescriber Name '
2016-01-18 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-01-28 | DIAZEPAM 10 MG’ 60 . | HYLTON, DIANA J (MD)
2016-02-02 | VICODIN 325 MG-10 MG | 120 | HYLTON, DIANA J (MD)
2016-02-02 | DILAUDID 4 MG 45 | HYLTON, DIANA J (MD)
2016-02-12 | AMBIEN 5 MG 30 | HYLTON, DIANA J (MD)
2016-02-25 | DIAZEPAM : 10 MG 60 | HYLTON, DIANA J (MD)
2016-03-28 | DIAZEPAM 10 MG - 60 | HYLTON, DIANA J (MD)
12016-04-04 | VICODIN 325 MG-10 MG 120 | HYLTON, DIANA ] (MD)
. T FENTANYL . ‘
"TRANSDERMAL : . .
2016-04-04 | SYSTEM 25 MCG/1HR 10 | HYLTON, DIANA J (MD)
2016-04-15 | DILAUDID 4 MG 45 | HYLTON, DIANA J (MD)
2016-04-17 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-04-26 | DIAZEPAM 10 MG 60 | HYLTON, DIANA J (MD)
2016-05-17 | SOMA 350 MG '60 | HYLTON, DIANA J (MD)
2016-05-25 | DIAZEPAM 10 MG 60 | HYLTON, DIANA J (MD)
2016-06-17 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2016-06-21 | DIAZEPAM 10 MG 60 | HYLTON, DIANA J (MD)
2016-06-27 | DILAUDID - 2 MG 40 | HYLTON, DIANA J (MD)
2016-07-14 | MORPHINE SULFATE | 15 MG 120 |TP.
2016-07-17 | SOMA | 350 MG 60 | HYLTON, DIANA J (MD)
2016-07-29° | MORPHINE SULFATE | 15 MG 60 | HYLTON, DIANAJ (MD)
2016-08-20 | DIAZEPAM 10 MG 60 | HYLTON, DIANA ] (MD) "
22
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Date Filled Drug Na_he : Drug Strength Qty | Prescriber Name
2016-08-23 | SOMA 350 MG ' 60 | HYLTON, DIANA J (MD)
| 2016-08-26 | DILAUDID 2 MG 30 | HYLTON, DIANA J (MD)
2016-08-26 | VICODIN - |325MG-10MG |90 | HYLTON, DIANA J (MD)
2016-09-14 | MORPHINE SULFATE | 15 MG | 60 | HYLTON, DIANA ] {(MD)
2016-09-20 | DIAZEPAM 10MG 60 | HYLTON, DIANA J (MD)
2016-10-26 | VICODIN 325 MG-10 MG 90 | HYLTON, DIANA J (MD)
2016-10-28 | DIAZEPAM - 10 MG 30 | HYLTON, DIANA J (MD)
2016-11-18 | SOMA . 350 MG _ 1270 | HYLTON, DIANA J (MD)
2016-12-15 | DIAZEPAM 10 MG | 30 | HYLTON, DIANA J (MD)

‘Date Filled Drug Name " | Drug Strength Qty Prescriber Name
2017-01-25 | DIAZEPAM 10 MG 30 HYLTON, DIANA J (MD) '

1 2017-02-27 | DIAZEPAM . 10MG - 30 HYLTON, DIANA J (MD)

] '2017-03-01 | MORPHINE SULFATE | 15 MG -1 30 HYLTON, DIANA J {(MD)
2017-03-31 | DIAZEPAM 10 MG » 30 HYLTON, DIANA J (MD)
2017-04-11 | VICODIN : 325 MG-10 MG . 90 HYLTON, DIANA j (MD)
2017-04-29 | DIAZEPAM "10 MG ’ ' 30 HYLTON, DIANA J (MD)
2017-05-29 | DIAZEPAM. 10 MG . |30 HYLTON,'_DIANAJ (MD)
2017-06-02 '| SOMA 350 MG : 60 HYLTON, DIANA J (MD)
2017-06-12 | DILAUDID : 2 MG . . |90 HYLTON, DIANA J (M,D)

.2017-06-29 | DIAZEPAM ' 10 MG 30 | HYLTON, DIANA J (VD) -
2017-07-25 SOMA: 350 MG - 60 HYLTON, DIANA J (MD) -

.| 2017-08-02 | DIAZEPAM | 10MG - 30 ‘HYLTON, DIANA J (MD)
2017-08-04 | SOMA , .| 350 MG " 160 | HYLTON, DIANA J (MD)
2017-08-18 ‘| VICODIN : 325 MG-10MG - 90 HYLTON, DIANAJ (MD)
2017-10-05 | DIAZEPAM 10 MG ' 30 HYLTON, DIANA J (MD)
2017-12-20 | SOMA | 350 MG 60 HYLTON, DIANA J (MD)

67. According ta the CURES report for Patient D, during the period ﬁ'Qm on or about
January 25, 2017, through on or about December 20, 2017, Patient D filled the followihg'

prescriptions for controlled substances: -

68. Respoﬁdent did not doctument an adequate physical examination of Patient D prior to
prescribing controlled substances. - Respondent’s documentation was cursoty, and frequently
failed to document a chief complaint or any evidence of a phyéical examination. Respon_déﬂt did

not document any effort to ¢élicit information from Patient D regarding a prior history of substance

“abuse prior to prescribing controlled substances. Respondent did not conduct a risk evaluation for

Patient D, obtain a'signed treatment agreement, develop a treatment plan with objectives, or
review the risk of taking opiates with the patient. . )

23 . :
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69. Respondent did not provide and/or document informed consent to Patient D prior to
prescribing controlled substances. Respondent did not provide informed consent regarding the
risk of controlled substances, ‘the risk of medication interactions, the risk of overdose, provide

warnings about dr1v1ng while taking controlled substances or the dangers of res1d1ng with

| children while taking controlled substances

70. Respondent failed to document’ and/or conduct a periodic rev1ew of the course of pain.
treatment for Patlent D. Respondent failed to document adequate 1nformat10n about the etiology
of Patient D’s pain and hlS state of health. Respondent continued to prescribe PatientD
controlled substances for pain management, despite failing to evaluating his progress towards
specific treatment objectives. Respondent failed to assess the appropriateness of the continued
use of controlled substances as a part of the treatment plan for Patient D, and failed to cons1der
the use of non- opiate therapeutic modahtles

71.  Respondent failed to keep accurate and complete records relating to the care pronided

to Patient D. Respondent failed to adeqiiately document the medical history and physical

examination, evaluations and consultations, treatment plan objectives, informed consent,
treatménts, medications, rationale for changes in the treatment plan or medications, agreements

with the patient, and periodic reviews of the treatment plan.’ Respondent failed to document a

- periodic review of Patient D’s treatment as appropriate, Respondent failed to adequately -

document Patient D’s pain levels, levels of function, and quality of life. R_espondent failed to

adecjuately document Patient D’s subjective complaints, complaints made by Patient D’s.

caregiver(s), or objective findings by the physician.
| PATIENT E |
72. . On or about March 6, 2009, Patient E presented to‘Respondent- with a history of neck
pain and arthritis. - , _ o
73. On or about Niarch 20, 2009, Respondent wrote in the rnedical records that Patient E
should restrict her driving. | |
74.  On or about November 15, 2015, Patient E called:R‘espondent and requested a

prescription of Phenergan or promethazine for nausea because she was unable to get it from her

24 A ,
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pr1rnary care physician, Respondent provided the prescription, but did not know why Patient E
was experlencmg nausea., ‘

75. Accordmg to the CURES report for Patlent E durmg the period from on or about
October 12, 2015, through on or about December 23, 2015, Patient E filled the followmg

prescriptions for controlled substances:

Date Filled Drug Name Drug Strength Qty | Prescriber Name

2015-10-12 | VICODIN - 325 MG-7.5MG | 60 HYLTON, DIANA J (MD)
2015-10-12 | SOMA . 350 MG - - 60 HYLTON, DIANA J (MD})
2015-11-09 | DIAZEPAM 5MG 60 HYLTON, DIANA J (MD)
2015-11-15 | SOMA : 350 MG 60 HYLTON, DIANA J (MD)
2015-12-04 | DIAZEPAM . 5MG . 60 HYLTON, DIANA J (MD)
2015-12-09 | SOMA 350 MG’ 60 " | HYLTON, DIANA J (MD)
| 2015-12-14 | VICODIN 325 MG-10 MG 60 HYLTON, DIANA J (MD)
2015-12-23 | DIAZEPAM 10-MG : 30 HYLTON, DIANA | (MD)

7 6 On or about June 27 2016, Respondent prov1ded Patient E a recommendatlon for the

| use of medical marljuana in add1t10n to the monthly prescriptions for controlled substances

77. According to the CURES report for Patlent E, durlng the perlod from on or about
J anuéry 8, 2016, through on or about December 26,2016, Patient E filled the following

prescriptions for controlle_d substances:

Date Filied Drug Name Drug Strength .Qty Prescriber Name
2016-01-08 | SOMA: o 350 MG. 60 HYLTON, DIANA ] (MD)
2016-01-13 | BIAZEPAM o 5 MG 60 HYLTON, DIANA J (MD)
2016-01-15 | TRAMADOL HCL 50 MG 30 HYLTON, DIANA J (MD)
2016-01-20 | DIAZEPAM 10 MG 30 HYLTON, DIANA J (MD)
2016-02-02 | VICODIN 325 MG-10 MG 120 | HYLTON, DIANA J (MD)
2016-02-06 | SOMA - 350 MG - . 60 HYLTON, DIANAJ (MD)"
2016-02-09- | DIAZEPAM i 5MG ' 60 HYLTON, DIANA J (MD)
2016-02-19 | DIAZEPAM" . 10 MG - 130 HYLTON, DIANA J (MD)

' 2016-03-08 | SOMA 350 MG "60 | HYLTON, DIANA J (MD)
2016-03-30 | DIAZEPAM ’ 10 MG . 30 HYLTON, DIANAJ (MD)
2016-04-04 - | VICODIN 325 MG-10 MG 120 | HYLTON, DIANA ] (MD)
2016-04-07 | SOMA 350 MG 60 HYLTON, DIANA J (MD)
2016-04-27 | DIAZEPAM ’ 10 MG 30 HYLTON, DIANA ] (MD)
2016-05-09 | SOMA | 350 MG | 60 HYLTON, DIANA J (MD)
2016-05-27 | DIAZEPAM ' 10 MG » 30 HYLTON, DIANA J (MD)
2016-06-17 SOMA ™ 350 MG 60 HYLTON, DIANA J (MD)

. ] 25 .
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Drug Name

Drug Strength

Prescriber Name

- Date Filled Qty
2016-06-29 | DIAZEPAM 10 MG 30 | HYLTON, DIANAJ (MD)
2016-07-10 | VICODIN 325 MG-10 MG | 120 | HYLTON, DIANA J (MD)
2016-07-17 | SOMA 350 MG 60 | HYLTON, DIANA J§ (MD)’
2016-08-11 | DIAZEPAM 10 MG 30 | HYLTON, DIANA J (MD)
2016-08-25 | SOMA 350 MG 60 | HYLTON, DIANA J (MD) -
2016-08-26 | TRAMADOL HCL 50 MG - 120 | HYLTON, DIANA J (MD)
2016-08-26 .| VICODIN 325MG-10 MG | 120 | HYLTON, DIANA J (MD)
2016-09-25 | DIAZEPAM 10 MG 30 | HYLTON, DIANA J (MD)

| 2016-09-25 | sOMA 350 MG 60 | HYLTON, DIANA J-(MD) -
2016-10-24 | DIAZEPAM 10 MG 30 | HYLTON, DIANAJ (MD)
2016-10-24 | SOMA 350 MG 60 | HYLTON, DIANAJ (MD)
2016-10-25 | VICODIN 325 MG-5 MG 12 | NURSE PRACTITIONER
2016-11-04 | VICODIN 325MG-10 MG | 120 | HYLTON, DIANA J (MD)
2016-11-21 | SOMA 350 MG 60 | HYLTON, DIANAJ (MD) .
2016-11-21 | DIAZEPAM 10 MG 30, | HYLTON, DIANA J (MD)
2016-11-23 | SOMA 350 MG 180 | HYLTON, DIANA J (MD)
2016-12-02 | VICODIN 325MG-10MG | 60 | HYLTON, DIANA J (MD)
'2016-12-26 | DIAZEPAM 10 MG 30 | HYLTON, DIANA J (MD)

~ ..78. According to the CURES report for Patient E, during the period from on or about

January 27,2017, through on of abdut December 28, 2017, Patient E filled the: following

prescriptionsv for coﬁtrolled substances:

Drug Strength

Date Filled Drug Name Qty Prescriber Name
2017-01-27 VICODIN 325 MG-10 MG 60 ’ HYLTQN, DIANAJ (MD)
2017-01-27 SOMA 350 MG . 270 HYLTON, DIANAJ (MD)
2017-01-27 DIAZEPAM 10 MG 30 HYLTON, DIANA } (MD)
2017-03-09 DIAZEPAM 10-MG - 30 ‘HYLTON, DIANA J {MD) -
2017-03-25 VICODIN 325 MG-10 MG _ |- 60 HYLTON, DIANA J (MD)

'2017-06-16 VICODIN 325 MG-10 MG 60 HYLTON, DIANA J (MD)
12017-08-18" VICODIN 325 MG-10 MG 60 HYLTON, DIANA J (MD)
2017-12-28 SOMA 350 MG 60 HYLTON, DIANAJ (MD)
2017-12-28 DIAZEPAM 10 MG 30 HYLTON, DIANA J (MD)

79. Respondent did not provide and/or document informed consent to Patient E prior to

presCribing controlled substances. Réspondent did not provide informed consent regarding the

risk of controlled substances, the risk of medication inte_ractions, the risk of overdose, provide

Wamingé about driving while taking controlled substances, the dangers of residing with children

26-
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while taking controlled substances or the danger of becoming pregnant while taking controlled _
substances. ) -

80. Respondent failed to document and/oriconduct a periodic’reView of the course of pain

treatment for Patient E. Respondent failed to document adequate information about the etiology

.,of Patient E’s pain and her state of health. ‘Respondent continued to prescribe Patient E controlled

substances for pam management desplte evaluating her progress towards specific treatment
ob_]ectlves Respondent falled to assess the appropriateness of the continued use of controlled
substances as a part of the treatment plan for Patient E, and failed to consider the use of non-~
opiate therap'eutic modalities.
PATIENT F

81. Onor about June 12, 2012, Patient F first presented to Res]aondent for neck pain that
was causing a shootingpain down her left arm. Respondent diagnosed her with probable early
cervical myelopathy, ordered an MRI and increased her presctiption of gabapentin.

82, On or about June 25, 2013 Patient F returned to Respondent for treatment
complaining of increased pain. Respondent documented that Patient F was seeing another
physician for pain management and currently taki'n_g rnorp‘hine and Soma. Respondent advised ‘
her to follow up as needed and COntinue treatment with her pain management physician..

83. By2015 "Respondent had assumed the role as Patient F’s physician for pain

: management Respondent documented a comphcated history for Pat1ent F that 1ncluded

migraines, bilateral wrist pain and numbness, degeneratlve spme disease, ﬁbromyalg1a chronic
fatigue syndrome, and depression. Patient F struggled with Welght control and had previously

undergone a gastric bypass surgery. Respondent stat.ed that she would usually only document_ o

abnormal findings after the first visit with a patient. Respondent did not document 2 neurological '

"examination; however, she stated that even if she had done a neurological examination, she would

not have documented it in the medical records. - Respondent’s treatments for Patient F included -
prescriptions for pain medications, epidural injections, and referrals for physical therapy.

84, Respondent claims that she examined Patient F at each visit to determine whether her

| pain was better or worse, but failed to document this in the medical records. Respondent

27
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admitted that she only evaluated Patient F's range of motion, neurologic function, grip strength,
and reflex loss every three or four months unless there wasa speciﬁc complaint that required an-
evaluation.” Respondent stated that Patient F was not a surgicel candidate, but did not refer her to
a neurosurgeon for a consultation. |

85. Respondent stated that the.rnedicat_ions prescribed were able to control Petient F’s
pain. Respondent’s records for Patient F do not contain any evidence of drug tests; however,
Respondent claimed that sne required Patient F to participate in a drug test once eaoh year and
twice in 2018. Respondent did not document obtammg or rev1ew1ng the CURES report for -
Patlent F, to ensure that she was not obtaining controlled substanoes from other prov1ders

86. Acoordmg to the CURES report for Patient F, durmg the penod from on or about ,
October. 13 2015, through on or about December 8, 2015, Patient F filled the following .

prescrlptlons for controlled substances

Date Filled . | Drug Name Drug Strength Qty Prescriber Name
2015-10-13 | LORAZEPAM 1 MG 90 |T.B.(MD)
2015-10-21 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2015-11-09 | LORAZEPAM | 1 MG 90 | T.B.(MD)
2015-11-18 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
| 2015-12-07 | LORAZEPAM 1MG . 90 | T.B. (MD)
| 2015-12-08 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J (MD)
2015-12-08 | OXYCODONE HCL . 30 MG 90 | HYLTON, DIANA J (MD)

87. On or about Oc_tober 11, 2016, Respondent provided Patient F a prescription for »

phentermine to aid in her weight loss. Respondent continued to-prescribe multiple controlled

substances to Patient F on a monthly basis.

~ 88.  According to the CURES report for Patient F, during the period from on or about’ .

January 4, 2016, through on or about December 28, 2016, Patient F filled the following

- presoriptions for controlled substances:

Date Filled Drug Name Drug Strength Qty Prescriber Name
‘| 2016-01-04 | LORAZEPAM 1 MG 90 HYLTON, DIANAJ (MD)
2016-01-19 | SOMA ' 350 MG 60 | HYLTON, DIANAJ (MD)
2016-02-01 | LORAZEPAM 1 MG 90 | HYLTON, DIANA J (MD)
2016-02-09 | OXYCODONE HCL 30 MG. 90 | HYLTON, DIANA J {MD)
28
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Date Filled Drug Name - ‘ Drug Sfrength Qty Préscriber Name

| 2016-02-10 | MORPHINE SULFATE . 15 MG | 60 | HYLTON, DIANA J (MD)
2016-02-19 | SOMA 350 MG |60 | HYLTON, DIANAJ (MD)
2016-02-28 | LORAZEPAM . 1 MG 90 | HYLTON, DIANAJ (MD) .
2016-03-27 | LORAZEPAM 1 MG 90 | HYLTON, DIANAJ (MD) -
2016-04-12 | OXYCODONE HCL 30.MG 90 - | HYLTON, DIANA J (MD)
2016-04-12 | MORPHINE SULFATE 15 MG | 60 | HYLTON, DIANA I (MD)
2016-04-25 | LORAZEPAM 1 MG 90 |'HYLTON, DIANAJ (MD)
2016-05-24 | LORAZEPAM 1 MG 90. [ HYLTON, DIANAJ (MD)
2016-05-29 | SOMA. . 350 MG 60 | HYLTON, DIANAJ (MD)
2016-06-14 | OXYCODONE HCL 30 MG S0 | HYLTON, DIANA J (MD)
2016-06-14 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J (MD)
2016-06-21 | LORAZEPAM ~ 1MG 90 | HYLTON, DIANA J (MD)
2016-07-29 | LORAZEPAM .1 MG 90 HYLTON, DIANA J (MD)
2016-08-09 - | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J-(MD)
2016-08-09 | OXYCODONE HCL 30 MG 90 | HYLTON, DIANA J (MD)
2016-08-28 | LORAZEPAM 1. MG 90 ‘| HYLTON, DIANA J (MD)
2016-09-25 | LORAZEPAM 1 MG 90 | HYLTON, DIANAJ (MD)
2016-10-11 | MORPHINE SULFATE 15 MG 60- | HYLTON, DIANA J (MD)
2016-10-11 | OXYCODONE HCL 30 MG 90 | HYLTON, DIANAJ (MD)

'] 2016-10-11 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2016-10-23 | LORAZEPAM 1MG 90 | HYLTON, DIANAJ (MD)
2016-11-21 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANAJ (MD)
2016-11-21 | LORAZEPAM 1 MG 90 | HYLTON, DIANAJ {MD)
2016-12-14 | SOMA 350 MG 60 | HYLTON, DIANAJ {MD)

12016-12-19 . | LORAZEPAM 1 MG { 90 . | HYLTON, DIANA J (MD)
2016-12-19 | PHENTERMINE HCL | 30 MG. 30 ,-HYLTO'N, DIANAJ (MD)
2016-12-27 | KLONOPIN 2 MG 30 | HYLTON, DIANAJ {MD)
2016-12-28 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J (MD)

89. ~ According to the CURES report for Patient F, durlng the period from on or about

January 16 2017, through on or about December 14 2017 Patlent F filled the followmg

prescnptlons for controlled substances;
Date Filled ‘ Drug Name Drug Strength Qty | Prescriber Name

{ 2017-01-16 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2017-01-16 | SOMA 350 MG 60 | HYLTON, DIANAJ (MD)
2017-01-25 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2017-02-14 | MORPHINE SULFATE 15 MG | 60 | HYLTON, DIANA J (MD)
2017-02-15 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA'J (MD)’
2017-02-22 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2017-03-15 | PHENTERMINE HCL’ 30 MG 30 | HYLTON, DIANA J (MD)
2017-03-15 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J (MD)
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Date Filled Drug Strength Prescriber Néme
2017-03-25 | KLONOPIN 2 MG 30 | HYLTON, DIANAJ (MD)
| 2017-04-09 | soma 350 MG 60 | HYLTON, DIANA J (MD)
2017-04-16 | PHENTERMINE HCL 30 MG 30 - | HYLTON, DIANA J (MD)
2017-04-22 | KLONOPIN . 2 MG 30 | HYLTON, DIANAJ (MD)
12017-04-25 | MORPHINE SULFATE 15.MG 30 | HYLTON, DIANA J (MD)
2017-04-25 | XANAX 2MG 30 | HYLTON, DIANAJ (MD)
2017-05-12 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2017-05-17 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2017-05-20 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2017-05-24 | XANAX 2 MG 30 | HYLTON, DIANA J (MD)
2017-05-25 '|'MORPHINE SULFATE 15 MG 30 | HYLTON, DIANA J (MD)
2017-06-11 | SOMA 350 MG | 60 | HYLTON, DIANA J (MD)
12017-06-14 | PHENTERMINE HCL 30MG 30 | HYLTON, DIANAJ (MD)
2017-06-19 | KLONOPIN- 2 MG 30 | HYLTON, DIANA J (MD)
12017-06-20 | XANAX 2MG 30 | HYLTON, DIANAJ (MD) :
2017-07-04 | VICODIN 325 MG-5MG |15 |J.L (DO)
ACETAMINOPHEN-CODEINE 300 MG-60 | .. N
2017-07-07 | PHOSPHATE . : MG ' 36 | HYLTON, DIANA J (MD)
2017-07-10 | SOMA | 350 MG 60 | HYLTON, DIANA J (MD)
2017-07-11 | MORPHINE SULFATE 15 MG 60 " | HYLTON, DIANA } (MD)
2017-07-15 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA I (MD)
2017-07-17 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
:2017-07-28 | XANAX 2 MG 30 | HYLTON; DIANA J (MD)
2017-08-09 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2017-08-11 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA } (MD)
2017-08-14 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J {(MD)
2017-08-14 | KLONOPIN 2 MG 30. | HYLTON, DIANA J{MD)
2017-09-04- | XANAX 2 MG 30 .| HYLTON, DIANA J (MD)
2017-09-08 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2017-09-12 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J {MD)
2017-09-13 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANAJ (MD)
2017-09-13 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2017-10-06 | SOMA 350 MG .60 | HYLTON, DIANA J (MD)
2017-10-06 | XANAX - 2 MG | 30 | HYLTON, DIANA J (MD)"
2017-10-12 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2017-10-12 | KLONOPIN 2 MG 30 .| HYLTON, DIANA J (MD)
2017-11-07 | SOMA 350 MG -60 | HYLTON, DIANA J.(MD)
2017-11-07 | XANAX 2 MG 30 ‘| HYLTON, DIANA J (MD)
2017-11-14 | MORPHINE SULFATE 15 MG 30 | HYLTON,-DIANA J (MD) .
1 2017-11-15 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2017-11-15 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2017-12-12 | SOMA 350 MG 60 | HYLTON, DIANAJ (MD)
2017-12-12 | PHENTERMINE HCL ° 30 MG . 30 | HYLTON, DIANA J (MD)
i 30 . ’
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' Date Filled Drug Name Drug Strength Qty | Prescriber Name '
2017-12-12 '| XANAX 2 MG 30 | HYLTON, DIANAJ (MD)
2017-12-13 | KLONOPIN 2 MG 30 | HYLTON, DIANAJ (MD)
2017—12~14‘ MORPHINE SULFATE 15 MG 30 | HYLTON, DIANAJ (MD)

90. According to the CURES report for Patient F, during the period from on’or about

January 10 2018, through on or about September 28,2018, Patient F filled the followmg

‘ prescrlptlons for controlled substances:

Date Filled . | Drug Name Dru'g Strength Qty .| Prescriber Name
2018-01-10 | XANAX - 2 MG 30 | HYLTON, DIANAJ (MD)
2018-01-10 | PHENTERMINE HCL 30 MG - '| 30 . | HYLTON, DIANA J (MD)
2018-01-10 | SOMA . 350MG . | 60 | HYLTON, DIANA J (MD)
2018-01-12' | MORPHINE SULFATE 15 MG . 30 | HYLTON, DIANA I (MD)
2018-01-12 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2018-02-05 | VICODIN 325 MG-5 MG | 30 | P.W. {DDS)
2018-02-07 | SOMA A 350 MG 60 | HYLTON, DIANA J (MD) -
2018-02-07 | XANAX 2 MG {30 | HYLTON, DIANA I (MD)
2018-02-10 | KLONOPIN 2 MG 30 | HYLTON, DIANA J-(MD)
2018-02-12 | MORPHINE-SULFATE 15 MG - 60 | HYLTON, DIANA J (MD)
2018-02-14 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANAJ (MD)
2018-03-09 | XANAX ) 2 MG 30 | HYLTON, DIANA J (MD)
2018-03-12 - | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J (MD)

1 2018-03-13 | SOMA 350 MG 60 | HYLTON, DIANA J (MD)
2018-04-06 | XANAX 2 MG 30 ' | HYLTON, DIANA J (MD)

1 2018-04-09 | MORPHINE SULFATE 15 MG 30 | HYLTON, DIANA J (MD)
2018-04-25 | MORPHINE SULFATE . - 15 MG 60 | HYLTON, DIANAJ (MD)
2018-05-04 | XANAX 2 MG 30 | HYLTON, DIANA J (MD)
2018-05-09 | KLONOPIN 2 MG 30 | HYLTON, DIANA ] (MD)
2018-05-23 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA ] (MD)
2018-06-13 | KLONOPIN 2 MG {30 | HYLTON, DIANAJ (MD)
2018-06-22 | MORPHINE SULFATE 15 MG 60 | HYLTON, DIANA J (MD)
2018-07-11 | KLONOPIN ‘ 2MG 30 | HYLTON, DIANA J (MD)
2018-07-24 | MORPHINE SULFATE 15 MG 45 | HYLTON, DIANA J (MD)
2018-07-24 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2018-08-06 | SOMA ’ 350 MG 60 | HYLTON, DIANA J (MD)
2018-08-08 | KLONOPIN 2 MG 30 | HYLTON, DIANA J (MD)
2018-08-09 | KLONOPIN 2MG 30. | HYLTON, DIANA j (MD)
2018-08-10 | SOMA 350 MG | 60 | HYLTON, DIANA I (MD)
2018-08-28 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)
2018-08-28 | MORPHINE SULFATE - 15 MG 60 | HYLTON, DIANA J (MD)-
2018-08-31 | KLONOPIN | 2 MG 30 | HYLTON, DIANAJ (MD)
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Date Filled ‘Drug Name . | Drug Strength Qty Prescriber Name

2018-09-17 | SOMA 350 MG 180 | HYLTON, DIANA J (MD)
2018-09-28 | KLONOPIN G 90 | HYLTON, DIANA J (MD)
2018-09-28 | PHENTERMINE HCL 30 MG 30 | HYLTON, DIANA J (MD)

91. Respondent d1d not document an adequate physical examination of Patient F prior to
prescribing controlled substances: Respondent’s documentation was cursory, and frequently

failed to document a chief complamt or any ev1dence of a physical examination. Respondent did

not document any effort to elicit information from Patient F regardmg a prior history of substance

abuse pr10r"to prescribing controlled substances. Respondent did not conduct a nsk evaluatlon for
Patient F, obtain a signed treatment agreement, develop a treatment plan with objectives, or
review the risk of taking opiates with the patlent '

92. Respondent failed to develop a treatment plan prior to prescribing controlled
substances'to Patient F. Respondent did not identify objectives by which the treatment p‘lan could
be evaluated, such as pain relief and/or improved physical and psychosocial function, or indicate
if 'any further diagnostic evaluations or other treatments were planned. |

93. Respondent did not provide and/or document informed consent'to Patient F prior to
prescribing controlled substances; ' Respondent did not provide informed consent regarding the
risk of controlled suhstances, the risk of rnedication interactions, the risk of overdose, provide :
Warnings about driving while taking controlled substances, the dangers of residing with children
while takmg controlled substances or the danger of becommg pregnant while takmg controlled.
substances - '

94. Respondent failed to docunlent and/or conduct a periodic review of the course of pain
treatment for Ratient’ F. Respondent failed to document adequate information about the etiology
of Patient F’s pain and her state of health. Respondent continued to prescribe Patient F controlled
substances for pain management, despite evaluating her progress towards specific treatment
obj ect1ves Respondent failed to assess the appropriateness of the continued use of controlled
substances as a part of the treatment plan for Patlent F, and failed to con51der the use of non—

opiate therapeutic modalities.

I
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95. Respondent committed repeated negligence in the care and treatment of Patient A, '

Patient B, Patient C, Patient D, Patient E, and Patient F, which included,‘ but Was not limited to

the. t;ol-lowing: _

A. Respondent failed to obtain an appropriate history and physical examination
prior to prescribing controlled substances to Patient A, Patient C, Patient D, and Patient F, which
const1tutes neghgence B

B.  Réspondent failed to develop a treatment plan and Ob_]eCtIVES prior to
prescribing controlled substances to Patient A, Patient C, and Patient F, whlch constitutes
negligence. A |

- C. Respondent falled to provide informed consent prlor to prescrlbmg controlled
substances to Patient A Patlent C, Patlent D, Patient E, and Patient F, Wthh constitutes
negligence. |
- D.. Respondent failed to perform and/or documeht a.periodic review durihg the
tirhe_that he prescribed .control,led substances to Patient B, Patient C, ?atient D, Patient E, and
Patient F, which constitutes negligence.

E. ° Responderit failed to maintain accurate and complete medical records-for

" Patient D, Whlch constltutes neghgence

THIRD CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate and Accurate Medical Records)

96. Respondent has subjected her Phystcian’s and Surgeon’s License No. A 41225 to
dlsmphnary action under sectlon 22217, as defined by section 2266, of the Code in that she failed
to maintain adequate and accurate records in connectlon with her care and treatment of Patient A,
Patient B, Patient C Patient D Patlent E and Patient F, as more particularly alleged in
paragraphs 25 through 35 (Patient A), 45 through 52 (Patient B) 53 through 61 (Patlent C), 62
through 71 (Patient D), 72 through 80 (Patient E), and 81 through 94 (Patient F) which are -

. hereby mcorporated by reference and realleged as if fully set forth herein.

/11
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' PRAYER .

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

1. Revoking or suspending Physician’s and Surgeon’s Certificate No. A 41225, issued
to Diana Jean Hyltmi, M.D.; | A

2. Revoking, suspending or denying approval of Diana Jean Hylton, M.D.’s authority to
supervise physician assistants and advanced practicé nurses; ‘

3. Orderiﬁg Diana Jean Hylton,v M.D., if placed on probation, to pay the Board the costs
of probation monitoring; and

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

_DATED: '
. January 4, 2019

KIMBERLY KIRCHME
Executive Director

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

FR2018302979
95304696.docx
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