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

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

Stephen Alden Hockenbury, M.D. Case No. 800-2018-049979

Physician's and Surgeon's
Certificate No. A65864

Respondent
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DECISION

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

. This Decision shall become effective at 5:00 p.m. on _{Ylarch ""i, 2020 .

IT IS SO ORDERED et mff Qlp, 3O20.

MEDICAL BOARD OF CALIFORNIA

o (i
r

Chrlstme J. Lally
Interim Executive
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XAVIER BECERRA

Attorney General of California

ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General

CHRISTINE A. RHEE

Deputy Attorney General

State Bar No. 295656

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266

San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: (619) 645-2061

Attorneys for Complainant

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

In the Matter of the First Amended Accusation | Case No. 800-2018-049979
and Petition to Revoke Probation Against:
OAH No. 2019050906
STEPHEN ALDEN HOCKENBURY, M.D. ' ‘
120 Tustin Ave., Ste. C STIPULATED SURRENDER OF

Newport Beach, CA 92663-4729 LICENSE AND DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate
No. A 65864,

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. Christine J. Lally (Complainant) is the Interim Executive Director of the Medical
Board of California (Board). This action was brought by then Complainant Kimberly
Kirchmeyer.solely in her official capacity.! Complainant is represented in this matter byv Xavier
Becerra, Attorney General of the State of California, by Christine A. Rhee, Deputy Attorney

General.

!' Ms. Kirchmeyer became the Director of the Department of Consumer Affairs on October
28, 2019.
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2. Stephen Alden Hockenbury, M.D. (Respbhdent) is representing himself in this
proceeding and has chosen not to exercise his right to be represented by counsel.

3. Onorabout July 1, 1998, the Board issued Physician’s and Surgeon’s Certificate No.
A65864 to Stephen Alden Hockenbury, M.D. (Respondent). Physician’s and Surgeon’s
Certificate No. A65864 was in full fo'rce and effect at all times relevant to the charges brought in
First Amended Accusation and Petition to Revoke Probation No. 800-2018-049979 and will
expire on July 31, 2020, unless renewed.

JURISDICTION

4, First Amended Accusation and Petition to Revoke Probation No. 800-2017-034609
was filed before the Board, and is currently pending against Respondent. First Ameﬁded
Accusation and Petition to Revoke Probation No. 800-2018-049979 and all othef statutorily
required documents were properly served on Respondent on October 31, 2019. Respondent filed
his Notice of Defensé contesting the Accusation and Petition to Revoke Probation. A true and
correct copy of First Amended Accusation and Petition to Revoke Probation No. 800-2018-
049979 is attached as Exhibit A and incorporated by reference herein.

| ADVISEMENT AND WAIVERS

5. Respondent has carefully read, and understands the charges and allegations in First
Amended Accusation and Petition to Revoke Probation No. 800-2018-049979. Respondent also
has carefully read, and understands the effects of this Stipulated Surrender of License and
Disciplinary Order.

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Accusation and Petition to Revoke
Probation; the right to be represented by counsel, at hié own expense; the right to confront and
cross-examine the witnesses against him; the right to present evidence and to testify on his own
behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;
and all other rights accorded by the California Administrative Procedure Act and other applicable

laws.
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7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.
CULPABILITY

8. Respondent admits the truth of each and every charge and allegation in First
Amended Accusation and Petition to Revoke Probation No. 800-2018-049979, agrees-that cause
exists for discipline and hereby surrenders his Physician’s and Surgeon’s Certificate No. A65864
for the Board’s formal acceptance. |

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

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

CONTINGENCY

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

12.  The parties agree that this Stipulated Surre;nder of License and Disciplinary Order
shall be null and void and no;[ binding upon the parties uniess approved by the Interim Executive
Director on behalf of the Board. Respondent fully understands and agrees that in deciding
whether or not to approve and adopt this Stipulated Surrender of License and Disciplinary Order,
the Interim Executive Director and/or the Board may receive oral and written communications
from its staff and/or the Attorney General’s Office. Cqmmunications pursuant to this paragraph
shall not disqualify the Interim Executive Director, the Board, any member thereof, and/or any
other person from future parficipation in this or any other matter affecting or involving
Respondent. In the event that the Interim Executive Director on béhalf of the Board does not, in
her discretion, approve and adopt this Stipulated Surreﬁder of License and Disciplinary Order,

with the exception of this paragraph, it shall not become effective, shall be of no evidentiary
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value whatsoever, and shall not be relied upon or introduced in any disciplinary action by either
party hereto. Respondent further agrees that should this Stipulated Surrender of License and
Disciplinary Order be rejected for any reason by the Iﬂterim Executive Director on behalf of tﬁe
Board, Respondent will assert no claim that the Board, or any member thereof, was prejudiced by
its/his/her reVieW, discussion, and/or consideration of this Stipulated Surrender of License and
Disciplinary Order or of any matter or matters related hereto. |

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

ADDITIONAL PROVISIONS

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

15. The'parties agree that copies of this Stipulated Surrender of License and Disciplinary
Order, including copies of the signatures of the parties, may be used in lieu of original documents
and signatures and, further, that such copies shall have the same force and effect as originals.

16. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

ORDER .

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A65864, issued
to Respondent Stephen Alden Hockenbury, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent’s Physician’s and Surgeon’s Certificate No. A65864
and the acceptance of the surrendered license by the Board shall constitute the imposition of
discipline against Respondent. This stipulation constitutes a record of the discipline and shall
become a part of Respondent’s license history with the Board.

/11
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2. Respondent shall lose all rights and priviléges as a Physician and Surgeon in
California as of the effective date of the Board’s Decision and Order.

3. Respondent shall cause to be delivered to the Board his pocket license and, if one was
issued, his v;'all certificate on or before the effective date of the Decision and Order.

4. If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply witﬁ all the laws, regulations and procedures for reinstatement of a revoked or
surrendered license in effect at the time the petition is filed, and all of the charges and allegations
contained in First Amended Accusation and Petition to Revoke Probation No. 800-2018-049979
shall be deemed to be true, correct and admitted by Respondent when the Board determines
whether to grant or deny the petition. v

5. If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in First Amended Accusation and Petitién
to Revoke Probation No. 800-2018-049979 shall be deemed to be true, correct, and admitted by
Respondent for the purpose of any Statement of Issues or any other proceeding seeking to deny or
restrict licensure.

ACCEPTANCE

I have carefully read the Stipulated Surrender of License and Disciplinary Order. I
understand the stipulation and the effect it will have on my Physician’s and Surgeon’s Certificate.
I enter into this Stipulated Sﬁrrender of License and Order voluntarily, knowingly, and
'intelligently; and agree to be bound by the Decision and Order of the Medical Board of

California.

DATED: EC !9 14 . 1020 %LMW@AD
STEPHEN ALDEN HOCKENBUR ¥, ¥.D.
Respondent

111
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ENDORSEMENT

The fdregoing Stipulated Surrender of License and Disciplinary Order is hereby
respectfully submitted for consideration by the Medical Board of California of the Department of

Consumer Affairs.

DATED: lk\‘-f\'l/b Respectfully submitted,

XAVIER BECERRA

Attorney General of California

MAM. ALVAREZ
~AttQrney General

HRISTINE A. RHEE
Deputy Attorney General
Attorneys for Complainant

SD2018702227
Stip Surrender 02132020.docx
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and Petition to Revoke Probation Against:

XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ FILED

Supervising Deputy Attorney General STATE OF CALIFORNIA
CHRISTINE A. RHEE : Mg ICAL BOARD/OF CALIFORNIA
SALRAME TO(& =/ _ZZOﬁ.

Deputy Attorney General

State Bar No. 295656

600 West Broadway, Suite 1800

San Diego, CA 92101

P.O. Box 85266

San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: (619) 645-2061

Attorneys for Complainant

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

In the Matter of thé First Amended Accusation | Case No. 800-2018-049979

FIRST AMENDED ACCUSATION AND
STEPHEN ALDEN HOCKENBURY, M.D. | PETITION TO REVOKE PROBATION
120 Tustin Ave., Ste. C

Newport Beach, CA 92663-4729

Physician’s and Surgeon’s Certificate
No. A 65864,

Respondent.

Complainant alleges:
PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this First Amended Accusation and
Petition to Revoke Probation solely in her official capacity as the Executive Director of the
Medical Board .of California, Department of Consumer Affairs.

2. Onor about July 1, 1998, the Medical Board issued Physician’s and Surgeon’s
Certificate No. A65864 to Stephen Alden Hockenbury, M.D. (Respondent). Physician’s and
Surgeon’s Certificate No. A65864 was in full force and effect at all times relevant to the charges

¢
brought herein and will expire on July 31, 2020, unless renewed.

1
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DISCIPLINARY HISTORY

3. Inadisciplinary action entitled, “In the Matter of the Accusation Against: Stephen
Alden Hockenbury, M.D.,” Case No. 800-2014-003623, the Medical Board of California (Board)
issued a decision, effective November 18, 2016, in which Respondent’s Physician’s and
Surgeon’s Certificate No. A65864 was revoked. However, the revocation was stayed and
Respondent’s Phy;sician’s and Surgeon’é Certificate No. A65864 was placed on probation for a
period of three (3) years with certain terms and conditions. A copy of that decision is attached as
Exhibit A, and is incorporated by reference as if fully set forth herein.

JURISDICTION

4.  This First Amended Accusation and Petition to Revoke Probation, which sﬁpefcedes
the Accusation and Petition to Revoke Probation filed on December 18, 2018, is brought before
the Board, Department of Consumer Affairs, under the authority of the following laws and the
Board’s Decision and Order in Case No. 800-2014-003623. All section references are to the
Business and Professions Code (Code) unless otherwise indicated.

5. 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 Quality Hearing Panel as designated in Section 11371 of the Government Code, or
whose default has been entered, and who is found gullty, or who has entered into a
stipulation for disciplinary action with the board, may, in accordance with the provisions of
this chapter:

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

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

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

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

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

6.  Section 822 of the Code states, in pertinent part:

Ifa hcensmg agency determines that its licentiate’s ability to practlce his or her
profession safely is impaired because the licentiate is mentally ill, or physically ill
affecting competency, the licensing agency may take action by any one of the
following methods:

(a) Revoking the licentiate’s certificate or hcense.

2
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(b) Suspending the licentiate’s right to practice.

(c) Placing the licentiate on probation. '

(d) Taking such other action in relation to the licentiate as the licensing agency in
its discretion deems proper. '

The licensing agency shall not reinstate a revoked or suspended certificate or
license until it has received competent evidence of the absence or control of the
condition which caused its action and until it is satisfied that with due regard for the
public health and safety the person’s right to practice his ot her profession may be
safely reinstated.

7. Section 2234 of the Code, states, in pertinent part:

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

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

(1) An initial negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single negligent
act.

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

8. 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.”

9.  Atall times after the effective date of Respbndentfs probation in Case No. 800-2014-

003623, Condition No. 12 of Respondent’s probation provided the following:

12.- VIOLATION OF PROBATION. Failure to fully comply with any term or
condition of probation is a violation of probation. If Respondent violates probation in
.any respect, the Board, after giving Respondent notice and the opportunity to be heard,
may revoke probation and carry out the disciplinary order that was stayed. If an
Accusation, or Petition to Revoke Probation, or an Interim Suspension Order is filed
against Respondent during probation, the Board shall have continuing jurisdiction until
the matter is final, and the period of probation shall be extended until the matter is
final. '

111
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CAUSE FOR ACTION
(Mental and/or Physical Illness Affecting Competency)

10. Respondent is subject to action under section 822 of the Code in that his ability
to practice medicine safely is impaired due to mental and/or physical illness affecting
competency. The circumstances are as follows:

11, On or about February 28, 2019, Respondent provided the Board with
documentation from his treating psychiétrist, which stated that Respondent was incapable of

returning to work. The Board éubsequently placed Respondent in a period of non-practice.

FIRST CAUSE FOR DISCIPLINE
" (Repeated Negligent Acts)

12. Respondent has subjected his Physician’s and Surgeon’s Certificate No. A65864 to
disciplinary action under section 2227 and 2234, as defined by section 2234, subdivision (c), of
the Code, in that he has committed repeated negligent acts in the care and treatment of Patient A.!
The circumstances are as follows: '

13, Asof June 2017, Respondent, a psychiatrist based in Newport Beach, California, had
been treating Patient A with thérapy and medication managemeht for approximately 15 years.
Patient A had previously been diagnosed with bipolar disorder.

14. In2014, Respbndent saw Patient A approximately every three (3) weeks to three (3)
months. in 2014, Respondent prescribed the following medications to Patient A: Seroquel,?
Abilify,? Pristiq,* Vyvanse,” and Adderall.®

15.  Inor around March 2014, Patient A moved to Idaho. Respondent continued treating
Patient A, seeing him when he returned to California for visits. Respondent’s records show that

Patient A had eight (8) office visits on the following dates: May 29, 2014; July 17, 2014; August

! For patient privacy, the patient’s name has been withheld.
2 Seroquel, brand name for Quetiapine, is an antipsychotic commonly used to treat schizophrenia,
bipolar disorder, and depression.
* Abilify, brand name for Aripiprazole, is an antipsychotic commonly used to treat schlzophrema,
bipolar dlsorder, and depression.
* Pristiq, brand name for Desvenlafaxine, is an antldepressant
5 Vyvanse, brand name for Lisdexamfetamine, is a stimulant commonly used to treat Attention-
Deﬁc1t/Hyperact1v1ty Disorder (ADHD).
§ Adderall, brand name for Amphetamme/dextroamphetamlne is a stimulant commonly used to
treat ADHD.

4
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29, 2014; November 3, 2014; January 5, 2015; March 5, 2015; April 27, 2015; and July 17, 2015.
Throughout this period, Respondent continued to treat Patient A by prescribing Seroquel, Abilify,
Pristiq, Vyvanse, and Adderall. ’

16. On or about October 20, 2015, Patient A saw S.C., D.O.,, in Idaho as a new patient.
S.C. is not a psychiatrist. Patient A told S.C. that he had been diagnosed with bipolar disorder
and ADHD, and that he only had a week’s supply of his medications. Patient A also told S.C..
that he was trying to find a local psychiatrist. S.C. refilled Patient A’s medications, with possible
follow up in a month if Patient A was still unable to find a psychiatrist who would treat him.

17.  Onor about November 24, 2015, Patient A saw S.C. and reported that he haﬁ not
been able to see a psychiatrist. S.C. refilled Patient A’s prescriptions. ‘

18. On or about December 22, 2015, Patient A saw S.C., who refilled Patient A’s
prescriptions. S.C. noted that she wanted Patient A to establish care with a psychiatrist.

19.  On or about May 19, 2016, Patient A saw S.C. for an office visit. Patient A reported
that he stopped seeing another physician who wanted to change his medication regimen. S.C.
agreed to refill Patient A’s medications because he had been stable for a long period of time.
S.C.’s plan was to continue refilling Patient A’s medications so loﬁg as he relﬁained stable, and to
refer him to psychiatry if anything changed.

20. Onor about August 18, 2016, Patient A saw S.C., who refilled Patient A’s
medications according to the treatment plan.

21.  Onor about November 15, 2016, Patient A saw B.O., D.O. B.O. is another physician
who worked at the same clinic as S.C. in Idaho. At this visit, Patient A reported that he needed
refills on his medications, and that he only had one (1) more day of medications left. B.O.
refilled Patient A’s medications, and noted that Patient A should contact S.C. for any future refills
between appointments.

22.  Onor about December 16, 2016, Patient A saw S.C. Patient A reported that he had
an appointment with his psychiatrist in California, and would provide S.C. with a note from that
I/szchiatrist. S.C. refilled Patient A’s medications.
iy

5
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23.  On or about December 21,' 2016, Respondent saw Patient A for an office visit in
California. Respondeﬁt’s medical record noted that Patient A was living in Idaho and going to
college. Respondent also documented that Patient A’s doctor in Idaho was S.C., whom Patient A
last saw in December 2016. Respondent appears to have documented Patient A’s current
medications: Adderall, Vyvanse, Seroquel, Abilify, and Pristiq. Respondent also documented
that the physician in Idaho prescribed these medications to Patient A. At this visit, Respondent
wrote that a goal was to lower Patient A’s Abi[ify dose. Respondent gave Patient A a
prescription for Abilify, and noted that Patient A was to return for a follow up. Respondent’s
note did not document when Patient A was to return.

24, Patient A made an apﬁointment to see Respondent on or about June 13, 2017 to refill
his medications. Approximately one (1) hour prior to Patient A’s appointment time,
Respondent’s office assistant called Patient A to cancel. The appointment was rescheduled for
June 16, 2017.

25. Onor about June 15, 2017, Patient A went to his family physician, D.G., M.D., in
San Juan Capistrano, California. D.G. gave Patient A prescriptions for Vyvanse, Pristiq,
Seroquel, and Abilify. D.G. declined to refill Patient A’s Adderall prescription.

26. On or about June 16, 2017, Respondent’s office assistant called Patient A to cancel
the rescheduled appointment for that day. Patient A told Respondént’s office assistant that he had
run out of his medication and needed refills. Respondent’s office assistant told Patient A to try to
see his family doctor. The appointment with Respondent was rescheduled for June 20, 2017.
Respondent never saw Patient A or refilled Patient A’s medications in or around June 2017.
Respondent did not arrange for alternative physician coverage while he was unavailable to Patient
A in or around June 2017.

27. Onor about July 3, 2017, Patient A voluntarily admitted himself to a hospital in
Idaho for depression and suicidal thoughts. Patient A had been taking Vyvanse, Pristiq, Seroquel,
and Abilify, but bad run out of Adderall.

28. Onorabout July 13,2017, Patient A went to the Idaho Department of Labor in

Pocatello, Idaho, to discuss his disability claim that had been denied. Patient A was told that two

6
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requests had been made for Patient A’s medical records from Respondent in or around January
2017, and Respondent had not provided those records. From on or about July 13, 2017 through
July 19, 2017, Patient A’s mother called Respondent’s office every day to ask about the Idaho
Department of Labor’s requests for medical records, and received no response.

29. Onor about July 20, 2017, Patient A’s mother spoke on the phone to Respondent’s
office assistant who said that the records were being mailed and should arrive in a week’s time.
The Idaho Department of Labor finally received the medical records from Respondent in or
around mid-August 2017. .

30. Respondent committed repeated negligent acts in his care and treatment of Patient A
for the following:

(a) Failing to arrange for alternative physician coverage while Respondent was
unavailable to Patient A;
(b) Failing to respond to a request for medical records in a timely manner; and

(c) Failure to maintain adequate and accurate medical documentation for Patient A.

SECOND CAUSE FOR DISCIPLINE
(Failure to Maintain Accurate and Adequate Medical Records)

31. Respondent has further subjected his Physician’s and Surgeon’s Certificate No.
A65864 to disciplinary action under sections 2227 and 2234, as defined by section 2266, ofthe
Code, in that he failed to maintain accurate and adequate medical records in his care and
treatment of Patient A, as more particularly alleged in.paragraphs 13 through 30, above, which

are incorporated by reference and re-alleged, as if fully set forth herein.

CAUSE TO REVOKE PROBATION
(Failure to Obey All Laws)

32. Atall times after the effective date of Respondent’s probation in Case No. 800-2014-
003623, Condition No. 6 provided for the following;:

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

7
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33.  Respondent’s probation is subject to revocation because he failed to comply with
Condition No. 6 of his probation it\l Case No. 800-2014-003623, as more directly described in
paragraphs 13 through 31, above.

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. A65864, issued to
Respondent Stephen Alden Hockenbury, M.D.;

2. Revoking fhe probation that was granted by the Medical Board of California in Case
No. 800-2014-003623, and imposing the disciplinary order that was stayed, thereby revoking
Physician’s and Surgeon’s Certificate No. A65864, issued to Respondent Stephen Alden
Hockenbury, M.D,; '

3.  Revoking, suspending or denying approval of Respondent Stephen Alden
Hockenbury, M.D.’s authority to supervise physician assistants and adyanced practice nurses;

4.  Ordering Respondent Stephen Alden Hockenbury, M.D., if placed on probation; to
pay the Board the costs of probation monitoring; and |

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

DATED: October 311, 2019

Departmen of Consumer Affairs

State of California
Complainant
SD2018702227
72010334.docx
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EXHIBIT A
Decision, Case No. 800-2014-003623



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)

o : ) , :
STEPHEN ALDEN HOCKENBURY, M.D. ) Case No. 800-2014-003623

) .
Physician's and Surgeon's )
Certificate No. A 65864 )
)
Respondent )
)

DECISION

The attached Stlpulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of Cahforma, Department of Consumer Affairs,

State of California.

This Decision shall become effective at 5:00 p.m. on November 18, 2016.

IT IS SO ORDERED: October 19, 2016.

MEDICAL BOARD OF CALIFORNIA

Jamie Wright, JD, Chair
Panel A :
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Kamara D.HARRIS
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General
CHRISTINE A, RHEL
Deputy Attorney General
State Bar No. 295656
600 West Broadway, Suite 1800
San Diego, CA 92101
P.O. Box 83266
San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: (619) 645-2061

Attorneys for Complainant

: BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
[n the Matter of the Accusation Against: | Case No. 800-2014-3623
STEPHEN ALDEN HOCKENBURY, M.D. | STIPULATED SETTLEMENT AND
1601 Dove Street DISCIPLINARY ORDER

Newport Beach, CA 92660-1423

Physician’s and Surgeon’s Certificate
No. A65864

Respondent.

[T IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
| PARTIES
. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California. She brought this action solely in her official capacity and is represented in this
matier by Kamala D. Harris, Attorney Genceral of the State of California. by Christine A, Rhee,
Deputy Attorney General.

2 Respondent Stephen Alden Hockenbury, M.D. (Respondent) is representing himself

e

in this proceeding and has chosen no( to exercise his right to be represented by counsel,
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‘and all other statutorily required documents were. properly served on Respondent on May 26,

correct copy ol Accusation No. 800-2014-3623 is attached hereto as Exhibit A and incorporated

3. Onorabout .July i, 1998, the Medical Board of California issued Physician’s and
Surgeon’s Certificate No. A65864 to Rcspondcnl. The Physician’s and Surgeon’s Ccrtiﬁcate was
in full force and eflect at all Fimes relevant to the charges brought in Accusation No. 800-2014-
3623, and will expire on July 31, 2018. unless rencwed.

JURISBICTION

4, ©nMay 24,2016, Accusation No. 800-2014-36?3 was filed before the Board, and is

-y

currently pending against Respondent. A true and correct copy of Accusation No. 800-2014-3623
2016. .Rcspondent timely filed his Notice of Defense contesting the Accusation. A true and

by relerence as if fully set forth herein,

ADVISEMENT AND WAIVERS

5. Rcs.pondent has carefully read. and understands the-charges ar.1d allegations in
Accusation No. 800-2014-3623, Respondcnt‘has also carefully read.and fully understands the
effects ol this Stipulated Settlement and Disciplinary Order,

6. Respondent is fully aware of his legal rights in this malter, including the right to 4
hearing on the charges and allegations in the Accusalion; the right to be represented by counsel at
his own expense: the right to confront and cross-examine the witnesses against him: the right to
present cvidence and to testify on his own behalf; the right to the issuance of subpoenas to compel
the attendance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

7. Respondent voluntarily, knowingly, and intelligently waives and gives up cach and
every right set forthabove;

CULPABILITY

8."  Respondent further admits that, at an administrative hearing. Complainant could
cstablish a prima fucie case with respecet to the charges and allegations contained in Accusation
Iy

9
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No. 800-2014-3623 and agrees that he has thereby subjected his Physician's and Surgeon’s
Certificate No."A65864 to disciplinary action.

9. Respondent further agrees that if he ever petitions for modification or earl v
termination of probation, or if an éccusationvand/or petition to revoke probati-on is filed against
him before the Mcdical Board of Californid, all of the charges and allegations contained in
Accusation No, 800-2014-3623 shall be deemed true. correct, and fully admitted by Respondent
for purposcs of any such proceeding or any other licensing proceeding im.'olving Respondent in
the State of California or elsewhere. A

| 10.  Respondent agrees that his Ph_ysician"s and Surgeon’'s Certificate No, A65864 is
subject to discipline and he agrees to be bound by the Board's imposition ol'discipiinc as sct lﬁrth

in the Disciplinary Order below.

CONTINGENCY

11, This Stipulated Secttlement and Disciplinary Order shall be subject to approval of the
Board. The parties agree that this Stipulated Settlement and Disciplihary Order shall be
submitted to the Board for its consideration in the above-entitled matter and, further, that the
Board shall have a reasonable period ol time in which to consider and act on this Stipulated
Scttlement and Disciplinary Order after receiving it. By signing this stipulation. Respondent fully
understands and agrees that he may not withdraw his agreement or seek to rescind this stipulation
p{*ior to the time the Board considers and acts upon it. .

12.  The parfies agree that this Stipulated Settlement and Disciplinary Order shall be null
and void and not binding upon the parties unless approved and adopted by the Board, except for
this paragraph, which shall remain in full fofce and effect. Respondent fully understands and
agrees that in deciding whether or not to approve and adopt this Stipulated Settlement and
Disciplinary.Order. the Board may receive oral and written communications from its staff and/or
the Attorney General’s O(iﬁcc. Communications pursuam‘l.o this paragraph shall not disqualify
the Board. any mémber thereof, and/or an)'-' other person trom future participation in this or any
other maiter affecting or involving Respondent. In the event that the Board does not, in its
discretion. approve and adopt this Stipulated Settlement and Disciplinary Order, with the

-
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exception of this paragraph, it shall nol become eftective, shall be of no evidentiary value
whatsoever, and shall not be relied upon or introduced in any discipiinary action by either paﬁ_v
hereto. Respondent further agrees that should this Stipulated Settlement and Disciplinary Order
be rejected for any reason by fhe Board, Respondent will assert no claim that the Board, or any
member thereof, was prejudiced by its/his/her review, discussion and/or consideration of this
Stipulated Sctt[émcnt and Disciplinary Order or of any matter or matters related hereto.

ADDITIONAL PROVISIONS

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

[4,  The parties agree that copies of this Stipulated Settlement and Disciplinary Order,
including copics of the signatures of the parlies; may be used in liew of original documents and
signatufes and, further, that such copies shall have the same force and effect as originals.

15.  In consideration of the foregoing admissions and stipulations, the p.arties agree the
Board may, without further nolice to or opportunity to be heard b\« Respondent, issue and enter
the following Disciplinary Order: A .

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon’s Certificate No. A65864 issued _
to Respondent STEPHEN ALDEN HHOCKENBURY, M..D. is revoked. However, the Ilévocation
is stayed and Respondent is placed on probation for three (3) years from the effective date of the _
Board"s Decision ana Order on the following terms and conditions.

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

Decision, and on an annual bésis therealter, Respondent shall submit to the Board or its designee
for its-prior approval an educational program or course which shall not be les; than 40 hours per
year, for each year of probation. The educational program or course shall be aimed at correcting
any areas of deficient practiée or knowledge and shall be Category I certified. The educational

program or course shall be at Respbndem"s expense and shall be in addition 1o the Continuing |
Medical Education (CMIZ) requirements for renewal of licensure. Following the completion of |

4
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-date ol this Decision, Respondent shall enroll in a course in preseribing practices equivalent to the

each course, the Board or its designee may administer an examination to test Respondent's
knowledge of the course. Respondent shall provide proof of attendance for 65 hours of CME of

\xhu.h 40 hours were in 5aus[a<,uon of ths Londmon

em e e [ RO — —_—

2 PRESCRIBING PRACTICES COUR‘S[- Wllhm 60 calundar ddVS of Ihe ct’rcwv;

Prescribing Practices Course at the Physician Assessment and Clinical Education Program,
University of California, San Diego Scﬁool of Medicine (Program), approved in advance by the
Board or its designee. Respondent shall provide the program witH any information and
documents that the Program may deem pertinent. Respandent s.hall participate in and
suecessfully complete the classroom component of the course not later than six (6) months alter
Responaent"s initial enrollment. Respondent shall succéssf'ul'ly complete any other component of
the course within one (1) year of enrollment. The prescribing practices course Shall be at
Respondent’s cxpense and shall be in addition to the Continuing Medical Liducation (CME)
requirements for renewal of licensyre.

A prescribing practices course taken after the acts that gave risc 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 accc'pted towards the fulfiliment 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 135 calendar days afier successfully c.omp]eu'ng the course, or not later than
15 calcndar.days after the effective date of the Decision, whichever is later.

3. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitbr. the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other r;lafionship that could reasonably be expected to

5
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compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited lo any form of bartering. shall be in Réspondeﬁl‘s field of practice. and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor-with copies of the Decision
and Accusation, and a proposed monitoring plan. Within 15 calendar days of receipt of the
Dccision. Accusation, and praposed monitoring plan, the monitor shall submit a signed statement
that the monilor has read the Decision and Accusation, fully understands the role of a monitor,
and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees with the
proposed monitoring plan, the monitor shall submit a revised monitoring plan with the sigried

‘statemenl for approval by thé Board or its designee,

Within 60 caleﬁdaf days of the effective date of this Decision, and continuing throughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premises by the monitor
at all tim(;‘s during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the eft'ectivé
date of this Decision, Respondent shall receive a notification from the Board or its designee to
ceasc the practice ol medicine within three (3) calendar days alter being so notified. Respondent
shall ceuse the practice of medicine until a monilor is approved to provide monitoring
responsibility.

The monitor shall submit & quarterly written report to the Board c;r its designee which
includes an evaluation of Respondent’s performance, indicating whether Respondcnt‘s practices
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely. [tshall be the sole responsibility of Respondent {0 ensure that the monitor submits the
quarterly written reports to the Board or its designee within 10 calendar days after the end of the
preceding quarter. | .

If the monitor resigns or is no longer available, Respondent shall, within five (5) calendar
days of such resignation or unavailability. submit to the Board or its designee, for prior approval.
the name and qualifications of a replacement monitor who will be assuming that responsibility -

6
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“including all physician and locum tenens registries or other similar agencies, and to the Chief

within 15 calendar days. If Respondent fails to obtain approval of a replacement monitor within
60 calendar days of the resignation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified Respondent shall cease the practice of medicine until a
rcplaéemcnt monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program
cquivalcﬁt to the one offered by the Physician Assessment and Clinical Fducation Program at the
University of California. San Diego School of Medicine, that includes. at minimum, quarterly
chart review, semi-annual pracliée assessment, and semi-annual review of professional growth
and education. Respondent shall participate in the protéésional enhancemenl program at
Respondent's expense during the term of probation,

4. -NOTIFICATION, Within seven (7) days ol the clfective date of this Decision, the

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Exccutive Officer at every hospital where privileges or membership are extended (o

Respondent, at any other facility where Respondent engages in the practice of medicine,

Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall subr.nit 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 cartier.

5. SUPERVISION OF PHYSICIAN ASSISTANTS. During probalion, Respondent is

prohibited from supervising physician assistants.

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

7.  QUARTERLY DECLARATIONS. ReSpondcm 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.

7 4 :
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~of the preceding quarter,

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
< .

8.  GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board's probation unit.and all tetms and conditions of
this Decision.

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (il available), and lclephonc number. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post oftfice 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.

LLicense 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 30
calendar days.

[n the event Respondent should leave the State of California to reside or to practice
Respondent shall notity the Board or its designee, in wriling, 30 calendar days prior to the dates
ol departure and return.,

9. INTERVIEW WITH THE BOARD OR ITS DESIGNEFE. Respondent shall be

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

8
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jurisdiction shall not be considered non-practice. A Board-ordered suspension of practice shall

months, Respondent shall successfully complete a clinical training program that meets the criteria

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

10.  NON-PRACTICE WITILE 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 Rcspondcn.t‘s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine in California, as defined in

Business and Professions Code scetions 2031 and 2052, for at least 40 hours in a calendér month
in direct paticnt care, clinical activity or teaching, or other activity as approved by the Board. All
lime spent in an inlcﬁsive training program which has been approved by the Board or i‘ts designee
shall not be considered non-practice. Practicing medicine in another state of the United-States or

federal jurisdiction while on probation with the medical licensing authority of that state or

not be considered as a period of non-practice,

In the event Respondent's period of non-practice while on probation exceeds 18 calendar
of Condition 18 of the current \;v::rsion of the Béard's “Manual of Model Disciplinary Orders and
Disciplinary Guidelines” prior to resuming the practice of medicine. |

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

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

Periods of non-practice will relieve Respondent of the responsibility to comply with the
probationary terms and conditions with the exception of this condition and the following terms
and conditions of probation: Obey All Laws and General Probation Requirements.

1. 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.

12, VIOLATION OF PROBATION. Failure to fully comply with any term or condi'tion

of probation is a violation of probation. [f Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and

9
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carry out the disciplinary order that was stayed. If an Accusation. or Petition 1o Revoke
Probation, or an Interim Suspension Order is filed against Respondent during probation. the
Board shall have continuing jurisdiction until the matter is final, and the périod of probation shall
be extended until the matter is final. .

13. - LICENSE SURRENDER. Following the effective date of this becision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Résponde'nt may reéquest lo surrender his license, The
Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstanees. Upon formal aceeptance of the surrender, Respondent
shall within 15 calendar days dcliver Respondent's wallet and wall centificate to the Board or its
designee and Respor;denl shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation. [f Respondent re-applies for a medical license, the

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

14, PROBATION MONITORING COSTS. Respondent shéll pay the costs associated
with prabation monitoring each and every year of probation. as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar
year. |
I
i
17!

i
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ACCEPTANCE

I have carefully read the Stipulated Settlement and Disciplinary Order. | understand the
stipulation and the cffect it will have on my Physician's and Surgeon's Certificate No. A65864. I
enter inlo this St:puIaLed Settlement and Disciplinary Order voluntarily, knowingly, and

mtemgemlw and agree 1w be bound by the Decision and Order of the Medical Board of

- gz,ig,f, gz&z, @MZWj/W?
- STEPHEN ALDEN HOQKE‘(E}QY M.D. .
Respondent . .

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hercby respectfully

submilted for consideration by the Medical B.oard ol California.

Daled: < (L ( (lw E Respectlully submitted,

KaMALA D, Harris

Attorney General of California
ALEXANDRA M. ALVAREZ

Su crvisi7§De;;ut ; Attorney General

CHRISTINE A, RHEE
Deputy Attorney General
Attprneys for Complainans

SD2016700805
81328912.doc
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KamaLa D. HARRIS
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorncy General
CHRISTINE A. RHEE
Deputy Attorney General
State Bar No. 295656 ,
-600 West Broadway, Suite 1800
San Diego, CA 92101
P.Q. Box 85266
San Diego, CA. 92186-5266
Telephone: (619) 645-2639
Facsimile: (619) 645-2061

Attorneys for Complainant

FILED
STATE OF CALIFORNIA
MEDICAL BOARD OF CALIFORNIA

SACRAMENTO . 20
BY: " ALYS

BEFORE THE

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

In the Matter of the Accusation Against:

Stephen Alden Hockenbury, M.D.
1601 Dove Street, Suite 230
Newport Beach, CA 92660-1423

Physician's and Surgeon's
Certificate No, A65364,

Rcspondeﬁl.

Complainant alleges:

Case No. 800-2014-003623
ACCUSATION

PARTIES

1. Kimberly Kirchmeyer (Comp!ainamj brings this Accusation solely in her official

capacity as the Executive Director of the Medical Board of California, Department of Consumer

Affairs.

2. Onorabout July 1, 1998, the Medical Board issued Physician’s and Surgeon's

Certificate No. AG5864 to Stephen Alden Hockenbury, M.D. (Respondent). The Physician’s and

Surgeon's Certificate was in full force and effect at all times relevant to the charges brought

herein and will expire on July 31, 2016, unless renewed.

-
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JURISDICTION

3. . ‘This Accusation is brought before the Medical Board of California’ (Board),
Depariment of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Professions Code (Code) unless otherwise indicated.

4 Scction 2227 of the Code states: ' |

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

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

*(2) Have hisor her right lo practice suspended for a period not to exceed
one year upon order of the board.

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

“(4) Be publicly reprimanded by the board. The public reprimand may
include a require-meﬁt that the Ticensee complete relevant educalional courses
approved by the board. | |

' “(5) Have any other action taken in relation to discipline as part of an order
of probation, as the board or an administrative law judge may deem proper.
. “(b) Any matter heard pursuant fo subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinations,

' continuing educalion activitie.s, and cost reimbursement associated therewith that
are agreed to with the board and successfully completed by the licensee, or other
matters
made confideatial or privileged by existing law, is deemed public, and shall be

made available to the public by the board pursuant to Section 803.1."

i
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unprofessional conduct, In addition to other provisions of this article,

unprafessional conduct includes, but is not limited to, the following:

6.

which breaches the rules or ethical code of the medical profession, or conduct which is
unbecoming of a member of good standing of the medical profession, and which demonstrates an

unfitness to practice medicine. (Shea v. Bd. of Medical Examiners (1978) 81 Cal.App.3d 564,

575.)
/.

more negligent acts or omissions. An initial negligent act or omission

 care shall constitute repeated negligent acls.

Section 2234 of the Code, states, in perlinent part;

*“The board shall take action against any licensee who is charged with

“(e;) ' Violating or astem-pting.to violate, direcﬂy or indirectly, assisting in
or abetting the violation of, or conspiring to violate any provision of this
chapter,

“(b)  Gross negligence.

“(c)  Repeated negligent acts. To be repealed, there must be two or
followed by a separate and distinct departure from the applicable standard of

“1) ~ Aninitial negligent diagnosis followed by an act or omission
meaically appropriate for that negligent diagnosi's of the patient shall
constitute a single negligent act.

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

care, each departure constitutes a separate and distinct breach of the standard

of care.

(2] ”
“aa

Unprofessional conduct under Business and Professions Code section 2234 is conduct

ACCUSATION (800-2014-003623)
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disciplinary action under sections 2227 and 2234, as defined by section 2234, subdivision (b), of
the Code, in that he committed gross negligence in his care and treatment of patient B.M., as more

particularly alleged hereinafter:

FIRST CAUSE FOR DISCIPLINE

{Gross Negligence)
7. Respondent has subjected his Physician®s and Surgeon’s Certificate No. A65864 10

(2)  On or about January 29, 2007, patient B.M. began treatment with Respondent
when his previous psychiatrist, Dr. T.S., retired.

(b) At the time patient B.M. began u"eatment with Respondent, patient B.M. had
béen previously diagnosed with bipolar disorder and had been treated with lithium,

(¢) Dr.TS.notedina Summary.of Care dated in or about January 9, 2007 that
patient B.M. had not been compliant with his medication or treatment plén, and thar his
serum creatinine levels were elevated. Respondent never attempted to obtain or read Dr.
T.S.’s Summary of Care either priot to or while he was treating patient B.M.

(d) Ou or about January 15, 2007, Dr. J.S., 2 nephrologist who was trealing patient
B.M. at the time, found that palient BM had renal failure and hypertension and was on
long-term lithium theraby. Dr. J.S. also tested patient B.M.'s creatinine levels which were
1.6 mg/dl. Respondent never attempted to contact Dr. J.S. nor obtain Dr. 1.8.%s records for
patient B.M. either prior to or while he was treating patient B.M.

(ej On ar about Auguét 6, 2(167, Dr. R.S,, an internist who was treating patient
B.M. at the time, observed that pé(ient B.M. had a creatinine level of 1.3 mg/dl, On or
about November 1, 2008, Dr. R.S. observed that patient B.M.'s creatinine level increased
to 1.5 mg/di. Respondent never attempted to contact Dr. R.S. nor obtain Dr, R.8.’s
records for B.M. either prior to or while he wés treating patient B.M.

()  In the beginning of his treatment of patient B.M. on or about January 29, 2007,

Respondent noted that patien! B,M. had a long history of bipolar disorder I which

informational purpases only and is not alleged as a basis for disciplinary action.

' Conduct oceurring more than seven (7) years from the filing date of this Accusation is for
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included one episode of hypomania. Respondént continued prescribing the following
medications for patient BM.: (1) Concerta,? 108 mg/day; (2) Effexor XR,* 150 mg/day;
(3) Eskalith CR,* 450 mg 2.5 times/day; (4) Zyprexa,® 10 mg/day; (5) Synthroid,® 0,075
mg/day; and (6) Ambien,’ 10 mé/day taken at night.” '
- (g) " On or about January 29, 2007, Rcépondém i_ndicatcd in his treatment notes that
patient B.M. was concerned about kidney problems and was seeing a nephrologist and
internist for kidney issues. Respondent also made a note to ol;m.in patient B.M.’s lab test
results which were done approximately one month before that date. Respondent never
followed up on obtaining those lab reports while ke was treating patient B.M,

(h)  Onorabout February 10, 2007, Respondent ordered lab tests for patient B.M.
checking his lithium and thyroid stimulating hormone (TSH) levels. Respondent’s request |
did not include checking patient B.M."s creatinine levels.

(f)  Onorabout February 16, 2007, Respondent doubled patient B.M."s Zypresa
prescription to 20 mg/day and increased patient B.M.'s Concerta prescription to 135

.mg/day for two weeks, then 162 mg/day thereafter. The recommended maximum dose for'
Concerta is 72 mg/day for adults. Respondent conlinued preséribing Eskalith CR, Effexor

XR, and Synthroid at the previously mentioned levels to patient B.M,

i/

? Concerta, brand name for methylphenidate, is a stimulant commonly used (o treat Attention
Deficit Hyperactivily Disorder (ADHD) and narcolepsy. It is a Schedule II controlled substance pursuant to
Health and Safety Code section 11055, subdivision (d), and a dangerous drug pursuant to Business and
Profegsions code scction 4022, _ :

3 Effexor XR, brand name (or venlafaxine, is a serotonin norepinephrine rauptake inhibitor,
commoanly used to treal depression, gencralized anxiety disorder and social anxiety disorder. .

* Eskalith CR, brand name for lithium carbonate, is commonly used o treat manic episodes related
fo bipolar disorder, .

5 Zyprexa, brand name for olanzapine, is an atypical anlipsychotic commonly used to treat mental
disorders including schizophrenia and bipolar disorder.

8 Synthroid, brand name for levathyroxine, is o thyroid hormoae commonly used to treat
hypothyroidism.

? Ambien, brand name for zolpidem, is a noabenzodiazepine hypnolic commonly used (o treat
insomnia. Itis a Schedule IV controlled substance pursuant to Health and Safety Code section 11057,
subdivision (d), and a dangerous drug pursuant to Business and Professions cade section 4022,

5
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(i) Onorabout March 16, 2007, Respondent prescribed patient B.M. a second
stimulant, Adderall XR,® 5 mg for seven days and then 10 mg/day thereafter. Respondent
continued prescribing Councerta, Effexor XR, and Zyprexa to patient B.M.

(k) On oraboutApnI 13, 2007, Respondcm noted that panent B.M. had raised his
AdderaH dosawc to 20 mofd‘ty wrthout consu!ung Respo ndent, Respondent ca nsequently
raised patient B.M.’s Adderall dose to 30 mg/day. Respondent also prescribed patient
B.M. clonazepam,’ | mg twice/day, and Inderal LA," 120 mg/day at patient B.M.'s
request. ' |

()  Onorabout May 18, 2007, Respoadent noted that patient B.M. found his
prescriptions lo be effective. Respondent raised patient B.M.’s Adderall XR dosage to 40
mg/day, and continued prescribing Effexor XR, Eskalith CR, Synthroid, Zyprexa and |
Concerta to him.

(m) Onorabout September 7, 2007, Respondent lowered patient B.M.'s Eskalith
CR dosage from 450 mg 2.5 times/day 10 450 mg 1.5 times/day and raised his Adderall
XR dosage to 50 hlg/day. Respondent continued prescribing patient B.M. Concerta,
Effexor XR, Inderal LA, Synthroid, Zybrexa and Ambien.

(n)  Onorabout October 5, 2007, Respondent increased patient B.M."s lithium
dosage to 1125 mg/day, .

(o) Qnorabout Navember 2, 2007, Respondent increased patient B.M.”s Synthroid
dosage ta 0.15 mg/day without checking patient B.M.’s thyroid hormone levels or
recording any justificatioﬁ for doing so. Rcspondénl continued prescribing patient B.M.

Effexor XR, Inderal LA, Eskalith CR, Zyprexa, Ambien, Adderall XR and Concerta.

11!

% Adderall XR, brand name for amphetamine salt, is a stimulant commonly used to trcat ADHD and
narcolepsy. It is a Schedule IT controlled substance pursuant to Health and Safety Code section 11053,
subdwmon (d), and a dangerous drug pursuant lo Business and Professions code scction 4022,

? Clonazepam, brand name Klonopin, is a sedative commonly used (o treat seizures, p’mlc disorder
and anxicty. [t is a Schedule IV controlled substance pursuant to Health and Safety Code section 11057,
subdivision (d), and a dangerous drug pursuant to Business and Professions code section 4022,
" inderal LA, brand name for propranolol hydrochlondc. is a beta blocker commonly used (o treal

high blood pressure.
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(p) On or about November 30, 2007, Respondent noted that patient B.M! had
increased bis daily lithium dosage without consulting Respondenht. Respondent then
raised patient B.M.'s lithium dosage to 1350 mg/day and his Effexor XR dosage fo 225
mg/day, while maintaining his previous prescriptions for Esk"thth CR, Inderal LA,
Zyprexa, Synlhroxd Amblen Concerta and Adderal! XR, '

(@) Onor about January 18, 2008, patient B.M. reported to Respondent that he was
feeling depressed. Responaent consequently prescribed patient B.M. with a third
stimulant, Vyvanse,'' at the maximum recommended dose, 70 mg, and increased patient
B.M.'s Zyprexa dosage to 40 mg/day. Respondent maintained patient B.M.'s previous
pkescriptions for Effexor XR, Eskalith CR, .lnderal LA, Synth-roiﬁ, Ambien, Concerla and
Adderall XR. Respondent also prescribed patient B.M. clonazepam.

(r) Onorabout April 10, 2008, Respondent increased patient B.M.'s dosage of
Zyprexa to 50 mg/day withou! recording any justification for doing so. Respondent
maintained patient B.M."s previous prescriptions for Effexor XR, Eskalith CR, Inderal
LA, Synthroid, Adderall XR, and clonazepam.

(s} Onorabout May 27, 2008, patient B.M. reported feeling tired in the morning.
Respondent consequently increased patient B.M.'s dosage of Adderall XR to 60 mg/day
and added another stimulant, immediate release Adderali, ét 20 n.mg/day. Respondent’s
notes indicate that patient B.M. reportea going back to taking Concerta, and that
Respondent discussed lowering Zyprexa fro.m 50 mg/day to 40 or 45 mg/day with patient
B.M.' Respondent prescribed'B.M. Concerta, 108 mg/day. Respondent maintained patient
B.M.’s previous prescriptions for Zyprexa, Effexor XR, Eskalith CR, Inderal LA,
Synthroid, Ambien and clonazepam.

(t)  Onorabout June 24, 2008, Respondent noted that patient B.M. increased his
dosage of Effexor XR to 450 mg/day and Zyprexa to 70 mg/day with'out consulting

binge-eating disorder. It is a Schedule [T controlled substance pursuant to Health and Safety Code section
11055, subdivision (d), and a dangerous drug pursuant to Business and Professions code section 4022,

" Vyvanse, brand name for lisdexamletamine, is a stimulant commonly used to treat ADHD and
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mg/day. Respondent increased patient B.M.’s prescriplfons for Effexor XR dosage to 450

Respondent. Respondent gave patient B.M. a new prescription of Cymbalta'® at 30

mg/day, his Zyprexa dosage to 60 mg/day, and his Adderall IR dosage to 30 mg/day.
Respondént m-aintained patient B.M.’s previous prescriptions for Concerta, Eskalith CR,
Inderal LA, _Syntl;roid, Adderall 5(1{, Ambien and clon&zepnn}. 4 -

(u)  On or about July 24, 2008, Respondent Iéwercd patient B.M.'s dosages of
Effexor XR (6 300 mg/day. Respondent increa.sed patient B.M.’s Cymbalta dosage to 60
mg/day. Respondent maintained bliti&llt B.M.’s previous prescriptions for Zyprexa,
Concerta, Eskalith CR, 'Synthroid, Inderal LA, Adderall XR, Adderall IR, clonazepam. and
Ambien. o

{v)  On orabout August 6, 2008, Respondent raised patient B.M.'s .Cymbaha
dosage {o 90 mg/day. Resgondent mainlained pat-ient B.M."s previous prescriptions for
Conceria, Zyprexa, Effexor XR, Eskalith CR, Inderal LA, Synthroid, Adderall XR,
Adderall IR, Ambien and clonazepam.

(w) Onor about October 30, 2008, ~Respondent increased patient B.M.’s dosage of
immediate reIedse Adderall to 90 mg/day and prescribed a new antidepressant, Przst:q at
50 mg/day. Respondent maintained patient B.M.’s previous prescriptions for Concerta,
Zyprexa, Effexor XR, Eskalith CR, Inderal LA, Synthroid, Adderall XR, Ambien and
Cymbalta. ' _

(x)  On orabout November 6, 2008, Respondent increased patient B.M.’s dosage of
Pristiq to 100 mg/dziy. : |

(y)  On orabout February 3, 2009, Respondent noted that patient B.M. was feeling

tired and wanted to try Ritalin. Reépondent prescribed patient B.M. with Ritalin,' his

used to lruu depression, anxiety, fibromyalgia and chronic muscle or bone pain,

commonl}( used to treat depression.

narcolepsy. It is a Schedule IT controtled substance pursuant to Health and Safety Code section 11055,
subdivision (d}, and a dangerous drug pursuant to Business and Prolessions code section 4022,

2% Cymbalta, bmnd name {or duloxeting, is a serolonin norepmcphnne reuptake inhibitor commonly
Pnsth, brand name for desvenlafaxine, is a serotonin norepinephrine reuptake mhxbuor

Ritalin, brand name for methylphenidate, is a stimulant commonly used to treat ADHD and
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fourth stimulant, at 20 mg twice/day. On or a-xbout February 3, 2009, Respondent also
prescribed patient B.M, Concerta, Adderall XR, and Adderall IR.

(z) Onor about March 4, 2009, Respondent noted that patient B.M. had
independently decided to stop taking Effexor XR, clonazepam and Ambien, and that
pa—ticht B.M. would try to lowc—r his dbsa”ges- for lithium and Zy—pre.:m._ On or a.}ioui the
same day, Respondent maintained patient B.M.’s pfevio‘us prescriptions for Cymbalta,
Inderal LA, Eskalith,CR, Zyprgxa, Synthroid, Pristiq, Concerta, Adderall XR, Adderall IR
and Ritalin. Respondent also wrote patient B.M. a new prescription for Ambien.

(aa) On or about March 4, 2009, Respondent raised patient B.M."s dosage for
Ritalin to 60 mg/day, the maximum recommended dosage for adulls.

(bb) On or about April 13, 2009, Respondent lowered patient B.M."s dosages for
Ritalin to 40 mg/da)'f and Adderall IR to 60 mg/day. Respondent maintained patient
B.M."s previous prcscr}plions for Cymbalta, Inderal LA, Eskalith CR, Zyprexa, Synthroid,
Pristiq, Effexor XR, Concerta, Adderall XR and Adderall IR.

(cc) Onor about July 6, 2009, Respondent raised patient B.M.’s dosage for Ritalin
back to 60 mg/day. Respondent maintained patient B.M."s previous p(rescripti-ons for
Indéral LA, Eskalith CR, Zyprexa, Syathroid, Pristiq‘.Effexor XR, Adderall XR and
Adderall IR. '

(dd) On or about September 24, 2009, Respon&en‘t raised patient B.M.’s dosage for
Adderall IR to 90 mg/day. Respondent maintained patient B.M.’s previous prescriptions
for Inderaf LA, Eskalith CR, Zyprexa, Synthroid, Pristiq and Ritalin.

(ee) On or about November 19, 2009, Respondent raiéed patient B.M.’s dosage for
Pristiq 1o 100 mg twice/day and lowered patient B.M.'s dosage for Concerta to 54 mg/day.
Respondent maintained patient B.M."s previaus prescriptions for Inderal LA, Ritalin and
Adderall IR. '

(ff) Onorabout January 7, 2011, Respondent obtained lab results for patient B.M.
showing an elevated crealinine level of 2.2 mg/dL, a lithium level of 1.5 mEg/L.

Respondent makes no mention of the elevated creatinine level in his chacts, other than

9
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~ Adderall, Eskalith CR, Effexor XR, Inderal and Zyprexa,

*B.M. had consequently stopped taking lithium. Three and a half weeks prior to January

noting on or about February 17, 2011 that he reviewcd the lab report from January 3, 2011
and prcscribéd patient BM. Cytomel" at § meg/day and lowered his Synthroid dosage.

Al or around this time, Respondent continued prescribing patient B.M. Concerta, Ritalin,

(g2) On ar about May 23 2011, Respondenr obtamed lab rcsults for patient B.M. for
lithium levels and thyroid studies. Patient B.M.’s lithium level were elevated at
1.6mEq/L. .

(hh) Ou or about June 6, 2011, Respondent lowered patient B.M.’s lithium dosage to
900 mg/day and his Synthroid dosage to 0.050 mg/day.

(ii) Onor about January 12, 2012, Respondent discovered that paticnt B.M. had
been bbspitalized for seven days from on or about December 16, 2011 to on 6r about

Decemtber 22, 2011 for motor function issues and high lithium levels, and that patient

12,. 2012 and following his hospitalization, patient B.M. started taking lithium again but
tapered hirnself off the medication without the advice or help of a medical professional.
)] ‘ Onor about.February 2, 2012, Respondent learned that patient B.M. had

problems with his kidney and instrucled him to stop taking lithium.

7 (kk) As of Respondent’s last documented prescriptions on or about September 10,
2012, patient B.M. was on the following mediéations: (1) Zyprexa, 20 mg/day; (2)
Adderall IR, 60 mg/day; (3) Ritalin, 40 mg/day; (4) Concerta, 54 mg/day; (S) Effexor XR,
300 mg/day; (6) clona.cham, 1-2 mg/day at bedlime; (7) Ambien, 10 mg/day at bedtime;
(8) Abilify," 20 mg/day; (9) Cytomel, 5 mcg/day; and (10) Levothyroxine, 50 mg/day.-

(1) On orabout January 27,2016, Respondent was interviewed by a Medical
Investigutor and Medical Consultant regarding his care and treatment of patient B.M.

During his interview, Respondent stated that he did not know why patient B.M. was being

hypothyroidism.

sahuophrunm blpolar disorder, depression and Tourette syndrome.

* Cytomel, a brand name for llothyromne is a thyroid harmone commonly used 1o treat severe

'* Abilily, brund name for aripiprazole, is an alypical antipsychotic commonly used to treat

10
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prescribed Inderal LA, even though he prescribed it for patient B.M. on or about April 13,
2007. |
8. Respondent committed gross negligence in his care and treatment of patient B.M.
which included, but was not limited to, the following: | |
) - (a) . [iespon?!ent failed to ad-cquaté_ly ﬁxoﬁi_rbr.[ﬁati_cnt B.M.’s lithium and creatinine
levels to protect patient. B.M. from the potential side effects of lithium, which included
Respondent‘s failure to communicate with patient B.M.'s internist or nephrologist, failurc
to request or obtain patient B.M.'s prior lab results related to his lithium and cre'mnme
levels, and failure to order periodic studies of patient B.M.’s lithium and creatmme levcls
lhroughout his treatment;
(b) Respondent failed to properly diagnose and treat patient B.M. when he received
the lab resulls showing an elevaled creatinine level on or about January 3, 2011; and
" {c) Respondent p.re.scribcd_patienl B.M. excessive doses of up to four different
stimulants at the same time. -

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

9. Respondent has further subjectﬂd his Physicians and Surgeon’s Certificate No.
AG65364 to disciplinary action under sections 2227 and 2234, as defined by section 2234,
subdivision (c), of the Cade; in that he committed repeated negligent acts in his care and .
treatraent of patient B.M., which includes, but is not limited to paragraphs 7 and 8, above, which
are hergi}y incorparated by reference and realleged as if fully set forth herein. Other repeated
negligent acts include, but are not limited to, the following:

(@)  During the course of his treatment from on or about 2007, through on or aboul
2012, Respondent failed to monitor patient B.M."s blood pressure and pulse while |
prescribing stimulants;

(b) During the course of his treatment from on or about 2007, lhro&gh on or about
2012, Respondent failed to monitor paticnt B.M.’s weight, blood sugar or blood lipids
while prescribing Zyprexa, an atypical antipsychotic;

11
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breaches the rules or ethical code of the medical profession, or conduct which is unbecomin gtoa

(e} + From on or about October 2008, through on or about March 2009, Respondent
prescribed putient B.M. three serotonin nosepinephrine reuptake inhibitors at the same
time without warning patient B:M. that seroto-nin syndrome is a potential side effect,

' among other pol"entin‘l adverse reactions with the other medications he was taking; and
» .(d)- '.i{espo;lden't brescribeci_ pﬂtieﬁt B.M. Inderal LA without k.no;viﬁ‘g why the
prescription was necessary, and without adequately moniloring patient B.M.'s pulse and

blood pressure.
THIRD CAUSE FOR DISCIPLINE

(General Upprofessional Conduct)
10. Respo_ndent has subjected his Physician's and Surgeon's Certificate No. A65864 10

disciplinary action under sections 2227 and 2234 in that he has engaged in conduct which

member in good standing of the medical profession as more particularly ztllegen_l in paragraphs 7
through 9, above, which are hereby incorporated by reference and reall.eged a§ if fully set forth
herein.
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‘ PRAYER
WHEREFORE, Comphinant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of Califomia issue a decision:

L Revokm(T or suspending Physxcmn s and Surgeon’s Ceruhcatc No. A65864 issued to

Respondent Slephcn Alden Hockenbuty, M.D.;.

2. Revoking, suspending or denying approval of Respondent Stephen Alden
Hockenbury, M.D.’s autho.ri' ty to supervise physicién assistants, pursuant to section 3527 of the
Code; A

3. Ordering Respondent Stephen Alden Hockenbury, 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: _May 24, 2016 ‘%M/liﬂé %C///h,up/

KIMBERLY KIRCHAMEYER
Executive Direct

Medical Board of California
Department of Consumer Affairs
State of California

Complainant -

SD2016700803
81326948.doc
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