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

In the Matter of the Petition for Reinstatement of:
LENTON JOBY MORROW, Petitioner,
Case No. 800-2020-067984

OAH No. 2021020080

PROPOSED DECISION

Administrative Law Judge Ruth S. Astle, State of California, Office of

Administrative Hearings, heard this matter on April 6, 2021, as a virtual hearing.

Brenda P. Reyes, Deputy Attorney General, represented the Office of the

Attorney General, Department of Justice.
Ann Larson, Attorney at Law, represented the petitioner, who was present.

The record closed on April 6, 2021, and the matter was submitted for decision

on that date.



FACTUAL FINDINGS

Jurisdictional Matters

1. On September 8, 2006, the Medical Board of California (Board) issued
Physician’s and Surgeon'’s Certificate No. A 97241 to Lenton Joby Morrow, M.D.

(petitioner). The certificate is surrendered.

2. On October 21, 2016, the Board filed a first amended accusation against
petitioner based on findings that petitioner engaged in sexual abuse, misconduct and
relations with his patient; repeated negligent acts including prescribing
benzodiazepines to his patient who abused alcohol; gene‘ral unprofessional conduct;
and gross negligence and over prescribing involving four additional patients. On
November 21, 2017, the Board adopted as its decision, a stipulated license surrender,

effective November 28, 2017.

3. On April 30, 2020, petitioner signed his petition for reinstatement of his

surrendered certificate, and this hearing followed.
Petitioner’'s Evidence

4. Petitioner admits his sexual encounter with a patient. He recognizes his
behavior was egregious. He is remorseful and recoghizes the emotional upheaval he
caused to his patient. Petitioner began attending Sex and Love Addiéts Anonymous
(SLAA) in November 2012. He continues to attend the 12-step program; acts as a
sponsor and has a sponsor. He has learned health habits and has a relapse prevention
program in place. Petitioner also attended weekly/bi-weekly individual psychotherapy
appointments until 2018 and group therapy meetings from December 6, 2011 to the

present. Petitioner’s psychologist, Dr. Mitchel Adler wrote a letter dated January 21,
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2020 and testified at the hearing that petitioner has been an active participant in his

recovery and is a dedicated participant in group therapy.

5. Petitioner did a variety of jobs after he surrendered his license. He
became a medical content writer. He began as a freelance Writer and editor in late
2017. He has written about 250 articles including articles on opiate addiction and
covid-19 issues. He is also in discussion about using animals to help treat addiction.
Rolan Tripp, DVM, initially hired petitioner to help write a grant. Dr. Tripp has asked
petitioner to work with him to bring animals to help people with emotional pfoblems.
Petitioner disclosed his license revocation to Dr. Tripp. Dr. Tripp supports petitioner in

his efforts.

6. Petitioner has participated in 131.75 hours of CME in 2020. He also
successfully completed the Professional Boundaries and Ethics Course given by the
University of California Irvine School of Medicine, April 12 - 14, 2013 and the

Maintenance and Accountability seminars, August 29, 2013.

7. Petitioner presented seven letters of recommendation attesting to his
good character and supporting his petition for reinstatement. David Manske, M.D.,
testified at the hearing and provided a letter dated April 27, 2020, attesting to
petitioner’s progress in SLAA and that petitioner has been dedicated to recovery. Dr.
Manske knows about petitioner's sexual misconduct and has witnessed petitioner’s
transformation. He supports petitioner’s reinstatement. There are four additional
letters from physicians, one from an attorney and one from Sherrie L. Reed, Ph.D. All
the authors know petitioner and know about the circumstances of his |

revocation/surrender. They all support-his reinstatement.



8. Petitioner received his medical degree from the University of California,
Davis in June 2005, with honors. He practiced in the departments of psychiatry and
family & community medicine at the U.C. Davis Health System in Sacramento from July
2005 to June 2010. He worked from July 2010 to June 2013, at Heritage Oaks Hospital,
Sacramento as the program director. Then from January 2014 to January 2015,
petitioner worked at Bay Mark Health as the medical director. Petitioner was in private
practice of psychiatry in Sacramento from July 2010 to November 2017. Petitioner has

no prior disciplinary action against his license.

9. Petitioner has demonstrated significant rehabilitation. It would not be
against the public interest to allow petitioner to be reinstated upon terms and
conditions including a clinical competency assessment program, controlled substance
restriction, professionalism program, psychiatric evaluation, psychotherapy, practice
‘monitoring, solo practice prohibition and having a chaperone when treating female

patients. The Deputy Attorney General does not oppose reinstatement,

10.  Petitioner testified that he hopes to work in the area of addiction

medicine so that he can help others with addiction issues.

LEGAL CONCLUSIONS

1. Pursuant to Business and Professions Code section 2307, subdivision
(b)(1), reinstatement petitions may be filed two years after an individual certificate was
- revoked/surrendered for good cause if stated in the revocation order. The revocation
decision states in paragraph 10 that respondent may apply for reinstatement at any
time that is at least two years from the effective date of the surrender. In the instant
case, petitioner’s petition is timely in that it was filed over two years after his certificate

was revoked/surrendered.



2. In a proceeding for the restoration of a license, the burden rests on the
petitioner to establish that he has rehabilitated himself and that he is entitled to have
his license restored. (Flanzer v. Board of Dental Examiners (1990) 220 Cal.App.3d 1392,
1398.) The standard of proof is clear and convincing evidence. (Housman v. Board of

Medlical Examiners (1948) 84-Cal.App.2d 308, 315-316.)

3. The primary purpose of this proceeding is to protect the public, not to
punish the licensee. (Camacho v. Youde (1979) 95 Cal.App.3d 161, 164.) This view is
consistent with the Medical Practice Act, WhiCh- provides that in exercising its
disciplinary authority, the Board's highest priority is the protection of the public. (Bus.
& Prof. Code, § 2229, subd. (a).)

4, Business and Professions Code section 2307, subdivision (e), provides
that relevant factors to consider concerning a petition for reinstatement of a revoked
license include “all activities of the petitioner since the disciplinary action was taken,
the offense for which the petitioner was disciplined, the petitioner’s activities during
the time the certificate was in good standing, and the petitioner's rehabilitative efforts,

general reputation for truth, and professional ability.”

In addition, the Board has set forth the following factprs to be considered in

California Code of Regulations, title 16, section 1360.2;

When considering a petition for rei.nstatement of a
license, certificate or permit holder pursuant to the
provisions of Section 11522 of the Government Code, the
division or panel shall evaluate evidence of rehabilitation
submitted by the petitioner considering the following

criteria:



5.
reinstated on probation. He has accepted responsibility for his misconduct, he has
demonstrated an understanding about how he got himself into this situation and
sought help to overcomé his addictive behavior. Petitioner has kept current on his

continuing education, including taking a professional boundaries and ethics course

(a) The nature and severity of the act(s) or crime(s) under

consideration as grounds for denial.

(b) Evidence of any act(s) or crime(s) committed subsequent
to the act(s) or crime(s) under consideration as grounds for
denial which also could be considered as grounds for denial

under Section 480.

(c) The time that has elapsed since commission of the act(s)

or crime(s) referred to in subsections (a) or (b).

(d) In the case of a suspension or revocation based upon
the conviction of a crime, the criteria set forth in Section

1360.1, subsections (b), (d) and (e).

* (e) Evidence, if any, of rehabilitation submitted by the applicant.

Petitioner has successfully demonstrated sufficient rehabilitation to be

through the University of California Irvine School of Medicine.

Good cause exists to reinstate petitioner's revoked certificate on probation

pursuant to Business and Professions Code section 2307.



ORDER

The Petition for Reinstatement of Lenton Joby Morrow, M.D., for reinstatement
of his surrendered license is granted. Physician’s and Surgeon’s Certificate No. A 97241
is reinstated. The certificate is immediately revoked and petitioner is placed on

probation for three years on the following terms and conditions.
1. Clinical Competence Assessment Program

Within 60 calendar days of the effective date of this Decision, petitioner shall
enroll in a clinical competence assessment program approved in advance by the Board
or its designee. Petitioner shall successfully complete the program not later than six
months after petitioner’s initial enrollment unless the Board or its designee agrees in

writing to an extension of that time.

The program shall consist of a comprehensive assessment of petitioner’s
physical and mental health and the six general domains of clinical competence as
defined by the Accreditation Council on Graduate Medical Education and American
Board of Me(dical Specialties pertaining to petitioner's currenf or intended area of
practice. The prbgram shall take into account data obtained from the pre-assessment,
self-report forms and interview, and the Decision(s), Accusation(s), and any other
information that the Board or its designee deems relevant. The program shall require
petitioner’s on-site participation for a minimum of three and no more than five days as
determined by the program for the assessment and clinical education evaluation.

Petitioner shall pay all expenses associated with the clinical competence assessment -

program.

At the end of the evaluation, the program will submit a report to the Board or

its designee which unequivocally states whether the petitioner has demonstrated the
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ability to practice safely and independently. Based on petitioner’s performance on the
clinical competence assessment, the program will advise the Board or its designee of
its recommendation(s) for the scope and length of any additional educational or
clinical training, evaluation or treatment for any medical condition or psychological
condition, or anything else affecting petitioner's practice of medicine. Petitioner shall

comply with the program’s recommendations.

Determination as to whether petitioner successfully completed the clinical

competence assessment program is solely within the program'’s jurisdiction.

Petitioner shall not practice medicine until petitioner has successfully completed

the program and has beén so notified by the Board or its designee in writing.
2. Controlled Substances — Total Restriction

Petitioner shall not order, prescribe, dispense, administer, furnish, or pbssess
any controlled substances as defined in the California Uniform Controlled Substances

Act.

Petitioner shall not issue an oral or written recommendétion or approval to a
patient or a patient's primary caregiver for the possession or cultivation of marijuana
for the personal medical purposes of the patient within the m{eaning of Health and
Safety Code section 11362.5. If petitioner forms the medical opinion, after an
appropriate prior examination and a medical indication, that a patient’s medical
condition may benefit from the use of marijuana, petitioner shall so inform the patient
and shall refer the patient to another physician who, following an appropriate prior ~ ~
examination and a medical indication, may independently issue a medically
appropriate recommendation or approval for the possession or cultivation of
marijuana for the personal medical purposes of the patient within the meaning of
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Health and Safety Code section 11362.5. In addition, petitioner shall inform the patient
or the patient’'s primary caregiver that petitioner is prohibited from issuing a
recommendation or approval for the possession or cultivation df marijuana fér the
personal medical purposes of the patient and that the patient or the patieht’s primary
caregiver may not rely on petitioner’s statements to legally possess or cultivate
marijuana for the personal medical purposes of the patient. Petitioner shall fully
document in the patient’s chart that the patient or the patient’s primary caregiver was
so informed. Nothing in this condition prohibits petitioner from providing the patient
or the patient’s primary caregiver information about the possible medical benefits

resulting from the use of marijuana.
3. Professionalism Program (Ethics Course)

Within 60 calendar days of the effective date of this Decision, petitioner shall
enroll in a professionalism program, that meets the requirements of Title 16, California
Code of Regulations (CCR) section 1358.1. Petitioner shall participate in and
successfully complete that program. Petitioner shall provide any information and
documents that the program may deem pertinent. Petitioner shall successfully
complete the classroom component of the program not later than six months after
petitioner’s initial enrollment, and the longitudinal component of the program not
later than the time specified by the program, but no later than one year after
attending the classroom component. The professionalism program shall be at
petitioner’'s expense aﬁd shall be in addition to the Continuing Medical Education

(CME).requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in
the Accusation, but prior to the effective date of the Decision may, in the sole
discretion of the Board or its designee, be accepted towards the fulfillment of this

9



condition if the program would have been approved by the Board or its designee had

the program been taken after the effective date of this Decision.

Petitioner shall submit a certification of successful completion to the Board or
its designee not later than 15 calendar days after successfully completing the program
or not later than 15 calendar days after the effective date of the Decision, whichever is

- later.
4, Psychiatric Evaluation

Within 30 calendar days of the effective date of this Decision, and on whatever
periodic .basis thereafter may be required by the Board or its designee, petitioner shall
undergo and complete a psychiatric evaluation (and psychological testing, if deemed
necessary) by a Board-appoi-nted board certified psychiatrist, who shall consider any
information provided by the Board or designee and any other information the
psychiatrist deems relevant, and shall furnish a written evaluation report to the Board
or its designee. Psychiatric evaluations conducted prior to the effective date of the
Decision shall not be accepted towards the fulfillment of this requirement. Petitioner

shall pay the cost of all psychiatric evaluations and psychological testing.

Petitioner shall comply with all restrictions or conditions recommended by the
evaluating psychiatrist within 15 calendar days after being notified by the Board or its

designee.
5. Psychotherapy

Within 60 calendar days of the effective date of this Decision, petitioner shall -
submit to the Board or its designee for prior approval the name and qualifications of a

California-licensed board-certified psychiatrist or a licensed psychologist who has a
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doctoral degree in psychology and at least five years of postgraduate experience in
‘the diagnosis and treatment of emotional and mental disorders. Upon approval,
petitioner shall undergo and continue psychotherapy treatment, including any
modifications to the frequency of psychotherapy, until the Board or its designee

deems that no further psychotherapy is necessary.

The psychotherapist shall consider any infbrmation provided by the Board or its
designee and any other information the psychotherapist deems relevant and shall
furnish a written evaluation report to the Board or its designee. Petitioner shall
cooperate in providing the psychotherapist any information and documents that the

psychotherapist may deem pertinent.

Petitioner shall have the treating psychotherapist submit quarterly status
reports to the Board or its designee. The Board or its designee may require petitioner
to undergo psychiatric evaluations by a Board-appointed board-certified psychiatrist.
If, prior to the completion of probation, petitioner is found to be mentally unfit to
resume the practice of medicine without restrictions, the Board shall retain continuing
jurisdiction over petitioner's license and the period of probation shall be extended
until the Board determines that petitioner is mentally fit to resume the practice of

medicine without restrictions.
Petitioner shall pay the cost of all psychotherapy and psychiatric evaluations.
6.  Monitoring - Practice

Within 30 calendar days of the effective date of this Decision, petitioner shall
submit to the Board or its designee for prior approval as a practice monitor, the name
and qualifications of one or more licensed physicians and surgeons whose licenses are
valid and in good standing, and who are preferably American Board of Medical
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Specialties (ABMS) certified. A monitor shall have no prior or current business or
personal relationship with petitioner, or other relationship that could reasonably be
expected to compromise the ability of the monitor to render fair and unbiased reports
to the Board, including but not limited to any form of bartering, shall be in petiAtioner’s
field of practice, and must agree to serve as petitioner's monitor. Petitioner shall pay

all monitoring costs.

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

\

approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing
throughout probation, petitioner’s practice shall be monitored by the approved
monitor. Petitioner shall make all records available for immediate inspection and

/ .

copying on the premises by the monitor at all times during business hours and shall

retain the records for the entire term of probation.

If petitioner fails to obtain approval of a monitor within 60 calendar days of the
effective date of this Decision, petitioner 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. Petitioner shall cease the practice of medicine until a monitor is

approved to provide monitoring responsibility.
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The monitor(s) shall submit a quarterly written report to the Board or its
designee which includes an evaluation of petitioner's performance, indicating whether
petitioner’s practices are within the standards of practice of medicine, and whether
petitioner is practicing medicine safely, billing appropriately or both. It shall be the
sole responsibility of petitioner to 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 availablé, petitioner shall, within 5
calendar days of such resignation or unavailability, submit to the Board or its designee,
for prior approval, the name and qualifications of a replacement monitor who will be
assuming that responsibility within 15 calendar days. If petitioner fails to obtain
approval of a replacement monitor within 60 calendar days of the resignation or
unavailability of the monitor, petitioner shall receive a notification from thek Board or
its designee to cease the practice of medicine within three calendar days after being
so notified Petitioner shall cease the practice of medicine until a replacement monitor

is approved and assumes monitoring responsibility.

In lieu of a monitor, petitioner may participate in a professional enhancement
program approved in advance by the Board or its designee, that includes, at minimum,
quarterly chart review, semi-annual practice assessment, and semi-annual review of
professional growth and education. Petitioner shall participate in the professional

enhancement program at petitioner’s expense during the term of probation.
7. Solo Practice Prohibition

Petitioner is prohibited from engaging in the solo practice of medicine.

Prohibited solo practice includes, but is not limited to, a practice where: 1) petitioner
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merely shares office space with another physician but is not affiliated for purposes of
providing patient care, or 2) petitioner is the sole physician practitioner at that

location.

If petitioner fails to establish a practice with another physician or secure
employment in an appropriate practice setting within 60 calendar days of the effective
date of this Decision, petitioner shall receive a notification from the Board or its
designee to cease the practice of medicine within three calendar days after being so
notified. The petitioner shall not resume practice until an appropriate practice setting

is established.

If, during the course of the probation, the petitioner’s practice setting changes
and the petitioner is no longer practicing in a setting in compliance with this Decision,
the petitioner shall notify the Board or its designee within 5 calendar days of the
practice setting change. If petitioner fails to establish a practice with another physician
or secure employment in an appropriate practice setting within 60 calendar days of
the practice setting change, petitioner shall receive a notification from the Board or its
designee to cease the practice of medicine within three calendar days after being so
notified. The petitioner shall not resume practice until an appropriate practice setting

is established.
8. Third Party Chaperone

During probation, respondent shall have a third party chaperone present while
consulting, examining or treating female patients. Respondent shall, within 30 calendar
days of the effective date of the Decision, submit to the Board or its designee for prior

approval name(s) of persons who will act as the third party chaperone.
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If respondent fails to obtain approval of a third party chaperone within 60

_ calendar days of the effective date of this Decision, respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within
three calendar days after being so notified. Respondent shall cease the practice of

medicine until a chaperone is approved to provide monitoring responsibility.

Each third party chaperone shall sign (in ink or electronically) and date each
patient medical record at the time the chaperone’s services are provided. Each third
party chaperone shall read the Decision(s) and the Accusation(s), and fully understand

the role of the third party chaperone.

\

Respondent shall maintain a log of all patients seen for whom a third party
chaperone is required. The log shall contain the: 1) patient initials, address and
telephone number; 2) medical record number; and 3) date of service. Respondent shall
keep this log in a separate file or ledger, in chronological order, shall make the log
available for immediate inspection and copying on the premises at all times during
business hours by the Board or its designee, and shall retain the log for the entire term

of probation.

Respondent is prohibited from terminating employment of a Board-approved
third party chaperone solely because that person provided information as required to

the Board or its designee.

If the third party chaperone resigns or is no longer available, respondent shall,
within five calendar days of such resignation or unavailability, submit to the Board or
its designee, for prior approval, the name of the person(s) who will act as the third
parfy chaperone. If respondent fails to obtain approval of a replacement chaperone

within 30 calendar days of the resignation or unavailability of the chaperone,
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respondent shall receive a notification from the Board or its designee to cease the
practice of medicine within three calendar days after being so notified. Respondent
shall cease the practice of medicine until a replacement chaperone is approved and

assumes monitoring responsibility.

Respondent shall provide written notification to respondent’s patients that a
third party chaperone shall be present during all consultations, examination, or
treatment with female patients. Respondent shall maintain in the patielnt's file a copy
of the written notification, shall make the notification available for immediate
' inspection and copying on the premises at all times during business hours by the

Board or its designee, and shall retain the notification-for the entire term of probation.
9.  Notification

Within seven days of the effective date of this Decision, the petitioner shall
provide a true copy of this Decision and Accusation to the Chief of Staff or the Chief
Executive Officer at every hospital where privileges or membership are extended to
petitioner, at any other facility where petitioner engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to
the Chief Executive Officer at every insurance carrier which extends malpractice
insurance coverage to petitioner. Petitioner shall submit 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.

10.  Supervision of Physician Assistants and Advanced Practice Nurses
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During probation, petitioner is prohibited form supervising physician assistants

and advanced practice nurses.
11.  Obey All Laws

Petitioner 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.
12.  Quarterly Declarations

Petitioner shall submit quarterly declarations under penalty of perjury on forms
provided by the Board, stating whether there has been compliance with all conditions

of probation.

Petitioner shall submit quarterly declarations not later than 10 calendar days

after the end of the preceding quarter.
13.  General Probation Requirements
Compliance with Probation Unit
Peﬁtioner shall comply with the Board’s probation unit.
Address Changes

Petitioner shall, at all times, keep the Board informed of petitioner’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 circumstances shall a post office box serve as an address of
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record, except as allowed by Business and Professions Code section 2021, subdivision

(b).
Place of Practice

Petitioner shall not engage in the practice of medicine in petitioner’s or
patient’s place of residence, unless the patient resides in a skilled nursing facility or

other similar licensed facility.

License Renewal

~

Petitioner shall maintain a current and renewed California physician’s and

surgeon’s license.
Travel or Residence Outside California

Petitioner 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.

In the event petitioner should leave the State of California to reside or to
practice petitioner shall notify the Board or its designee in writing 30 calendar days

prior to the dates of departure and return.
14.  Interview with the Board or its Designee

Petitioner shall be available in person upon request for interviews either at
petitioner"s place of business or at the probation unit office, with or without prior

notice throughout the term of probation.

15. Non-Practice While on Probation
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Petitioner 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 wi{hin 15
calendar days of petitioner’s return to practice. Non-practice is defined as any period
of time petitioner is not practicing medicine as defined in Business and Professions
Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If .
petitioner resides in California and is considered to be in non-practice, petitioner 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 petitioner from complying with all the
terms and conditions of probation. Practicing medicine in another sfate of the United
States or Federal jurisdiction while on probation with the medical licensing authority of
that state or jurisdiction shall not be considered non-practice. A Board-ordered

suspension of practice shall not be considered as a period of non-practice.

In the event petitioner's period of non-practice while on probation exceeds 18
calendar months, petitioner shall successzIIy complete the Federation of State
Medical Board’s Special Purpose Examination, or, at the Board's discretion, a clinical
competence assessment program that meets the criteria of Condition 18 of the current
version of the Board's "Manuallof Model Disciplinary Orders and Disciplinary -

Guidelines” prior to resuming the practice of medicine.

Petitioner's period of non-practice while on probation shall not exceed two (2)

years.

Periods of non-practice will not apply to the reduction of the probationary term.
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Periods of non-practice for a petitioner residing outside of California, will relieve
petitioner of the responsibility to comply with the probationary terms and conditions
with the exception of this condition and the following terms and conditions of
probation: Obey All Laws; General Probation Requirements; and Quarterly

Declarations.
16.  Completion of Probation

Petitioner shall comply with all financial obligations (e.g., restitution, probation
costs) not later than 120 days prior to the completion of probation. Upon successful

completion of probation, petitioner’s certificate shall be fully restored.
17.  Violation of Probation

Failure to fully comply with any term or condition of probation is a violation of
probation. If petitioner violates probation in any respect, the Board, after giving
petitioner 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 petitioner 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.
18.  License Surrender

Following the effective date of this Decision, if petitioner ceases practicing due
to retirement or health reasons or is otherwise unable to satisfy the terms and
conditions of probation, petitioner may request to surrender his or her license. The
Board reserves the right to evaluate petitioner’s request and to exercise its discretion

in determining whether or not to grant the request, or to take any other action
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deemed appropriate and reasonable under the circumstances. Upon formal
acceptance of the surrender, petitioner shall within 15 calendar days deliver
petitioner’s wallet and wall certificate to the Board or its designee and petitioner shall
no longer practice medicine. Petitioner will no longer be subject to the terms and
conditions of probation. If petitioner re-applies for a medical license, the application

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

19.  Probation Monitoring Costs

,
Petitioner shall pay the costs associated with probation monitoring each and

every year of probation, as designated by the Board, which may be adjusted on an
annual basis. Such costs shall be payable to the Medical Board of California and

delivered to the Board or its designee no later than Januéry 31 of each calendar year.

DATE:04/22/2021 | ?ﬁ/f% J 4Jf/g

Rhtbﬁ_ﬁstée (l/&@ﬁ,tzom 12:25 PDT)

Administrative Law Judge

-Office of Administrative Hearings
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