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

In the Matter of the Accusation Against:

Patrick Yat-Fu Tong, M.D.
Case No.: 800-2020-073148

Physician’s & Surgeon’s
Certificate No: G 76702

Respondent.

DENIAL BY OPERATION OF LAW
PETITION FOR RECONSIDERATION

No action having been taken on the petition for reconsideration, filed by February 16,

2022, and the time for action having expired at 5:00 p.m. on February 28, 2022, the
petition is deemed denied by operation of law.
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
Case No. 800-2020-073148
Patrick Yat-Fu Tong, M.D.

Physician’s & Surgeon’s ORDER GRANTING STAY
Certificate No. G 76702
(Government Code Section 11521)
Respondent.

Derek F. O'Reilly-Jones, Esq. on behalf of Respondent, Patrick Yat-Fu Tong, M.D.,
. has filed a Request for Stay of execution of the Decision in this matter with an effective
date of February 17, 2022, at 5:00 p.m.
Execution is stayed until February 28, 2022, at 5:00 p.m.
This Stay is granted solely for the purpose of'allowing the Board time to review and
consider the Petition for Reconsideration.

DATED: February 16, 2022

M%
William Prasifkag
Executive Directer

Medical Board of California

DCUY4 (Rev 07-2021)



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

In the Matter of the Accusation
Against:
Patrick Yat-Fu Tong, M.D. Case No. 800-2020-073148

Physician's and Surgeon's
Certificate No. G 76702

Respondent.

DECISION

- The attached Proposed Decision 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 February 17, 2022.

IT IS SO ORDERED January 18, 2022.

MEDICAL BOARD OF CALIFORNIA

005 Puy oo

Richard E. Thorp, Chair
Panel B
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

PATRICK YAT-FU TONG, M.D.,
Physician’s and Surgeon’s Certificate No. G 76702

Respondent.
Agency Case No. 800-2020-073148

OAH No. 2021060859

PROPOSED DECISION
Administrative Law Judge Juliet E. Cox, State of California, Office of
Administrative Hearings, heard this matter on December 3, 2021, by videoconference.

Deputy Attorney General Ana Gonzalez represented complainant William

Prasifka, Executive Director of the Medical Board of California. -

Attorney Derek F. O'Reilly-Jones represented respondent Patrick Yat-Fu Tong,

M.D., who was present for the hearing.

The matter was submitted for decision on December 3,> 2021.



FACTUAL FINDINGS

1. The Medical Board of California (Board) issued Physician’s and Surgeon'’s
Certificate No. G 76702 to respondent Patrick Yat-Fu Tong, M.D., on June 1, 1993. This
certificate expired without renewal on June 30, 2021. When it expired, and continuing
through the time of the hearing, the certificate was suspended as described bélow in

Finding 13.

2. Acting in his official capacity as Executive Director of the Board,
complainant William Prasifka signed an accusation against respondent on May 19,

2021. Respondent requested a hearing.

3. Complainant alleges that the Board should impose discipline against
respondent, because of discipline the Maryland State Board of Physicians imposed
against him in November 2020 and April 2021, as described more fully in Findings 7
- through 10, below. Complainant seeks an order revoking respondent’s California

certificate, or placing it on probation.
Education and Professional Experience

4. Respondent completed an M.D./Ph.D. program in 1989. After a general
medical internship, he completed a residency in ophthalmology in 1993, a clinical
. fellowship in pediatric ophthalmology in 1994, and a further research fellowship in

pediatric ophthalmology in 1995.

5. Between 1995 and 2000, respondent was a post-doctoral fellow in a
molecular biology research laboratory, focusing on lysosomal storage disorders.
Beginning in 1997 and continuing until 2007, he also served as a clinical assistant

professor in a medical school's ophthalmology department.
2



6. Respondent established a private outpatient pediatric ophthaimology
practice in Maryland in 2008. He continued in this private practice until the Maryland
State Board of Physicians suspended his authority to practice medicine in Maryland, as

described below in Finding 7.
Maryland Disciplinary Action

7. The Maryland State Board of Physicians summarily suspended
respondent’s authority to practice medicine in Maryland oh November 18, 2020.
Following a hearing on January 13, 2021, the Maryland State Board of Physicians

declined to lift this suspension.order.

8. Effective April 6, 2021, upon respondent’s consent, the Maryland State
Board of Physicians entered a superseding order regarding re’spondevnt’s Maryland
medical pra/mctice. This order lifted respondent's total suspension, and placed him on
probation for at Ieas:c six months. During this probation period, the order required

respondent to complete “an ethics course addressing ethical issues and human

participant protection in human subject research” and to pay a $5,000 fine.

9. The order identified in Finding 8 permitted respondent to apply after six
months, and after completing the course and paying the fine, to terminate his
probation. Respondent fulfilled these requirements, and the Maryland State Board of

Physicians terminated his probation effective October 13, 2021.

10. The Mar);land order identified in Finding 8 also permanently prohibits
respondent from practicing pediatric ophthalmology in Maryland. As long as )
respondent conti;\ues to hold a Maryland medical license, he must verify every year by
affidavit that he did not practice “ophthalmology on bediatric patients age 18 years or

~ less in the past year.”



11.  The Maryland State Board of Physicians entered the order described in
Findings 8 through 10 because respondent had engaged in unprofessional conduct
and medical incompetence ir_1 his pediatric ophthalmology pracﬁce. In summary, -
respondent had diagnosed amblybpia and strabismus in several children who did not
meet diagnostic criteria for these disorders, withéut documenting his examinations or
his diagnostic analyses carefully. He had prescribed medically unnecessary prism
eyeglasses and a}:ropine eLye drops, which for some patients harmed rather than

improved their vision. .

12.  To the Maryland State Board of Physicians, respondent explained his -
diagnostic and treatment decisions as reflecting his discovery of “new symptoms
associated with any small eye misalignment, in situations where fhe eyes are not
sufficiently misaligned to cause double vision, but sufficiently misaligned to cause
symptoms.” At the hearing, respbndent explained that he.is capable of diagnosing
subtle eye misalignments that most ophthalmologists do not perceive, and that he has
de\}eloped better methods for treating such subtle eye misalignments than the

methods that most pediatric ophthalmologists use.

Additional Evidence

13.  On April 14, 2021, the Board issued an order suspending respondent’s
California physician’s.and surgeon’s certificate, on the basis of the Maryland order

~ described in Findings 8 through 10.

14.  Respondent testified that the Maryland order described above in
Findings 8 through 10 is wholly unjust. He believes that the expert reviewers who
criticized his patient treatment to the Maryland State Board of Physicians were biased

against him, and ]that'their understanding of pediatric ophthalmology is inadequate to
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evaluate his innovative methods of diagnosis and treatment. “In every single instance,”

he explained, “I was right.”

15. Respondent also su.mmarized what he had learned from the ethics course
- he took to satisfy the Maryland order described above in Findings 8 fhrough 10. He
said\that the main lesson he took away from the course was that using novel, _
unproven treatments on patients does not constitute unethical experimentation if the
physician’s motive is to help those patients. He regrets not having given his patients’
parents gi?r'eater explanation of how his treatment methods differed from, and were
superior to, other pediatric ophthalmologists’ more standard methods; but he views
any unprofessionalism as “technical” at worst because he intended pr-i‘marily to help

his patients, not to gather data from them with which to advance his own career.

16.  Since November 2020, respondent has completed more than 140 hours
of continuing medical education, on topics including ethics in clinical medical research

involving human subjects, eye diseases, and eye surgery.

17.  Respondent wishes to continue holding his California physician’s and
surgeon’s certificate because he would like to relocate to California (where he has
family ties) and resume practicing pediatric ophthalmology. He sees his license |
restriction in»MaryIand as a “tragedy,” but he hopes to recover from this tragedy in
California, where he can “help the world.” Respondent suggests that he might join the
faculty at the University of California, San Francisco, or at the California Pacific Medical
Center, and become the principal inveétigartor on a formal clinical research project to
test His theories about diagnosing and treating strabismus and amblyopia. No -
evidence established thét either of these institutions has considered employing'

respondent, however.



References

18.  Pediatric ophthalmologist David Hunter, M.D., Ph.D,, testified to support
respondent. Dr. Hunter considers respondent an “excellent clinician.” He believes that
the Maryland State Board of Physicians erred by forbidding respondent to continue

practicing pediatric ophthalmology in Maryland.

o )
19.  Pediatric ophthalmologist David Guyton, M.D., also testified to support
respondent. Dr. Guyton respects respondent’s clinical skills, but acknowledges thatk
respondent’s ”enthusiaém got the best of him” when he began using unconventional
techniques to diagnose and treat strabismus and amblyopia. He believes that ti\1e
Maryland State Board of Physicians erred by forbidding respondent to continue

practicing pediatric ophthalmology in Maryland, and that the Board would compound

this error by forbidding respondent to practice pediatric ophthalmology in California.

20.  Adult ophthalmologist Irene C. Kuo, M.D,, also testified to support . e
respondent. Dr. Kuo's children were respondent’s patients. She believes he is “one of
the best pediatric othhaImoIogists on both coasts,” and that his practice restriction in

Maryland deprives the-.community of high-quality care.
LEGAL CONCLUSIONS

1. “[R]evocation, suspension, or other discipline, restriction, or limitation”
against a medical license respondent holds in another state, on grounds that Would
have been cause for discipline in California, is cause for discipline against respondent's
California physician's and surgeon’s certificate. (Bus. & Prof. Code, § 2305.) The out of

state disciplinary order itself is “conclusive evidence" of the facts the order states. (/d,



§ 141, subd. (a).) Clear and convincing evidence must prove any adlditional facts

supporting California discipline.

2. The order described in Findings 8 through 10 constitutes a restriction or
other limitation on respondent;s Maryland medical Iice‘nse-’. The matters stated in
Finding 11-confirm that the Maryland State Board of Physicians restricted respondent'’s
Maryland medical license because of care that did not conform to, professional

standards for diagnosis and treatment, and because of medical incompetence.

3. Unproféssional conduct, including gross negligence, repeated
negligence, and in"co.mpetence, is cause for discipline in California. (Bus. & Prof. Code,
§ 2234, subds. (a)-(d).) The matters stated in Findings 8 through 11 constitute cause

for discipline in California against respondent.

4. Accdrding to-the Board’s “Manual of Model Disciplinary Orders and
Disc.iplinary Guidelines, 12th Edition 2016" (Cal. Code Regs.,, tit. 16, § 1361-, subd. (a),
the Board may r,evbke a physician’s and surgeon'’s certificate for unprofessional
conduct. Alternatively, the Board may place the physician on probation, and may limit
the physician’s practice (such as by prohibiting ophthalmology, practice on pediatric

patients) during the probation term.

5. The matters stated in Findings 12 and 14 through 17 demonstrate that if
- the Board permitted réspohdérit to continue practicing medicine in California, he
would continue exactly the same unprofessional conduct that resulted in his Maryland
license restriction. Moredvér, the matters stated in Findings 14-and 15, specifically,
confirm that respondent has no insight into the reasons for his Maryland discipline,

and has gained no benefit from the rehabilitative steps Maryland required. Public



safety compels revocation of respondent’s California physician’s and surgeon’s

certificate.
ORDER

California Physician's and Surgeon'’s Certificate No. G 76702, issued to

respondent Patrick Yat-Fu Tong, M.D., is revoked.

DATE: 12/16/2021 %(;@,f;
JULIET E. COX
Administrative Law Judge

Office of Administrative Hearings
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ROB BONTA

Attorney General of California

JANE ZACK SIMON . g
Supervising Deputy Attorney General

"ANA GONZALEZ

Deputy Attorney General o -
State Bar No. 190263

455 Golden Gate Avenue, Suite 11000

San Francisco, CA 94102-7004

Telephone: (415) 510-3608

Facsimile: (415) 703-5480

E-mail: Ana.Gonzalez@doj.ca.gov
Attorneys for Complainant
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 800-2020-073148
Patrick Yat-Fu Tong, ML.D. ACCUSATION
7120 Minstrel Way, Suite 110
Columbia, MD 21045

Physician'S and Surgeon's Certificate
No. G 76702,

Respondent.

PARTIES

1.  William Prasifka (Complainant) brings this Accusation solely in his official capacity
as the Executive Director of the Medical Board of California, Department of Consumer Affairs
(Board). )

2. Onlunel, 1993, t)he Medical Board issued Physician's and Surgeon's Certificate
Number G 76702 to Patrick Yat-Fu Tong, M.D. (Respondent). The Physician's and Surgeon's
Certificate was suspended on April 14, 2021, pursuant to Business and Professions Code section _
2310, but was in full force and effect at all other times relevant to the charges brought herein and

will eXpire on June 30, 2021, unless renewed.

|
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JURISDICTION

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

indicated. .

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

5. Section 2305 of the Code provides, in part, that the revocation, suspension, or other
di§cipline, restriction or limitation imposed by another state upon a license to practice medicine
issued By that state, or the revocation, suspension, or restriction of the authority to practice
medicine by any agency of the federal government, that would have been grounds for discipline

in California under the Medical Practice Act, constitutes grounds for discipline for unprofessional

conduct

6. Section 141 of the Code states:

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

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

CAUSE FOR DISCIPLINE

(Discipliné, Restriction, or Limitation Imposed by Another State)
7. On November 18, 2020, the Maryland State Board of Physicians (Maryland Board)
ordered Respondent’s Maryland license summarily suspended after an investigation into

complaints involving pediatric pat'ients, and a conclusion that public health, safety or welfare

2
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required the emergency suspension. On January 13, 2021, the Maryland Board disciplinary panel

held a “postdeprivation hearing” to determine if the summary suspension should be maintained or

*lifted. After the hearing the panel chose to maintain the summary suspension order for patient

safety. On April 6, 2021, Respondent entered into a Consentv()rder with the Maryland Board..
The general findings were: Respondent misdiagnosed pediratric. patients with visual acuity
problems and prescribed medically unnecessary interventions, Respondent had the patients return
for frequent ofﬁce visits to check on the medically unnecessary interventions for years,
Respondent’s patient records were confusing and deficient in many ways, Respondent used a
mathematical “equation” of his own creation to calculate the power of the prisms in the children’s
glasses, and on one occasion dropped the glasses off in a patient’s mailbox after increasing the )
power because the parent had not picked them up soon enough. ,
8. The Consent Order’s patient specific findings are summarized as follows:
¢ Respondent diagnosed nine pediatric patients with strabismus and treated them with
prism gfasses, in the absence of symptoms or clinical indications of the condition;
e Respondent treated asymptomatic patients with prism glasses over long periods of
time, often several years and durihg frequent office visits would incfease the prism
power to intolerable levels so that patients complhained of headaches, double vision
or VisualA discofnfort;
e Respondent diagnosed children with amblyopia who did not meet the diagnostic
definition;
e Respondent prescribed daily atropine- drops to children he wrongly diagnosed with
amblyopia and for one patient the treatment caused amblyopia in the aligned eye;
e Respondent adviséd parents, without medical substantiation, that the prism glassés
would help with other non-specific complaints like “moodiness™;
e Respondent pr/oposed eye surgery for two of these patients for an eye condition,
that he diagnosed, that did not in fact exist.
"
"

3
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9. The discipline imi)osed included in part the following terms: Respondent was
reprimanded, placed on ptobation for a minimum period of six rtlonths, ordered to permanently
cease practicing ophthalmolctgy on pediatric patients aged 18 years or less, ordered to complete
an ethics course addressing ethical issues and human participaht protection in human subject
research, and pay a civil fine of $5 ,000 dollars. A copy of the Maryland Board Summary
Suspension Order, Post Deprivation Hearing Order, and Consent Order are attached as Exhibit A.

10. Respondent’s conduct and the action of the Maryland Board of Physicians as set forth
in paragraph 7-9, above, constitute cause for discipline pursuant to sections 2305 and/or 141 of
the Code. |

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 Number G 76702,
issued to Patrick Yat-Fu Tong, M.D.; ' . »

2.  Revoking, suspending or denyi'ng approval of Patrick Yat-Fu Tong, M.D. 's authority
to supervise physician assistants and advanced praéticé nurses;

3. Ordering Patrick Yat-Fu Tong, M.D., if placed on probation, to pay the Boé_rd the

costs of probation monitoring; and

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

DATED: -MAY' 13202 mfx%

WILLIAM PRASI

Executive Director

Medical Board of Cajffornia ‘
Department of Consumer Affairs
State of California

Complainant

SF2021400756
42654617.docx
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EXHIBIT A
Maryland State Board of Physicians
Order for Summary Suspension of License to Practice Medicine,
Post Deprivation Hearing Order for Summary Suspension,
and |
Consent Order

5
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IN THE MATTER OF . . BEFORE'THE

PATRICK YAT-FU TONG, M.D. , * 'MARYLAND STATE

Respondent " * BOARD OF PHYSICIANS
License Number: D47821 ' *  Case Number: 2220-0198A

* -
***'***************k********:‘c*******;k**********'r'e*

- ORDER FOR SUMMARY SUSPENSION
OF LICENSE TO PRACTICE MEDICINE

D_isci;;'linary Panel A (“Panel A”) of the Mafy'land State Board of Physicians (the
“Board”) hereby SUMMARILY SUSPENDS fhe license ofPatriék Yat-Fu Tong, M.D. |
(the»“Respondent”), License Number D47821; to' practice medicine in the State of
Maryland. Panel A takes such action pursuant to its authority under Md. Code Ann., Staté |
Gov't § 10-226(c)(2) (2014 Repl. Vol. & 2019 Supp.), having concluded that the public
health, safety, or welfare imperatively requires emergency action.

INVESTIGATIVE FINDINGS!

Panel A has reasonable cause to believe that the following facts are true;
I. BACKGROUND
1. Atall relevani timés, the Respondent was and is licensed to practice medicine
in the State of Maryland. The Board initially issued the Respondent’s Maryland medical

license on August 7, 1995, under License Number D47821. His license is active through

"'The statements about the Respondent’s conduct set forth in this document are intended to provxde
the Respondent.with reasonable notice of the basis for this suspension. They are not intended as, and do
not necessarily represent, a complete description of the evidence, either documentary or testimonial, to be
offered against the Respondent in connection with thls action.



September 30, 2021. The Respondent holds inactive licenses to practice medicine in

California and Missouri.

2. The Respondent’is not currently board-certified in any medical specialty. He
was board-certified in ophthalmology (general); however;_the'certiﬁcation expired on
December 31, 2015. |

3. The Réséondent maintains an office for‘the p;‘actice of ophthalmo‘logy in
Coiumbia, .Mary'larid. His Ie’tt\e‘rh'ead states that his ;/Jrac'tice includes “Pediatric
Ophthalmology, Adult Strabismus, and Hereditary Eye Diseases.” He' holds priviléges at
a hospital in Howard Courl,ty, Maryl'c{nd. _ | \

| II, COMPLAINTS

COMPLAINT 1

4, On Seﬁtember 18, 2019, the Board received a written complaint fromy a
parent (“Parent 17) of a former patient (“Patient 1”) of the Respondent. The Respondent

had treated Patient 1 for eight years, from the age of five to 13 years old.

s

5. Patient 1 initially presented to the Respondent in 201V1, to be examined for
possible color-blindness. Thé Respondent confirmed that Patient | was color-blind and

also diagnosed Patient | with astigmatism.2 For the latter condition, the Respondent

prescribed glasses.

6. In or around 2012, the Respondent diagnosed Patient | with amblyopia.

-

? Astigmatism is the result of an irregularly shaped cornea or lens that prevents light from
focusing properly on the retina. It causes distorted or blurred vision at any distance,



7. Amblyopia, commonly referred to as “lazy eye,” is a disorder\ of sight in
which the brain fails to process inputs from one eye and over time favors the other eye,
resulting in decreased Qision. |

L8 Parent | alleged thatA the Respondent advised that Patiehﬁ I's right eye was
dominant and hé would lose his sight in his left eye if the right eye was not patched
(occlusion therapy) or treated with atropine drops (atropine penal.izartion) to dilate the eye.

9. Atrdpi-ne drops weaken the focusing mechanism of the stronger eye, reducing
the near vision to such an extent that the child’s brain “chooses” the image from the

‘amblyopic eye rather than the blurred image from the stronger eye, The thefapeu.tic goal
of atropine penalization is to improve the visual acuity of the amblyopic eye.

10.  Parent ! 'fm'l'her alleged that in 2017, the Respondent diagnosed Patient 1
with strabismus.

11, Strabismus?a condition commonly referred to as “cross_-eyéd,” is a problem -
With eye alignment, in .whick} both eyes do not Jook at‘ the same place at the same tjn_ne.

12.  The Respondent advised that Patient I’s left eye was now dominant and
n@ededAto be corrected because his eyes were not lining up correctly.

13. ~ The Respondent placed prisms in Patient 1's glasses to treat his diagnosis of
strabismus. | . i :

4. The Respondent increased the prism strength at regular intervals from two
prism diopters to 15 prism diopters.

I5.  Parent | alleged that the Respondent was planning to perform surgery on

Patient 1’s right eye to fix the muscle in place once the prisms corrected his right eye.



16.  Parent 1 reported that as the Respondent increased the prism diopters for the
last several times, Patient 1 eomplailled of double vision, headaehes, and being sick to his
stomach. Patient | would often rembve th‘e prism glaeses while doing schoolwork,

17. Inoraround August 2019, Parent | learned froma friend th‘at_the Respondent
had recommended prisms for her daughter. The friend had sought a'.seeond opinion and
was told that her daughter did not have the condition diagnosed by the Reépondent and did
" not need prism glasses. )

18; Thereafter, Parent | sought opinions from two pediatric ephthalmologists_,
both of whom advised her that Patient 1 should not be wearing prism glasses because the
prAis.ms could be damaging his eyes.

19. * Inher complaint, Parent | listed the names ofse{jeral par-ents whose children
were also treated with prism glasses by the Resbonden,t.

COMPLAINTS 2 — 5

26. [n January 2020, the Board recewed four anonymous complamts all of
wh1ch appeaxed to be filed by ophthalmologlsts alleomg that the Respondent prescribed
medically urmecessary prism glasses to pediatric patients in the absence of clinical
indication. | |

III.  THE BOARD INVESTIGATION

2. The Board initiated an investigation of the Resp_o‘ndent’s practice regarding

pediatric patients. In furtherance of its investigaeion, the Board requested the Respondent

to respond to Parent 1's complaint and conducted under-oath interviews of Parent | and

two of the individuals mentioned in Parent [’s complaint (“Parent 2” and “Parent 3”). The



Boarid also subpoenaed from the Respondent the records of 10 pediatric pat.ients' (“Patients
I = 10”), including Patient 1 and the patients named in the anonymous complaints.

22.  The Board referred the patient récdrds obtained from the Respondent and
related materials to a peer review entity. |

23, In addition to reSpohding to the COanléillt, the Respondent also provided
written respoﬁses to the peer review reports.

Parents 2 and 3 Interviews

24.  Parent 2 reported t'halt the Rcépbndent, ‘w'ﬁhin minutes aﬁer the appointment

’ began, t.old her that Hcr child’s (“Child 1's™) eyes .were “Llneyfeﬁ” énd that Child 1 needed
prism glasses after simply observing Child 1 sitting in a chair. The Reépondent tr:)ld
Parent 2 that her child was attempting to correct the unevenness by tilting her head.

25.  On the first visit, the Respondent inserted prisms in Child 1’s glasses that he

“had cut from ‘a sheet of plastic. The Res\pondent\ instructed Parent 2 that Child 1 was to.
wear the prism glasses 24 hours a day unless she was sleeping. |

26,  Parent 2 subsequently sought é secondﬁ opinion from a pediatric
ophthalmologist who advised that Child 1 did not need ptism ~gl.asses. .

27.  Parent3 reportea that she did not observe any eye examination equipment in E
the Respondent’s office when she took her child (“Child 2;’) to be examined. At the initial
appointment, the Respondent observed that Child 2 tilted his head to the left. At the next
visit, the Respondent appli.ed.prisms to Child 2’s glasses and told Parent 3 that Child 2

should wear the glasses as much as possible.

wn



28.  Parent 3 subsequently sought a second opinion from a vision therapist who
advised that Child 2°s vision issues were attributable to the need to develop processing
skills, not Ianleye_lﬁiSaligﬁmenﬁ. | | . |

IV.  RELEVANT EYE DISORDERS

A. Amblyopia |

29.  The American Academy of Ophthaimiotlo‘gy (the "‘AAO"’) describes |
amblyopia as “an important public health problem because of its prevalence among
children and because visual impairment from amblyopia is Iifel_ongiar.ld cah be
profound... With rare exception, amblyopia results in lifelong visual Ioss'_if'it is untreated
ot inadequately treated in eatly childhood.” AAO Preferred Practice Pattern (“PPP”)
Amblyopia, 2017. | |

30, The AAO PF‘ll3 further states:

Treatment of refractive error alone can ixhprove the visﬁeil acuity in children

who have untreated anisometropic and strabismic amblyopia. Visual acuity

~ of children who have bilateral refractive amblyopia also can substantially
improve with refractive correction alone. Additional treatment of patching

and atropine drops would not be indicated until amblyopia did not resolve
with the treatment of glasses alone.

31.; Amblyopia, as determined by the AAO PPP, is a diagnosis based on best
corrected vision with more than a two-line or greater diffe.renc,e of optotype between the
eyes. In other words, if the difference between the vision in a child’s eyes is less than two
lines, the child does not have amblyopia. .

- B. Strabismus

32. If untreated or treated inadequately, strabismus may cause amblyopia.



33, The AAO has advised practitioners Lhat “Strabismus treatment in chlldxen
involves glasses, ‘patchmg or surgery.”™ AAO Summary Benchmar ks for PPP Strablsmus
2019,

34. Pr‘isrﬁ' @réatment is not standard of quality care in the AAQ’s
recommendations for the treatment of either amb_l_yopia or strabismus for children. |

V. THE PEER REV-IEW |

35. Two peer reviewers (“Peer Reviewers | and 2"), who are board-certified in
ophthalmology ana specialize in pediatric ophthalmology, scp"arétely reviewed the ’te_ﬁ
patient records and submitted their individual reports to éhe Board,?

36.  Both Peer Reviewers expressed their concern that the Respondent regularly
used pl;ism glasses to freat pediatric asymptomatic patients with minimal objective ﬁndingév
for visual acuity conditions thatlthe Respondent had inappropriately diagnosed using non-
standard techniques, in violation of"the-st’andard of quality care. -

37. Fof éxample, and not in limitation, the Respondent diagnosed and treated: -
patients for amblyopia based on his finding that there wasxa one-line difference betwéen _
the eyes, not a two-line differ:etnce as'set forth as the standard of care by the AAO. The
Respondent also diagnosed strabismus, that he would then treat with prism glasses, based
on his observation of a patient’s head tilt. The Respondent pérused patients’ Facebook
postings to confirm his finding of a patient’s head tilt.*

38.  Ina letter to the Board, the Respondent elaborated on his belief that head

posture, or head tilt, is associated with vertical eye misalignment and that an individual’s

! Neither of the Peer Reviewers filed the aforementioned anonymous complaints.
' Both Peer Reviewers vemarked that they found the Respondent’s use of Facebook postmgs to confirm his
diagnosis of a head tilt to be unusual and not standard practice.
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efforts to fuse images causes somatic health issues such as gastrointestinal distreés,
moodiness, and stiff necks.

39.  Inhis supplemental response to the Peer Reviewers’ reports, the Respondent
continued to defend his diagnostic and treatment methods, stating,

I have uncovered new symptoms associated “with. any small eye

misalignment, in situations where the eyes are not sufficiently misaligned to

cause double vision, but sufficiently misaligned to cause symptoms. In a

number of these patients, small amounts of prisms results (sic) in drdmatic
improvements,

When the head is straight the misalignment is larger (that is precisely the
reason why the individual tilts his head to decrease the magnitude of the
misalignment). Therefore, if the head is straighter, allowing the angle of
misalighment to become larger, the individual would accept or perhaps even
welcome the prismatic compensation.

40.  The Respondent consistently used a mathematical “equation” of his own
creation to ‘deternﬁne the power of the prism he gave to the child. The Iiespondent’s
- equation is not based on élinical measurements. Instead, the equation uses’a patient’s
functional eye height, fusional effort, head tilt, and prismatic compensation.  The
Respondent’s equation consists of variables that cannot be measured; the equation has not
been scientifically validated which calls into question its utility and appropfiateness as a
diagnostic‘lool. |

'41. The Respondent consistently failed to appfopriately document strabisfnus
using industry-accepted methods of measurements and failed to document adequately
physical findings or complaints for which prism treatment would be appropriate.

42, Both.Peer Reviewers expressed concern that the Respondent drove to a

“patient’s homé (Patient 3) and dropped off in the family’s mailbox a pair of prism glasses



in which he had increased the power from 4 to 6 diopters. The mother flad not returned to

the Respondent’s office to pick up the newly adjusted g‘lasses an(i Patient 3 did fot retufn_

after the Respondent drop‘ped off the glasses, Both Peer Re?i'ewers expressed conCern not

énly that the Respondent prescribed prism glassés for an asympto_matfc patient, but also

that the Respondent’s delivery of the glasses to the famlly s mailbox is not con31stent w1th
hmcally approprxate behavior,

PATIENT-SPECIFIC FINDINGS

43. In additidn to the above general findings, the peer reviewers concurred that

the Respondent failed to meet the standard of quality care for h{ne of the ten patients for
reasons including, but not Ilimite.d to:

a. The Respondent diagnosed and treated pedlamc patients with pmm glasses,
in the absence of symptoms or clinical indications of atrabxsmus (Patients 1 -7, 9 - |
10). Both Peer Reviewers expressed concern regarding the,Respondent s frequent
use of unnecessary prism iglasses to freat pediatric patients based primarily on

' subclinical (“flick”) findings. The Respondent often merely documented “head tilt* -
or left hypertropia with no numeric documentation of the degree of head tilt, or the
amount of deviation in prism diopters (Patients 1 -7, 9 — 10). Ophthalmologists do
not diagnose or treat eye disorders l.)aséd on head tilt a]one; |
b. . The Respondent treated asymptomatic patients with prlsm glasses over a

longperiod of time, oﬂen several years. The Respondem “ur ged” patients to wear

the prism glasses full time and during frequent office visits regularly increased the



power of the prisms to unreasonable and often intolerable levels.’ Patients
complained of headaches, double vision or visual discomfort—;

C. The Respondent diagnosed children with amblyopia who didlnoi rmeet that

diagnostic definition (Patiénts 1,3,7,and 10); |

d. The Réspo’ndent‘s prescription of daily atropine drops to treat childien whom

he wrongly diagnosed with amb]y'opia is unnecessary and overly agg1'eésive. In one

instance (Patient i),/the treatment caused amblyoﬁia in the aligned eye (_“reverse,'
amblyopia”j. | b

e. The Respondent advised patents, without medical ,substanfiatiOn, that usiné

prism glasses will help ameliorate non-speci'f?xc complaints including “Lﬁoodiness,”

neck stiffness and gastrointestinal distress (Patients 2; 3, 6,‘ and 10);

£ The Respondent proposed to perform eye surgery on two patients (Patients | »
and 2), both of whom were asymptomatic and did not rEquife'the prism g‘l_asse; the
Respondent had ord_eréd them to wear, much less surgery for an eye problem that
did not exist.- Eye surgery for strabismﬁs is based on prism measureme_nté which

the Respondent failed to perform,

BASIS FOR SUMMARY SUSPENSION
A child who wears prism glasses must force their eyes to overeome the
double image the prism induces. The use of prism glasses on a pediatric patient

who does not have strabismus has the potential of causing harm and long-term

> Adults would find it difficult to tolerate two prism diopters. The Respondent had prescribed prisms up to
L5 prism diopters to his pediatric patients. Although a child’s brain is developing, if forced to wear
unnecessary prisms, the brain can adapt, but only to a point. Some of the patients wore prism glasses as
ordered by the Respondent until they could not tolerate the magnitude of image displacement, ultimately
refusing to wear the glasses.

10



damage, including intractable double vision, amblyoepia, possible loss of fusion
(depth perception), and possible development of strabismus that would fequ_ire
surgery to correct. In addition, forcing the eyes to pull the two images fogether
constantly while Wearmg the prism glasses causes severe physmal slram on the eyes,
headaches and general discomfort, as rcported by many ofthe children whose care

was reviewed,

CONCLUSION OF LAW

Based on the foregoing Investjgative Findings, Panel A concludes that the public
- heulth, safety or welfare imperatively-require emergency action in this CaS;C, pursuant to
Md. Code Ann., State Gov’t § 10-226(c)(2) (2014 Repl. Vol. & 2019 Supp.) and Md. Code ' ‘
Regs. 10.32.02.08B(7)(a). ‘ |
ORDER

Based on the foi‘egoing Investigative Findings and-Con_c.lusion of Law, it is, by a
majority of a quorum of Panel A, hereby | _

ORDERED that, pursuant to the authority vested in the 'Bqard by-Md. Code Ann.,
State Gov’t § 10-226(c)(2) and Md. Code Regs. 10.32.02.08B(7)(a), ”tl':e license of
PATRICK YAT-FU TONG, M.D., License Number D47821, to practice medicine in the
State of Maryland is SUMMARILY SUSPENDED:; and it is further o

ORDERED that a post-deprivation sumnmry‘suspension hearing in accordance
with Md. Code Regs. AI”O.32.O2.O8E has been scheduled for Wednesday; December 2,
2020, at 11:45 a.m. before Disciplinafy Panel A at the Maryland State Board off’hysiciéns,

4201 Patterson Avenue, Baltimore, Maryland 21215; and it is further
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ORDERED that at the conclusion of the post-deprivation summary suspensiori_
hearing held before Panel A, the Respondent, if dissatisfied with the result of the hearing,
*.may request within ten (10) days an evidentiary hearing, such heari\ng to be held within
thirty (30) days of the request before an Administrative Law Judge at the Office of
Administrative Hearings, Administrative Law Building, 11101 Gilroy Road, Hu‘nt Valley,
Maryland 21031; and it is further

ORDERED'thiit this Order for Summary S-usp‘ension- is an Order of Panel A and,
as such, is a PUBLIC DOCUMENT. See Health Occ. §§ 1-607, 14-411.1(b)(2) and Md.

Code Ann., Gen. Prov. § 4-333(b)(6)." B

o Signature on File
s lhozo - S ,
" Déte | Christine A. Farrelly |

Executive Director \J ' /_/

Maryland State Board of Physicians
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January 14,2021
Patrick Yat-Fu Tong; M.D. _

Daniel C. Costello, Esq,

Wharten, Levin, Ehrmantraut & Klein, PA
104 West Street '

Annapolis, Maryland 21401
dec@wlekn.com

Victoria Pepper, Assistant Attorney General
Office of the Attorney General

Department of Health and Mental Hygiene
300 West Preston Street, Suite 302
Baltimore, Maryland 21201

Re: Patrick Yat-Fu Tong, M.D.
Case No.: 2220-0198
License No.: D47821

Dear Dr. Tong, Mr. Costello, and Ms, Pepper:

On November 18,2020, D\iscipﬁnary ‘Panel A of'th_e_ Maryiand State Board of Physicians
issued an ORDER FOR SUMMARY SUSPENSION in this case, pursuant to Md. Code Ann.,
State Gov’t, § 10-226(c)(2)(i) (2014 Repl. Vol. & 2019 Supp.).

Pursuant to the Order, on January 13, 2021, Disciplinary Panel A held a postdeprivation
hearing to show cause why that suspension should not be continued. Dr. Tong,and his counsel,
Daniel C. Costello, Esq. attended the hearing on that date. The State was tepresented by Victoria
Pepper, Assistant Attorney General, Adrhinistrative Prosecutor. Both parties presented oral ‘
arguments at the hearing. '

After considering these arguments at the hearing and the investigative file, Disciplinary
Panel A determined that it would continue the summary suspension imposed on November 18,
2020. Disciplinary Panel A thus will not lift the summary suspension order. Disciplinary Panel A
finds that the public health, safety or welfare imperatively requires the suspension of Dr. Tong’s -

4201 Patterson Avenue - Baltimore, Maryland 21215
§10-764-4777 - Toll Free 1~'8Q0—492=6836 - Deafand Hard of Hearing Use Relay
Web Site: www.mbpstate:mid.us V



Patrick Yat-Fu Tong, M.D.
Jahuary 14, 2021
Page 2 of 2

license. See State Gov’t, § 10-226(c)(2)(i). The order of summary suspension is thus reaffirmed
and continues. See COMAR 10.32.02.08H(1).

/ NOTICE OF RIGHT TO APPEAL

Under the Board regulations, Dr. Tong has the right to ’re'quest a full evidentiaty hearing
before an Administrative Law Judge at the Office of Administrative Hearings. To réceiye’ the’
ev1dentla1y hearlng, Dl Tong or hlS counsel mu'%t ﬁle the’ tequest for the hearmg within TEN

Executive Dnect01 at the- Boald’s address If the heaung is nmely requested the 1egulatlons
require that an Administrative Law J udge set the hearing to begin within 30 days of the request,
see COMAR 10.32,02.081, though that.30-day time period may be waived.

This letter constitutes an order of the Board through _Disciplihary Panel A resulting from
formal disciplinary action and is therefore a public document.

Sincerely yours, 4 (N

Signature on File

Christine A. Farrelly, Exe 1tV fDlrECtOI /
Maryland State Boald of Physicians
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IN THE MATTER OF . * BEFORE THE

PATRICK YAT-FU TONG, M.D. * MARYLAND STATE
| Respondent * BOARD OF PHYSICIANS
License Number: D47821 | Case Number: 2220-0198A
* % * * % * ¥ * ¥ ¥ * *
CONSENT ORDER

On Deéember 8, 2020, Disciplinary Panel A (“Panel A”5 éf the Maryland Stafe
| Board of Physicians (th¢ "Board") charged Patrick Yat:Fu Tong, MD (the-
"Respondent”) License Number D47821, under the Marylard Medxc al Practv‘c Act (thc
"Act"), Md. Code Ann., Health Occ. ("Health Occ.") §§ 14-401 ef seq. (2014 Repl. Vol.
& 2019 Supp.). |

The pertinent provisions of the Act under H.O. § 14-404(a) pt"ovidc as follows:

§ 14-404. Denials, repfimands, probations, suspensions,-ana revocations -
— Grounds.

(a) Ingeneral. Subject to the hearing provisions of § 14-405 of this
subtitle, the Board, on the affirmative vote of a majority of the quorum, may

reprimand any licensee, place any hcenscc on probation, or suspend or
revoke a license if'the licensee:

(3) _ Is guilty of:

(i)  Unprofessional conduct in the practice of medicine;

(4)  Is professionally, physically, or menta]ly incompetent;

(1.9) Grossly overuuhzes health care services;

(2-2) Fails to meet appropriate standards as dctermined by
appropriate peer review for the delivery of quality miedical and

surgical care performed in an outpatient surgical facility,
office, hospital, or any other location.in this State;



(40) Fails to keep adequate medical records as determined by
appropriate peer review][.]

On February 10, 2021, Panel-A was convened as a Disciplinary Conﬁni‘ttée for Case
Resolution (“DCCR”) in lhié matter. Based on negotiations occurring as a result of the
DCCR,' the Respon‘denl agreéd to enter into this Consent Order, consisting of Findings of
Fact, Conclusions of Law, and Order. | o

FIN'DINGSYOF FACT

‘Panel A finds; -~

I. BACKGROUND

1. Atall relevant lime.s, the Respohdcnt was and is licensed to practice medicine
in the State of Maryland. The Board initially issued the Respondent’s Maryland medical
_licerise on August 7, 1995, under License Number D47821. His license is active through
September 30, 2021. The Respondent holds inactive ‘liccnscs to pra;:liée medicine in
California and Missourl.

2. The Respondent is not currently board-certiﬁé—d in any mcd?cal: specialty. He |
was board-certiﬁéd in ophthalmology (general); however, the certification expir;:d on
December 31, 2015.

3. The Respondent maintains an office for the practice of ophthalmology in
Cq_lu;nbia, Maryland. His letterhead. states that his practice includes “Pediatric
Ophthalmoloéy, Adult Strabismus, and Hereditary Eye Diseases.” He holds privileges ét

a hospital in Howard County, Maryland.



II. COMPLAINTS
COMPLAINT 1

4, On September 18, 2019, the Board received a written complaint from a
parent (“Parent 1) of a former patient (“Patient 1”) of the Respondent. The Respondent
had treated Patient 1 for eié!ﬂ years, from the agé of five to 13 years old.

5. ' Patient | iniﬁal]y presented to the Respondent in 2011, to bé examined for
possible col-or-blindné_ss. The Respondent confirmed that Patient 1 was color—blind and
also diagnosed Patient | with astigmatism.! For the latter condition, the Rcsrzon‘dent
prescribed glasscs. '

0. In or around 2012, the Respondent diagnosed PAtient 1 with asmbAlyopia.

7. Amblyopia, commonly referred: to as “lazy eye,” is a disorder of sight in
which the brain fails to process inputs from one eye ahd over time favors the other eye,
resulting in decreased vision. |

8. Parent | alleged that the Respondent advised that Patient I’s right eye was |
dominant and he would lose his sight in his left eye if the right eye was not patched
(occlusiop therapy) or treated with atropine drops (atropine penalization) to dilate the eye.

9. Atropine drops weaken the focusing mechanism of the str»onge"r‘cye, reducing
;he near vision to such an exlent that the child’s brain _“chooses” the image [jtom the
amblyopic eye rather than the blurred image from the Stronger eye. The therépcut‘ic goal

of atropine penalization is to improve the visual acuity of the amblyopic eye.

T Asti gmansm is the result of an irregularly shaped comnea or lens that prevents light from focusing
properly on the retina: It causes distorted or blurred vision at any distance.
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10.  DParent | further alleged that in 2017, the Respondent diagnosed Patient 1

with strabismus.
" 11.  Strabismus, a condition conimonly referred to as “cross-eyéd,” is a problem
with eye alignment, in which both eyes do not look at the same place at the same lime,
| 12, The Respondent advised that Patient 1's left eye’ was now dominant and
‘needed to be corrected because his eyes; wen}c not lining up correctly.

13.  The Respondent placed prisms in Patient 1’s glasses 1o treat his diagnqsis of
strabismus.

14, The Respondent increased the prism strength at regular intervals from two
prism diopters to 15 prism diopters.

15. Parent 1 alleged that the Respondent was planning to perform surgery on
Patient 1’s right eye 1o fix the muscle in place once the prisms corrected his right eye.

16.  Parent 1 reported t.hat as the Respondent increased the prism diopters for the
last several times, Patient I complained of double'visi‘on, headaches, ;md being sick to his
stomach. Patient | would often remove the priém glasses while doing schoolwork.

17. In 61' around August 2019, Parent | learned from a friend that the Respondent
had recommended prisms for her daughter. The friend had sought a second opinion and
was told that her daughter did not have the condit;on didgnosed by the Respondent and did
* not need prism glasses.

18.  Thereafter, Parent | sought opinions from two pediatric ophthalmologists, |

both of whom advised her that Patient I should not be wearing prism glasses because the

prisms could be damaging his eyes.



19.  Inher complaint, Parent 1 listed the names of several parerits whose children
were also trcated with prism glasses by the Respondent.

COMPLAINTS 2 -5

20, In January 2020, the Board received four anonymous complaints, all of
which appeared to be filed by ophthalmologists, alleging that the Respondent preécribed
medically unnccessﬁry prism glasses to pediatric patients in the absence of clinical
indication. |

IIl. THE BOARD INVESTIGATION

QI. The Board initiated an ir;vcstigation of the Respondent’s practice regarding
pediatric patients. In furtherance of its investigation, the Board requested the Respondent
to respond to Parent I’s complain; and conducted under-oath interviews of Parent 1 and
two of the individuals mentioned in Parent I’s complaint (“Parent 2” and “Parent 3”). The
Board also subpoenaed from the Respondént the records of 10 pediatric patients (“Patients
1 - 10”), including Patient 1 and the patients namc;;d in the anonymous complaints. |

22.  The Board referred the patient records obtained from the Respondent and ‘
related materials to a peer review entity.

23.  In addition to responding to (he Complaini, the Respondenl also provided
written responses, to the peer revicw rep‘(-)'rts.

Parents 2 and 3 Interviews

24.  Parent 2 reported that the Respondent, within minutes after the appointment
began, told her that her child’s (“Child 1°’s”) eyes were “uneven” and that Child 1 necded
prism glasses after simply observing Child 1 sitting in a chair. Thc Respondent told
Parent 2 that her child was attempting to correct the unevenness by tilting her head.
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25.  Onthe first visit, the Respondent inserted prisms in Child 1’s glasses that he

‘had cut from a sheet of plastic. The Respondent instructed Parent 2 that Child [ was to

wear the prism g_l'asscs 24 hours a day unless she was sleeping,

26. Parent 2 subsequently - sought a second opim’onv 'ff:om a pediat;‘ic
ophthalmologist who advised that Child 1 did not need prisin glasscs.

27.  Parent 3 reported that she did not observe any eye cxamination equiplmcnt in
the Respondent’s-éfﬁce when she took her child (“Child 2”) to be examined. At the initial
appointment, the Respondent observed that Child 2 tilted his head to the left. At the next
visit, the Respondent applied prisms to Child 2°s giasses and told Parent 3 th';dt Child 2
should wear the glasses as mL;ch as possible.

28, Parent 3 subsequently sought a second opinion from a vision therapist who
advised that Child 2's vision fssues were attributable to the need to develop processing,
skills, not an eye li}isalignmcnt. |

IV. RELEVANT EYE DISORDERS

A. . Amblyopia

29. The American Academy of Ophthalmology (the “AAO”™) describes
amblyopia as “an impOrtz'im.j .public ‘health problem because of it_s prevalence among
children and because visua1< impairment from amblyopia is lifelong and can be
profound...With rare exception,'alnblfopi-a results in lifelong visual loss if it is untreated
or inadequately treated in carly childhood.” AAO Preferred Practice Pattern (“PPP")
Amblyopia, 2017.

30. The AAO PPP further states:



- Treatment of refractive error alone can improve the visual acuity in children
who have untreated anisometropic and strabismic amblyopia. Visual acuity
of children who have bilateral refractive amblyopia also can substantially
improve with refractive correction alone.

31.  Amblyopia, as determined by the AAO PPP, is a diagnosis. based on best
corrected vision with more than a two-line or greater difference of optotype between the
eycs. Inother words, if the difference between the vision in a child’s eyés is less than two
lines, the child does not have amblyopia.

B. Strabismus

32.  [funtreated or treated inadequaiely, strabismus may cause amblyopia.

33,  The AAO has advised practitioners that: “When ocular disease is.present, a
treatment and managément plan should be established, which may involve observation,
eyeglasses, topical or systemic medications, occlusion therapy, eye exercises, and/or
surgical procedures.” AAQ Préferred Practice Paftem (“PPP”) Pediatric Eye Evaluatiqns,
2017. |

34. Prism treatment is not standard of quality care in the AAO’s
recommendations for the treatment of either amblyopia or strabismus for children.

V. THE PEER REVIEW

A, Health Occ. §14-404(a)(22) - Failure to Meet the Standard of Quality
Care

35.  Two peer reviewers (“Peer Reviewers 1 and 2"), who are board-certified in
ophthalmology and specialize in pediatric ophthalmology, separately reviewed the ten

patient records and submitted their individual reports to the Board.?

2 Neither of the Pecr Reviewers filed the aforementioned anonymous complainis.
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36.  Both Peer Reviewers expressed their concern that the Respondent regularly
used prism glasses to treat pediatric asymptomalic patients with minimal objective findings
for visual acuity conditions that the Respondent had inappropriately diagqosed. using non-
standard techniques, in violation of the standard of quality care.

37.  Tor example, and not in limilation, the Réspondcnt diagnosed and treated
patiehts for amblyopia based on his finding that there was a one-line differerice between
the eyes, not a two-line difference as set forth as the standar,d of care by the AAO. The
Respondent also diagnosed strabismus, that he would then treat with prism glasses, based
on his observation of a patient’s head tilt. The Respondent perused patients® Facebook
postings to confirm his finding of a patient’s head tilt.3

38.  In a letter to the Board, the Respondent elaborat}ed on his belief that head
posture, or head tilt, is associated with vertical eye misalig&nent and that an individual’s
efforts to fuse images causes somatic health issues such as gastrointestinal distress,
moodiness, and stiff necks.

39. In hi;s supplemé-"ntalr response to the Peer i{eviewers"reports, the Respondeit
continued to defend his diaghbstic and treatment methods, stating,

I have uncovered new symptoms associated with any small eye

misalignment, in situations where the eyes are not sufficiently misdligned to

cause double vision, but sufficiently misali'gn‘ed {o’ cause symptoms Ina

number of these patients, small amounts of prisms results (sic) in dramatic
‘improvements.

When the head is straight the misalignment is {arger (that is precisely the
reason why the individual tilts his head to decrease the magnitude of the
misalignment). Therefore, if the head is straightcr, allowing the angle of

3 Both Pcer Reviewers remarked that they found the Respondent’s use of Faceboak posungs to confirm his
diagnosis of a head tilt to'be unusual and not standard practice,
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misalignment to become larger, (he individual would accept or perhaps even
welcome the prismatic compensation.

40.  The Respondent consistently used a mathematical “cquation” of his own
creation to determine the power of the prism he gave to the child. Thé Respondent’s
equation is nolbascﬂnﬁ:al measurements. Instead, the equation uses a patient’s
functional eye height, fusional effort, hedd tilt, and prismatic compensation. - The
Respondent’s equation consists of variables that cannot be measured; the equation has not
been scientifically validated which calls into question its utility and a;.)propriateneéks as @
diagnostic tool.

41. The Respondent consistently failed to appropriately document strabismus
using industry-accepted methods of measurements ard failed to document adcquétcly
physical findings or complaints for which prism treatment would -be appropriate.

42. Both Peer Reviewers expressed concerri that the Respondent drdve' to a
patient’s home (Patient 3) and dropped off in the family’s mailbox a pair of prism glasses
in which he had increased the power from 4 to 6 diopfcrs. The motl}er had not returned to
the Respondent’s office to picl‘cup the-newly adjusted glasses and'P'atienlj did not return
after the Respondent dropped off the glasses. Both Peer Revic\ver:s expressed concern not
only that the Respondent prescribed prism glasses for an asymptomatic patient, but also
that the Respondént’s delivery of the glasses to the family’s mailbox is not consistent with’

clinically appropriate behavior,



PATIENT- SPECIFIC FINDIN GS -

43, In addmon to' the above general findings, lhe peer reviewers concurred that
the Respondent failed to meet the standard of quality care for nine of l_h'e ten patients for
reasons including, but not limited to:

a. The Respondent diagnosed and treated pediatric patients with prism glasses,

in the absence of symptoms or clinical indications of strabismus.(Patients 1 -7, 9 —

10). Both Pecr RcvfeWers expressed concern regarding the Rcsﬁondent’s frequent

use of unnecessary prism glasses to treat pediatric patients based pi’imarily on

(1)

subclinical (“flick”) findings. The Respondent often merely documented “head tilt”
or left hypertropia with no numeric,documentalioh of the degree of head tilt, or the
amount of deviation in prism diopters Patients 1 - 7, 9 - 10). Ophthalmologists do
not diagnose or treat eye disorders based on ilead tilt alonc;

b. The Respondent treated asyxnptmnalic patients with prism glasses over a
long period of time, often several years. The Respondent “urged” patienits to wear
the prism glasses full time and during frequent office visits regularly increased the
power of the prisms (o unreasonable and often intolerable levels.* ~ Patients

~

complained of headaches, double vision or visual discomfort;

C. The Respondent diagnosed children with amblyopia who did not meet that

diagnostic definition (Patients 1, 3, 7, and 10);

4 Adults would find it difTicult to tolerate two prism diopters. The Resp_ondent had prescribed prisms up to
15 prism dmpters to his pediatric patients. Although a child’s brain is developing, il forced to wear
unnecessary prisms, the brain can adapt, but only to a point. ‘Some of the patients wore prisii glasses as
ordered by the Respondent untif they could-not tolerate the magnitude of image displacement, ulfimately
refusing to wear the glasses.
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d. The Respondent’s prescription of daily atropine drops to treat children whom

he wrongly diagnosed with amblyopia.is unnecessary and overly aggressive. In one

instance (Patient 1), the treatment caused amblyopia in the aligned eye (“réverse A

amblyopia”)lg

e. The Respondent advised parents, without medical substantiation, that using
prisin glasses will help ameliorate non-specific compla-inls including “moodiness,”
neck stiffness and gastrointestinal distress (Patients 2, 3, 6, and 10); |

f. The Respondent proposed to perform eye surgery on two patients (Patients 1
and 2), both of whom were 'asymptomatic and did not require the prism glasses the
Respondent had ordered them to wear, much less surgery for an eye problem that
did not exist. Eye surgery for strabismus is based on prism measurements which
the Résp_ondent failed to perform.-

B, Health Occ. §14-404(a)(19) — Grossly Overutilizes Health Care Services

44, * The Respondent misdiagnosed pediatric patients with visual acuity

conditions for which he prescribed medically unnecessary prism glasses.

45.  The Respondent directed pediatric patients to rcturn for frequent office visits

to check the medically unnecessary prism glasses, often every four to six weeks for years.

The Respondent billed for the unnecessary office visits.

C. Health Occ. § 14-404(a)(40) — Fails to Keep Adequate Medical Records

46. The Respdndeni"s documentation in patients’ records, while ie'ngthy,

contains confusing and non-standard verbiage. The Respondent’s medical documentation

is deficient for reasons including, but not limited to, the following:

11



a. Thé Respondent typically failed to document the -standard sensory-
hotor examination that is used by ophthalmologists to document the exact amount
of ocular misalignment;

b. The Respondent’s “equation™ by which he determined the need for a
child to be prescribed prisim glasses contains variables that cannot be measured. The
Respondent failed to document how he derived the variables he used in his
equat—ioﬁs. His equation has not been scientifically validated which calls into
question its utility and appropriateness as a diagnostic tool;

C. The Respondent failed to document strabismus or symptoms such as
double vision that would justify the use of prism glasses in a pediatric patient;

d. The Resbondent failed to document the medical ljustiﬁcation for
increasing the power of the prisms in the patients’ prism glasses;

€. The Respondent failed to document a long-term treatment plan for his
patients, other than increasing the power of the prisms.

V1. Additional Violations of The Maryland Medical Practice Act

Health Occ, §14-404(a)(3)(ii) — Is Guilty of U‘nprofess'iona_l Conduet in the
practice of medicine

47.  For reasons including, but not limited to, those set forth above, the -
Respondent’s practice of prescribing medically unnecessary and unjustified prism
glasses to pediatric patients for misdiagnosed visual acuity issues constitites

unprofessional conduct in the practice of medicine.
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Health Occ, §14-404(a)(d) - Is Professionally, Physically, or Mentally
Incompetent

48.  For the reasons including, but not limited to those sét forth above, the
Respondent’s practice of prescribing medically unnecessary and unju§’tiﬁ¢d pfism
glasses to pediatric patients for misdiagnosed visual acuity issues constitutes, in
whole or in part, professional incompe’tencé. A child who wears prism glzissés must
force their eyes to overcome the double image the prism induces. The use of prism
glasses on a pediatr'fc patient who does not have strabismus has the potential of
causing harm and long-term damage, including intractable double vision,
amblyopia, possible loss of fusion (depth perception), and possiblé development of
strabismus thal would require surgery to correct. In addition, forcing the eyes to
pull the fwo images together constantly while wearing the prism glasses causes
| severe physical strain on the eyes, headaches, and general discomfort, as reported
~ by many of the children whose care was reviewed.
The Respondent proposed to perform cye sufgery on lwo‘of thé patients
(Péti‘ents 1 and 2), both of whom were asymptomatic and did not require thé prism
glasses the Respondent had ordered them to wear, much less surgery for an eye

problem that did not cxist.

CONCLUSIONS OF LAW

‘Based on the Findings of Fact, Disciplinary Panel A concludes that the Respondent
violated Health Occ. §14-404(a)(3)(ii) - Is guilty of unprofessional conduct in the practice
of medicine; § 14-403(a)(4) - Is professionally, physically, or mentally incompetent; § 14-

403(a)(19) - Grossly overutilizes health care services; '§ 14-403(a)(22) - Fails to meet
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appropriate standards as dcter.mined By peer review for the delivery of quality medical and
surgical performed in an outpatient surgical facility, office, hospital, or any other location
in this State; and § 14-403(a)(40) - Fails to keep adequate medical records as determined
by approp;iate peer review.
ORDER
It is, by an affirmative vote of a majority o‘f a quorum of Disciplinary Panei A, |
hereby: | |
| ORDERED that the Resbonde'nt’s Order for Summary Suspensic;n of License to
Practice Mcdicine dated November 18, 2020, and reaffirmed on January 14, 2021, is
TERMINATED AS MOOT; and it is further
~ ORDERED that the Respondent is REPRIMAI\;DED; and it is further
ORDERED that tﬁe Respondent shall PERMANENTLY CEASE the practice of
ophthalmology on pediatric patients aged 18 years or less; and it is further
ORDERED that on every January 31 thereafter if the Rgspondent holds a
Maryland medical license, the Respondent shall provide the Board with an affidavit
verifying that the Respondent has not practiced ophthalmology on pediatric patients age 1 8.
years or less in the past year; and it is further
ORDERED that if the Respondent fails to provide the required annual veiification
of compliance with this condition:

(1) there is a presumption that the Respondent has violated the permanent
condition; and :

(2) the alleged violation will be adjudicated pursuant to the procedures of a
Show Cause Hearing; and it is further ‘
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ORDERED that the Respondent is placed on PROBATION fot a’min'imum' of SIX
(6) MONTHS.’ During probation, the Respondent shall comply with the following terms
and conditions of probation:

1. The Respondent is required to take an ethics course addressing ethical issues-and
human participant protection in’human suchct research (“HSR”). The following
terms apply:

) .
(a) it is the Respondent’s responsibility to locate, enroll iri and obtain the
disciplinary panel’s approval of the course before the course is begun;

(b) the disciplinary pancl will accept a course taken in-person or over the
internet during the state of emergency;

(c) the Respondent must provide dowmenlahon to the disciplinary pancl that
the Respondent has successfully comipleted the course;

(d) the course may not be used to fulfill the continuing medical education
credits required for license renewal;

() the Rcspondent is responsible for the cost oF the course.

2. The Respondent shall pay a civil fine of FIVE THOUSAND DOLLARS ($5,000.00).
The Payment shall be by money order or bank certified check made payable to the
Maryland Board of Physicians and mailed to P.O. Box 37217, Baltimore; Maryland 21297.
The Board will not rencw ér reinstate the Respondent’s licensé-i'(j‘ the Respondent fails to
timely pay the fine to the Board."

3. The Respondent shall not apply for early termination of probation; and it is further

"If the respondcnt’s license explrcs during the period of probation, the probation and any conditions will
be tolled. _
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ORDERED t‘hat after lh]c Respondent has fully aﬁd satisfactorily complied with all
terms.and conditions of probation, and the minimum period of probation imposed by the
Consent Order has passed, the Respondent may submit a written petition for termination
‘of probation. After consideration of the petition, the probation may be terminated through
an order of a disciplinary panel. The Respondent may be required to appear before the
disciplinary panel to discuss his petition for termination. The disciplinary pancl may grant
“the petition to ferminate the probation, through an order of the disciplinary panel, if the
Respondent has successfully complied with all of the probationary terms and conditions
and if there are no pending complaints related to the charges; and it is further

ORDERED that if the Respondent allegedly [ails to comply with any term or
condition imposed by this Consent Order; the Respondent shall be given notice and an
opportunity fqr a hearing. If the disciplinary panel determines there is a genuine dispinte as
to a material fact, the hearing shall be before an Administrative Law Judge of the Office of
Administrative Hearings followed by an cxceptions process before a disc‘iplinary panel;
and if the disciplinary paﬁe'l determines there is no genuine_ dispute as to a inaterial fact,
the Respondent shall be given a show cause heariﬁg before a disciplinary panel; and it is
further )

ORDERED lhatA after the appropriate hearing, if the disciplinary panel determines
that the Respondent has faileéd to comply with any term or condition iniposed by this
Consent Order, the discip’lihary panel may reprimand the Respondent, place the

Respondent on probation with appropriate terms and conditions, or suspend or revoke the

Respondent's license to practice medicine in Maryland. The disciplinary panel may, in
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addition to one or more of the sanctions sct forth above, impose a civil monetary fine on
the Respondent; and it is further
ORDERED that the Respondent is responsible for all costs incurred in Tulﬁlling‘

-the terms and conditions of this Consent Order; and it is further

ORDERED that the effective date of the Consent Order is the date the Consent
Order is signed by tile Executive Director of the Board or her designee. The Excc_utivc
Dircctor signs the Consent Order on behalf of the disciplinary panel which has imposed-
the terms and conditibns Qf this Consend Order; and it is further

ORDERED that this Consent Order is a public document. See Md. Code Ann.,

Health Occ. §§ 1-607, 14-411.1(b)(2) and Gen. Prov.-§ 4-333(b)(6).

Signature on File
04 Jve|zoz]

Date ' Christine A. Farrelly, Exdcutl‘ve Duecttﬁ/
‘ Maryland State Board of sncmn

CONSENT
I, Patrick Yat-Fu Tong, M.D., acknowlcdge that T have consulted with counsel

before signing this document.
By this Consent, [ agree to be bound by this Consent Order and all its terms and
conditions and understand that the disciplinary panel will not entertain any request for

amendments or modifications to any condition.
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[ assert that I am aware of my right to a formal evidentiary hearing, pursuant to- Md,
Code Ann., Health dcc. § 14-405 and Md. Code Ann., State Go'v’tl§§ 10-201 et seq.
cogceming. the pending charges. I waive this right and have elected to sign 'thfs Consent
Order instead. |

I acknowledge the validity and enforceability of this Consent Order s if entered
after the conclusion of a formal evidentiary hearing in which I would have had the right to
counsel, to confront witnesses, to give testimony, to call witnesses on my behalf, and to all
other substantive and procedural protections as provided by Ié_w. I waive those procedural
and substantive protections. I-acknowledge the legal authority and the jurisdiction of the

|

disciplinary panel to ini;iate these proceedings and to issue and enforce this Consent Order.

I voluntarily enter into and agree to comply with the icrms and conditions set forth
* in the Consent Order as a resolution of the cbarges. Iwaive any right to contest the Findings
of Fact and Conclusions of Law and Order set out in the Consent Order. I waive all rights

to appeal this Consent Order.

[ sign this Consbn-t Order, without reservation, and fully understand the language

and meaning of its terms. Signd?ure ONn File
03 ~30 -2t
Date Patrick Yat{Fu Tng, M.D.
Responden :
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NOTARY

STATE OF _{/|ARY (41D

CITY/COUNTY OF £AcTimpgt

I HEREBY CERTIFY that on tllié _Sﬁ day of MARLH 2021, before me,
a Notary Public of the foregoing State and City/County, personally appe‘ared Patrick ‘Yat-
Fu Tong, M.D., and made oath in due form of law (hat signing the foregoing Consent Order
was his ;/oluntary act and dced. |

AS WITNESSETH my hand and notarial seal.

T R

Netar Public

My Commission expires: dj .,; 7~ }OQJ{ ZACHARY S REISFELD .
- . Notary Public
’ Baitimare County
Maryland
My Commission Expires 3-29-2024
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