BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

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

Harry Convery Henderson, 111, M.D. ) Case No. 800-2014-006389

)
Physician's and Surgeon's )
Certificate No. C 36159 )
)
Respondent )
)

DECISION AND ORDER

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

This Decision shall become effective at 5:00 p.m. on August 10, 2017.

IT IS SO ORDERED _ August 3, 2017

MEDICAL BO OF CALIFORNIA

oAb M/

Kimberly Hirchmeyér
Executive Directqr
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' XAVIER BECERRA

Aftorney General of California

"MATTHEW M. DAVIS

Supervising Deputy Attorney General
MARTIN W. HAGAN

Deputy Attorney General

State Bar No. 155553

. 600 West Broadway, Suite 1800

‘San Diego, CA 92101

- P.O. Box 85266
‘San Diego, CA 92186-5266
Telephone: (619) 738-9405

- Facsimile: (619) 645-2061

Attorneys for CQMplainant

c BEFORE THE .
‘MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

- STATE OF CALIFORNIA -
Tn the Matter of the Accusation Against: .~~~ | Case No. 800-2014-006389
HARRY CONVERY HENDEKSON, II, M.D. | STIPULATED SURRENDER OF = *
' 5565 Grossmont Center Drive, Suite 510 'LICENSE AND DISCIPLINARY -

La Mesa, CA 91942 o ORDER

Physnclan’s and Surgeon’s Certlficate No
C36159,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the partles to the above- |

entitled proceedmgs that the following matters are true:: |
- PARTIES

1. Kimberly'Ki;EhmeSzer (Cornplainant)‘is.‘ the Executive Director of the Medical Board

‘of California (Board) She brought this action solely in her offlc1a1 capacity and is represented in |

this matter by Xavier Becetra, Attorney General of the State of California, by Martin W. Hagan
Deputy Attorney General. '

2. Harry Convery Henderson, TII, M.D. ‘(respondent) is represented in this proceeding by
Stacie L. Patterson, Esq whose address is 3200 Fourth Avenue Suite 101, San Diego CA

92103.
1

Hairy C. Henderson, M.D., Stipulated Surrender of License and Disciplinary Order (Case No. 800-2014-006389)
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- 3. On or about October 25; 1974 the Board issued Physrclan s and Surgeon S Cert1f1cate '
‘ No. C36159 to respondent. The. Phys101an s and Surgeon s Certificate was in full force and effect
at-all times relevant to the charges:brought in Accusatlon No. 800-2_014,—006389 and wﬂl expire
onJ anuary 31, 2019, unless renewed. ‘
| ' JURISDICTION -

4. On June 29, 2017, Accusatlon No 800- 2014 006389 was flled before the Board and

is currently pending against respondent A true and correct copy of Accusatlon No. 800-2014-

- 006389 and all other statutorlly required documents Were properly served on respondent on June |
29, 2017. Respondent tlmely frled his Notice of Defense contestlng the Accusatlon /A true and
correct copy of Accusatlon No. 800 2014- 006389 is attached hereto as Exhrblt A and

| 1ncorporated by reference as if fully set forth herem

ADVISEMENTAND WAIVERS .' '

'5,. Respondent has carefully read, fully dlscussed Wlth counsel and fully understands the
charges and aIlegatlons in Accusatlon No. 800- 2014 006389 Respondent also has carefuliy read
‘ fully discussed w1th counsel and fully understands the effects of this Strpulated Surrender of -
L1cense and Drscrphnary Order _ | |

| | 6. Respondent is fully aware of his legal r1ghts in th1s matter, 1nclud1ng the right to-a -

hearing on the charges and allegatrons in the Accusatron No. 800~ 2014 006389 the rlght to’
| confront and cross-examine the wrtnesses agalnst ‘him; the right to present evidence and to testify_ |
on his own behalf; the r1ght to the { issuance of subpoenas to compel the attendance of Wrtnesses g
and the productlon of documents, the rlght tg reconsrderanon and court review of an adverse
decision; and all other rights accorded by the California Admrnlstratrve Procedure Act and_other 1
applicable laws | | )

7. Havmg the benefrt of counsel, respondent hereby Voluntarﬂy, knowmgly and
1nte111gent1y Wa1ves and gives up each and every rrght set forth above.
/1 / /
/111

Harry C. Henderson, M.D., Stipulated Surrender of License and Disciplinary Order (Case No. 800—201'4-006389)
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CULPABILITY '

8. Respondent does not contest that at an administrative hearlng, Complainant could
estabhsh a przma facie case W1th respect to the charges and allegatmns contained in Accusatron
No. 800-2014—006389, a true and correct copy of which is attached hereto as Exhibit “A,” and
that he has thereby stibjected hi.s 'Physician’s and Smgeon’s Certiﬁca_te No. C36159 to
disciplinary action; Respondent. hereby surrenders his Physictanfs and Surgeon’s Certificate No.
C36159 for the Board's formal acceptance ‘ _ | A , |

9. Respondent agrees that his Physician’s and Surgeon s Certrﬁcate No C36159 i is

subject to dlsmphne and he agrees to be bound by the Board’s nnpos1t10n of drsclphne as set forth :

| in the D1501p11nary Order below.

10. Respondent further agrees that if he ever petltlons for reinstatement of his Physrcran S
- and Surgeon S Certlﬁcate No. C3615 9, or petltlons to revoke probatlon or 1f an accusation is ever |
_f]led agamst h1m before the Medlcal Board of Cahforma all of the charges and allegatlons
| contamed in Accusatlon No 800 2014 006389 shall be deemed true correct and fully admrtted
by _respondent for purposes of any such proceedlng or any other llcensmg proceedmg mvolvmg |
_respondent in the State of Caltfornia or elsewhere. o

11, Re3ponde'nt understands that by signing this stipulation he enables the Executive

| D1rector of the Board to issue an order on behalf of the Board acceptlng the surrender of his

Physmran s and Surgeon S Certrﬁcate No. C36159 wrthout further notrce to, or opportumty to be '

heard by, respondent.

CONTINGENCY

12. Busmess and Profess1ons Code section 2224 subdrvrsron (b), provides, in pertinent

part, that the Medical Board “shall delegate to its executive dlrector the authorrty to adopt a.

- stlpulatron for surrender of a hcense

13. This Strpulated Surrender of License and Drsc1p11nary Order shalI be subjectto
approval of the Executive Drrector on behalf of the Medical Board The partres agree that this
Stipulated Surrender of License and Dlscrphnary Order shall be submitted to the Executrve

Drrector for her cons1derat10n in the above- entitled matter and, further, ‘that the Executive

3

~ Harry C. Henderson, M.D.,, Stipulated Surrender of License and Disciplinary Order (Case No. 800-2014-006389)
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D1rect0r shall have a reasonable perrod of time in which to con51der and act on this St1pu1ated .
Surrender of License and Disciplinary Order after receiving it. By. s1gn1ng thrs st1pu1atron,
respondent fully understands and agrees that he may not Wrthdraw his agreement or seek to -

rescind this strpulatron pr10r to the time the Executive. Drrector on behalf of the Medlcal Board

cons1ders and acts upon 1t

14. The partres agree that this Stlpulated Surrender of License and D1s01p11nary Order

| shall be null and void and not b1nd1ng upon the partres unless approved and adopted by the

Executive Director on behalf of the Board except for this pa.ragraph whrch shall remain in full
force and effect. Respondent fully understands and agrees that in decrdrng whether or not to
approve and adopt this- Stipulated Surrender of chense and D1sc1p11nary Order, the Executive

Director and/or the Board may receive oral and written communrcatlons from its staff and/or the

.Attorney General’s Office. Commumcatrons pursuant to thrs paragraph shall not drsqualrfy the

Executrve Dlrector the Board, any mernber thereof and/or any other person from future

partrcrpatlon in this or any other matter affecting or 1nv01v1ng respondent In the event that the

Executrve Director on behaif of the Board does not in her discretion, approve and adopt this
Stlpulated Surrender of Llcense and Dlscrplmary Order, with the except1on of this paragraph it
shall not become effectrve shall be of no ev1dent1ary value whatsoever and shall not be rehed
upon or. introduced in any disciplinary actron by erther party hereto. Respondent further agrees

that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason

by the Executrve Director on behalf of the Board, respondent will assert no. claim that the

.Executive Director, the Board, or any member thereof, was prejudiced by 1ts/hrs/her review, .

discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto. -

ADDITIONAL PROVISIONS

15. This Strpulated Surrender of chense and Disciplinary Order is 1ntended by the partres
herein to be an 1ntegrated writing representing the complete, frnal and exclusrve embodiment of

the agreements of the parties in the above-entitled matter.

4

Harry C. Henderson, M.D., Stipulated Surrender of License and Disciplinary Order (Case No. 800-2014-006389)
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'_ 16. The parties agree that cop1es of this Strpulated Surrender of License and Disciplinary .

Order, including copies of the signatures of the partles, may be used mn heu of original documents

and signatures and, further that such copres -shallvhave the same force and effect as originals.

17. In consrderat1on of the foregoing admlss1ons and stipulations, the partres agree the

Executlve Dlrector of the Medical Board may, Wrthout further notice to or opportunrty to be heard

| by respondent issue and enter the following D1sc1p1mary Order on behalf of the Board:

ORDER | , 4
IT IS HEREBY ORDERED ‘that Phys101an s and Surgeon s Certlﬁcate No C3615 9 issued
to respondent Harry Convery Henderson 1, M.D., is surrendered and accepted by the Medlcal
Board of California. A
1. The surrender of respondent’s Physrcran s and Surgeon s Certlﬁcate No C36159 and

the acceptance of the surrendered hcense by the Board shall constltute the 1mpos1t10n of

I dlscrphne agarnst respondent Thrs stlpulatlon constitutes a record of the discipline and shall

| 'become a part of respondent’s hcense hlstory wrth the Medical Board of Cahforma

2. ) Respondent shall lose all rrghts and prrvﬂeges asa Physrclan and Surgeon in
Cahforma as of the effective date of the Board’s Demsron and Order.
S8 Respondent shall cause to be dehvered to the Board h1s pocket license and, 1f one was
issued, hrs wall certificate on or before the effective date of the Dec131on and Order
4., If respondent ever files an apphcatlon for 11censure or a petition for remstatement 1n

the State of California, the Board shall treat it as a petition for re1nstatement Respondent must

. comply with all the-laws regulatlons and'procedures for remstatement ofa revoked license in

Il effect at the tlme the petrtlon is frled and all of the charges and allegatrons contained i in .

Accusatron No. 800-2014- 006389 shall be deemed to be true, correct and admitted by respondent
when the Board determiries whether to grant or deny the petition. ‘
5. | If respondent should ever apply or reapply for a new license or certification, or
petition for reinstaternent of a license, by any other health care licensing ag'ency‘ in the State of

California, all of the charges and allegations contained in Accusation No. 800-2014-006389 shall

5

Harry C. Henderson, M.D., Stipulated Surrender of License and Disciplinary Order (Case No. 800-2014-006389) |
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| 'be déemed to. be true, correct, and admrtted by respondent for the purpose of any Statement of -

, Issues ‘ot any: other proceedmg seeking to deny or restrlct heensure

ACCEPTANCE

Ihave carefully read the above: St1pu1ated Surrender of chense and Order and 11ave fully

! d1seussed jt-with my:attofney; Stacie, L Patterson, Esq L understand the stipulation and the efféct |
Il it:will have on my Physician’s: and Surgeon S: Cemﬁeate T enter 1nto th15 Strpulated Surrender of |
If Liceiise: and Order voluntarﬂy, knowmgly, and. 1ntelhgently, and. agree to be bound by the

|| Decision and Order-of the Med1ca1 Board. of California.

ENDOR‘BEMENT

The; foregomg Strpulated Sunender of: License and Order is bereby reSpeetfully subnntted

| for consideration by the Medlcal Board of California of the Department of Consumer Affarrs

Dated: ‘7/ il / 20 |7 d' - ,Respec‘tful-ly 'submltted,v

XAVIER BECERRA. |

Attorney General of Cahforma :
MATTHEW M. DAVIS
Superv’sm? Deputy Attorney General

+

- MARTIN W. HAGAY .
Deputy Attorney General
Attorneys for Complainant

_SD2017705673/81751668.d0cK . —. . . .. . - A P
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Accusation No. 800-2014-006389
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STATE OF CALIFORNIA
- o S , MEDICAL BOARD OF CALIFORNIA
XAVIER BECERRA ~ | SACBAEENTO June 29 __20L2
Attorney General of California BY: [ __ANALYST

MATTHEW M. DAVIS
Supervising Deputy Attorney Gener al
MARTIN W. HAGAN ‘ o
Deputy Attorney General
State Bar No. 155553 '
600 West Broadway, Suite 1800
San Diego, CA 92101 '
P.O. Box 85266
San Diego, CA 92186- 5266
Telephone: (619) 738-9405
Fax: (619) 645-2061

Attorneys for Complainant

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

In the Matter of the Accusation Against: Case No. 800-2014-006389

HARRY CONVERY HENDERSON OL,MD. |[ACCUS ATION
5565 Grossmont Center Drive,. Sulte 510 :

La Mesa, CA 91942
Physician’s and Surgeon’s Certificate
No. C36159,
Respondent_.
Compiainant alleges:
PARTIES

1. Kimberly Kirchmeyer (complamant) brings this Accusation solely in her official
capacity as the Executive Director of the'Medical Board of California, Department of Consumer
Affairs (Board) _ ‘

2. On or-about October 25, 1974, the Board 1ssued Physician’s and Surgeon s Certificate
No. 0361 59 to Harry Convery Henderson III, M.D. (respondent). The Physmlan s and Surgeon’s
Certlﬁoate was in full force and effect at all times relevant to the charges and allegations brought

herein and will expire on J anuary 31, 2019, unless renewed.

YT T e ST s e e e

ACCUSATION NO. 800-2014-006389
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JURISDICTION

3.  This Accusation is brought before the Board, uﬁder the authority of tlw;_e following
laws. ~A11‘Section references are to the Business and Professions Code (Code) unless otherwise
indicated. | |

4.  Section 2227 of the Code states:

“(a) A licensee‘whose matter has been heard by an administrative law judge

of the Medical Quality Heaﬁﬁg Panel as designated in Section 11371 of the .

Gov'ermnent Code, or whose default has been entered, and who is found guilty,

or who has entered into a stipulation for disciplinary action with the boa;r&, may, in

accordance with vth.e previsions of this chapter: .

“'(14) Have his or her license revoked upon order of the board.
“2) Have his or her right to practice suspended for aperiod not to exceed
~one year upon or: der of the board.
“(3) Be placed on probatlon and be requ1red to pay the costs of probatlon
momtormg upon order of the board.
“(4) Be pubhcly reprimanded by the board. The iaublic repn'mand may -
inelude a requirement that the licensee complete relevant educational courses approved by’
the board. | | |
“(5) Have any other action taken in ?elation to discipline as part of an order

of probation, as the board or an admi.ni'strative law judge méy deem proper.

“(b) Any matter heard pursﬁant to subdivision (a), except for warning letters,
~medical review 51-. advisory eohferences, professional competency examinations,
continuing education activities, and cost reimbursement associated therewith that

are agreed to with the board and successfully completed by the licensee, or other

matters made confidential or privileged by existing law, is deemed public, and shall be

made available to the public by the board pﬁrsuant to Sect'ion 803.1.”

/111 |

__//4/_/ S OUUH VI U .7- J— .. PV VG R QU SN QRN U .__4_- U SO U o, '_ PRSPPIV VU RS

ACCUSATION NO. 800-2014-006389




- 18

O

10

111

12

13

14
15
16
17

19

.20

21

22
23

24 ||

25

26

27

g

[+ BN B«

5.  Section 2234 of the Code states:

“The board shall take act1on agamst any licensee who is charged with unp1 ofessmnal
conduct. In addition to other provisions of this article, unprofess1onal conduct includes, but
is not limited to, the following:

“(b) Gross negligence.

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent

. acts or omissions. An initial negligent act or omission followed by a separate ahd distinct |

departure from the applicable standard of care shall constitute repeated‘ negligent acts.

" (1) An initial negligent dragn031s followed by an act or 01mss10n medically
approprrate for that negligent d1agnosw of the patient shall constitute a srngle negllgent act

“(2) When the standard of care requires a change in the d1agn031s, act, or omission

. that constitutes the negligent act described in paragraph (1), including, but notlimit'ed to, a

reevaluat1on of the dlagnosrs ora change in treatment and the l1censee s conduct departs
from the apphcable standard of care, each departure constitutes a separate and d1st1nct '
breach of the standard of care. |
6. Section 2241 of the Code states:
“(a) A physician and surgeon may prescrrbe d1spense or administer

prescrrptron drugs, including prescription controlled suhstances to an addict under
his or her treatment for a purpose othe1 than 1na1ntenance on, or detoxification
frond, prescription drugs or controlled substances. | |

| “(b) A physician and surgeon 1nay prescribe, diepense, ot administer
prescription drugs or prescription controlled substances to an addict for purposes
of maintenance on, or detoxification from, prescription drugs or controlled
substances only as set forth in subdivision (c) or in Sections 11215, 11217,

11217 .5, 11218, 11219, and 11220 of the Health and Safety Code. Nothing in this

~subdivision shall authorize a physician and surgeon to prescribe, dispense, or =~~~ =

3
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adﬁlihister daﬁgerous drugs or controlled SubStance_as to a person he 61‘ she knovvs
or reasonably bclievé_s is using or will use the dmgs or substances for a nomnedicé.l
purpose. |
“(o) Notwﬁhstanding 'subdivision (a), prescription’drugs or controlled substances
may also be administered or applied by a physician and surgeon, or by a registered
- nurse acting under his or Ahe;r insfruction and supervision, under the following
circumstances: |
“(1) Emergenéy treatment of a patient whose addiction is complicated by the
presence of incurable disease, acute accident, illness, or injufy, or the infirmities
attendant upén age.
“(2)Treatment of addicts in state-licensed institutions where the bati'ent is
kept under restraint and control, dr in city or county jails or state prisons.
| “(3) Treatment of addicté as provided for by SectiOnil 1217.5 of the Héalth .
and Safety Code. | |
“(d)(1) For purposes of this sectio_n’iar.ld Section 2241 .5, “addict” means é
person whose actions are characterized by cfavi_ng in combination with one or
more of the _folloWing: |
“(A) hhpaired control.o%/er drug use.
“(B)." Compulsive use. |
(&) Contmued use desp1te harm..
“2) Notw1thstand1ng paragraph (1), a person whose drug—seekmg behavior is
pnmarﬂy due to the madequate control of pain is not an addict Wlthm the meaning of this
~ section or Section 2241 5.7 |
7. . Section 2242 of the Code states:
“(a) Pr escrlbmg, dlspensmg, or fulmshmg dangerous drugs as defined in Section
'4022 without an appropriate prior examma’uon and a medical 1ndlcat1on constitutes

unprofessional conduct.

- /_// / et e e — e e e e S ,_ __,A_A.__..._.:_._. e e e
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“(b) No licens_ee shall be found to halve committed unprofessionel conduct within the
meaning of this section if, at the time the drugs were ‘prescribed, dispensed; or fumis_bed,
any of the following ‘applies: | |

“(1) The licensee was a designated physician and surgeon or podiatrist serving in the
absence of the patient’s physician and surgeon or podiatrist, as the case may be, and if the
drugs were prescribed, dispensed, or ﬁlmisbed only as necessary to mainﬁin the patient
until the return of his or her prectitioner, but in any case no 1onger than 72 hours.

“(2) 'The licensee transmitted the order for the drugs toa registered nurse or to a

licensed vocational nurse in an inpatient facility, and if both of the following conditions

| exist:

“(A) The practitioner had. conSulted with the registered nurse or licensed vocational

~ nurse who had reviewed the patient's records

“(B) The pracﬁtloner was demgnated as the pract1t1oner to serve in the absence of the '

patlent's physmlan and surgeon or podiatrist, as the case may be

“(3) The licensee was a designated practltloner serving in the absence of the pat1ent’
pbys1c1an and surgeon or podiatrist, as the case may be, and was in possession o_f or had
utilized the patient's records and ordered the renewai of a medically indicated presctiption
for an amount not exceeding the original prescription in strength or amount or for 1i}ore
than one refill. A

““(4) The licensee was acting in accordance with Section 120582 of the Health and
Safety Code.” |
8.  Section 2266 of the Code states:

“The failure of a physician and surgeon to maintain adequate and accurate records

relating to the provision of services to their patients constitutes inprofessional conduct.”

9, Sectien 725 of the Code states:

“(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or

administering of drugs or treatment, repeated acts of clearly excessive use of diagnostic -

- pi‘ocedﬁre‘s,"or repeated acts of clearly excessive useof diagnosticortreatment facilities-as -

5

ACCUSATION NO. 800-2014-006389
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" determined by the standard of the community of licensees is unprofessiohal conduct for a
physician and surgeon, dentist, podiatrist, psyehologist, physical therapist, chiropractor,
optometrist, speech-language pathologist, or audielogist. o

B “(b) Any person who engages in repeated acts of cleerly .excessive prescribing or
administering of drugs or treatment is guilty of a misdemeanor and shell be puuished bya
Pﬁne of not less than one hundred dollars ($100) nor more than six hund_red' dollars ($ 660),
~or by imprisonment for a term of not less then'BO days nor more than 180 days, or by both
that fine and imprisonment.

““(c) A practitibner_who ,has a medieal Basis for pfescri,bing, fumishiug, dispensing, or
adlnjnistering dangerous drugs or prescn'ptiou confrolled substances shall not be subject to
disciplinary action or prosecution undet ﬂﬁs section. | » ‘

“(d) No physician and surgeon shall ble subject to discipliuary aeﬁon pursuant to this |
section for treating intrectable pain in compliance with Section 2241.5.”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
10. - Respondent is subject to disciplinary action under sections 2227 and 2234, as defined

by section 2234, subdivision (b), of the Code, in that he committed gfoss negligence in his care

:and treatment of patients L.T., M.C., J.V., C.W., C.T. and K.W., as more particularly alleged -

hereinafter: _

11. The investi gation agamst respondent was initiated after the Med1ca1 Board of
Cahforma recelved an anonymous complaint from a health p1ofess1ona1 who treats 1nmates and
homeless 1nd1v1duals, who complained “[I] have noticed again and again inmates who are on high
doses of benzodiazepines during ective 'substences abuse use, also being prescribed pain
medications by Dr. Harry Henderson, a psyelﬁetn'st. I have great concern that he is known by the
inmates as someoue who will ‘give them what they want.”” A subsequent review of the
Controlled Substances Uuhzatmn and Evaluation System (CURES) report for the controlled
substances prescriptions 1ssued by respondent raised concerns about the controlled substances he

Was prescnbmg 1o SOlIlG of his pat1ents. T T T T T T e, e e e e

ACCUSATION NO. 800-2014-006389
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PATIENT L.T. - | _

12 On or about :Octobcf 16, 2012, respondent had his first vi_sit with batient LT,a then-
27-year-old female. As part of his initial evaluation, respondent did not seek any medical records |.
from any brior health professionals, did not obtain any éthér collateral source infonﬁat_ion, and |
failed to do any pertinent psychological testing: R(espondent"sv handwritten chart note;s are largely |

illegible and incomplete, 1ack.'adequate detail, and fail to provide a cleér» rationale fér any medical
decisions. After the ini‘;ial visit, respondent prov'ided patient L.T. with near rﬁo11t111y prescriptions
of Adderall (amphetamine salt combination)! 30 mg (#60) (for the alle gjéd treatment of ADHD
tha't was bésed solely on the patient’s s_ﬁbjective complaints), clonazepam 1 mg (#150), and
- Amnbien (zolpidem tartrate }* 10 mg (#30). During this same period of timé, and unBqulownst to
_‘,rc_esponde.nt, patient L.T. was receiving additional controlled subsfances (Ainbien and Percocet
[ox&codone and acetalninophén.— APAPT from at least 'one other physician. According to
Controlled Subétances Utili_zaﬁon and Evaluation Sysf:em (CURES) report foripavtient. L.T., during
the périod of on or aboﬁt October 16, 2012, through on or about December 31, 2012, patient L.TT

filled the following prescriptioné for the controlled substances:

1 Adderall® (amphetamine salt combination), a mixture of d-amphetamine and I- -
amphetamine salts in a ratio of 3:1, is a central nervous system stimulant of the amphetamine
class, and is a Schedule II controlled substance pursuant to Health and Safety Code section
11055, subdivision (d), and a dangerous drug pursuant to Business and Professions Code section
4022, When properly prescribed and indicated, it is used for attention-deficit hyperactivity
disorder and narcolepsy. According to the DEA, amphetamines, such as Adderall®, are
considered a drug of abuse. “The effects of amphetarnines and methamphstamine are similar to
cocaine, but their onset is slower and their duration is longer.” (Drugs of Abuse — A DEA
Resource Guide (2011), at p. 44.) Adderall and other stimulants are contraindicated for patients
with a history of drug abuse. " , : : '

2 Ambien® (zolpidem tartrate), a centrally acting hypnotic-sedative, is a Schedule IV
controlled substance pursuant to Health and Safety Code section 11057, subdivision (d), and a
dangerous drug pursuant to Business and Professions Code section 4022. When properly
prescribed and indicated, it is used for the short-term treatment of insomnia characterized by
difficulties with sleep initiation.

3 Percocet® (oxycodone and acetaminophen) from the opioid class of medications, is a
- Schedule II controlled substance pursuant to Health and Safety Code section 11055, subdivision
(b), and a dangerous drug pursuant to Business and Professions Code section 4022. When
properly prescribed and indicated, it is used for the treatment of moderate to moderately severe

pain. The Drug Enforcement Administration (DEA) has identified opioids, such as Oxycodone,

|| as-a-drug of abuse...(Drugs.of Abuse, DEA Resource Guide (2011 Edition), atp.41.) .
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Date Filled

oo -] (@)

12-24-2012

Drug Name Strengtﬁ Qilantity Prescriber
1.-()‘_29_201,.2 ) Clonazepam I mg 150 Respondent
10-30-2012 | Amphetamine Salt Combo | 30 mg 60 ‘ Other Physician
1 1-08-2012 Oxycodoné/APAP 10/325mg | 90 Dr. C.T.
11-08-2012 | Zolpidem Tartrate ‘10 mg 30 Dr. K.M.
11-14-2012 Zblpidem Tartrate | 10 mg ' 30 Dr. K.M.
11-21-2012 Amphetamine Salt Combo | 30 rrig 60 Respondent

| 11-25-2012 | Clonazepam lmg 150 Respondent
12-06-2012 | Oxycodone/APAP 10/325mg | 90 Dr. C.L.

12.—‘12—2012~ | Zolpidem Tartrate 10 mg 30 Respondent

| 12-192012 | Amphetamine Salt Combo | 30 mg. 60 Respon_derﬁ

Clonazepam 11 1ﬁg 150 Respondent

'13.  During the period of January 1, 2013, to Decéinber 31,2013, respondent did not chart

any visits with paﬁent L.T. Howcvér., respohdent’s billing records indicate that he billed for one

visit on December 31, 2013. Respondent’s handwritten chart notes afé; largely illegible and

incomplete, lack adequate detail, and fail to provide a clear rationale for any medical decisions.

During 2013, respondent continued to prescribe Adderall (amﬁlletamine salt combination),

clonazepam, and Ambien (zolpidem tarﬁjate) to patient L.T. During 2013, patiént L.T. obtained -

near ﬁﬁmthly prescriptions of amphetamin‘elsalt combo (Adderall) 30 mg (#60) (average of 60 mg

per day)*; one thousand six hundred seventy-eight (#1,678) 1 mg tablets of clonazepam (average

of 4.6 mg per day); and three hundred sixty (#360) 1lO mg tablets of Ambien (average 0f9.9 mg

per day) using prescriptions from respondent. During this same period of time, and unbeknownst

4 Respondent i
attention deficit hyper
maximurn daily dosage not to exceed 40 mg per day and notes
necessary to exceed a total of 40 mg per day.” .

i e

ndicated that he was prescribing the Adderall to treat p.atient LT.s
activity disorder (ADHD). The literature for Adderall® provides for a

“lo]nly in rare cases will it be
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to respondent, patient L.T. also continued to receive Percocet, Endocet (oxycodone/APAP),® and

diazepam® using prescriptions issued from other physicians. According to the CURES report for

patient L.T., she filled the following prescriptions for controlled substances during 2013:

O o0 ~ o) (S TN w N

Déte Filled | Drug Name Strength Quantity | Prescriber
01-03-2013  |"Oxycodone/APAP 10/325 mg 90 BES C.L.
01-11-2013 | Zolpidem Tartrate 10mg 30 | ) .Respondeﬁt
01-21-2013 Clgnaiepam 1 mg 150 '| Respondent
01-21-2013 | Amphetamine Salt Combo | 30 mg 60 Respondent
01-31-2013 Oxycodone/APAP 10‘/325'mg 90 Dr. C.L.

11 02-07-2013 | Zolpidem Tartrate 10 mg 30 Respondent

{02-19-2013 | Clonazepam . 1mg 150, | Respondent
02-19-2013 | Amphetamine Salt Combo | 30 mg 60 Respondent
02-28-2013 Oxycodone/APAP 10/325 mg | 90 Dr. C.L.
03-13 -201 3 Zolpidéln Tartrate 10 mg ‘ 30 Respondent
103-21-2013 | Clonazepam ‘1mg = |.150 Respondent
03-21-2013 . Amphetaniine Salt Combo |30mg |60 Respondent
03-26-2013 | Oxycodone/APAP 10/325mg | 90 Dr.CL.

3 Endocet® (oxycodone andAacetaminophe'n), an opioid analgesic, is a Schedule IT | _
controlled substance pursuant to Health and Safety Code section 11055, subdivision (b), and a
dangerous drug pursuant to Business and Professions Code section 4022.- When properly

|| presctibed and indicated, it is used for the management of moderate to moderately severe pain.

The Drug Enforcement Administration has identified oxycodone, as a drug of abuse. (Drugs of
Abuse, A DEA Resource Guide (2011 Edition), at p. 41.) “Acetaminophen has been associated
with cases of acute liver failure, at times resulting in liver transplant and death. Most of the cases
of liver injury are associated with the use of acetaminophen at doses that exceed 4000 milligrams
per day.”

6 Diazepam (Valium®), a benzodiazepine, is a centrally acting hypnotic-sedative that is a
Schedule IV controlled substance pursuant to Health and Safety Code section 11057, subdivision
(d), and a dangerous drug pursuant to Business and Professions Code section 4022. When
properly prescribed and indicated, it is used for the management of anxiety disorders or for the
short-term relief of anxiety. Concomitant use of Valium® with opioids “may result in profound
sedation, respiratory depression, coma, and death.” The Drug Enforcement Administration

-(DEA) has identified benzodiazepines, such as Valium®, as a drug of abuse. (Drugs of Abuse,

DEA Resource Guide (2011 Edition), atp. 53.).. . ... - .. .
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Strength

Prescriber

Date Filled | Drug Name | Quantity
|-04-10-2013 | Zolpidem Tartrate 10 mg 30 | Respondent
04-18-2013 Clonazepam 1 mg 1150 Respondent
O4-18—2013 Amphetamine Salt ComBo( | 30mg 160 Respondent
'04-24-2013 | Oxycodone/APAP 10/325 mg |90 Dr. C.L.
05-06-2013 | Zolpidem Tartrate |10 mg 30 - Respondent
05-22-2013 Oxycodone/APAP | 10/325 1hg 90 Dr. C.L.
05-22-2013 | Clonazepam 1 mg 28 Respondent
06-04-2013 | Zolpidem Tartrate | 10mg 30 Respondent
06-06-2013 Amphetan&ine Salt Combo | 30 mg 60 Respondent
06-24-2013 | Clonazepam | 1 ‘mg' 150 Respondent:
06-25-2013 | Endocet 10/325 mg | 90 |pr.cL
07-05-2013 | Zolpidem Tartrate 10mg |30 Respondent
‘ 07—09-2013 :Ainphéta.mine Salt Combo | 30mg 60_ 'Resp'o-ndent |
07-24-2013 | Oxycodone/APAP 10/325 mg | 90 Dr. JR.
08-01-2013 | Clonazepam 1 mg - | 150 Respondent
08-03-2013 Zolpidem Tartrate 10 mg 30 Respondent
08;21—201.3 Amphetamine Salt Ccﬁnbo 30mg 60 Respondent
08-28-2013 Cloﬁacham |1 mg 150 - Respond‘entv
‘ 09—05-2013 Zblpidem Tartrate 10 mg 130 Respondent A
09—2_6—2013 Clonazepam 1 mg 150 Respondent
09-26-2013 | Amphetamine Salt Combo |30 mg 60 Respondent
10-07-2013 | Hydrocodone/APAP 5/325mg |30 Dr. JM.
10-09-2013 | Zolpidem Tartrate 10mg 30 Respondent
10-21-2013 | Oxycodone/APAP 10/325mg | 40 Dr. WK.
10-21-2013 | Diazepam 10 mg 30 Dr. W.X.
10-27-2013 Clonazepam ' 1 mg 150 | Respondent
(10
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_the prescription paper, and that Dr. Henderson pre-dates prescriptions forher.”

Date Filled Drug Name | Strength Quantity | Prescriber
10-31 -2013 Amphetamine Salt Combo | 30 mg 60 ~ | Respondent
11-08-2013 . | Zolpidem Tartrate |1 0 mg 30 | Respondent
11-25-2013 | Clonazepam 1mg - 150 | Respondent
12-03-2013 | _Amphetamihe Salt Combo 30 mg 60 Respondent
12-07-2013 Zolpidem Tartrate | N 10 mg  - |30 Respondent
112-22-2013 | Clonazepam B lmg 150 Resp.ondent
12-31-2013 Alﬁphetamine Salt Combo | 30 mg | 60 Resbondent

14. On or about October 29, 2014, patient L.T. was arrested by the San Diego County

- Sheriff’s Deparﬁnent, along with her roommate, M.C. (who was also one of respondent’s

patients) for drug related offenses. During a search of patient L.T.’s and M.C.’s residence, San

‘Diego Sheriff Deputies found numerous items establishing probable cause to arrest patient L.T.

and patient M.C. for, among other things, unlawful possession of controlled substances in
violation of Health & lSafgty Code section 11377, rsubdivis.ion (@); unlanul possession of
controlled substances fbr sale in violation of Healt]_l &'S'cifety Code section 11378;‘ unlawful
possession of dfug paraphemaﬁa in violation-of Heélth’ & Safety Code section 1 1364;1,
subdivision (a); and posséssion of designated controlled étlbstallces for sale in vioiatidn of Health
& Safety Code section 1137 5, subdivision (b)(1). During the search of patient L.T.’s and M.C.’s

residence, the San Diego Sheriff’s Deputies discovered, arriong other things, mulﬁple unused -

small Ziploc bags, unused empty pill capsules, a note documenting pills, prices and quantities, a '

“pay and owe” sheet, a prescription for Adderall written by respondent,’ a Ziploc bag with eight

- (8) Xanax bars, a note with a tally of Ambien received by patient L.T., a Ziploc bag with 22.4

grams of a crystalline substance (which field tested posiﬁve for amphetamine), marijuana, a

marijuana grow floor plan, large amounts of cash, drug paraphernalia, and a registered handgun.

7 According to the Arrest Report, “[L.T.] confirmed the hand written prescription was
written by Dr. Henderson, then told me that Dr. Henderson writes her prescriptions in advance.
She noted she had a November prescription already she needed to fill. She admitted to writing on

11
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15.  During the period of J anuary-l 2014 to December 31, 2014, respondent charted
three visits with patient L.T. As can best be dlscerned ﬁom respondent’s chart notes, the visits

took place on or about February 24, April 23 and August 20 2014. However, respondent’s

}b1111ng records indicate that he billed for six total visits durlng 2014 Respondent’s handwritten .

chart notes are largely illegible and 1ncomplete 1ack adequate detaﬂ and fail to provide a clear

rationale for any medical decisions. During 2014, patient L.T. filled eight prescnptlons of -

,Adderall (amphetamlne salt combination) (#60 and then increased to #90); four prescrlp’nons of |

clonazepam,; and 15 prescriptions of Amblen (zolpldem tartrate) with some prescriptions filled
early (see prescnp‘nons on February 24, February 27, April 24, April 28, May 21 and May 25)
and one thousand five hundred sixty (#1,560) 2 mg tablets of Xanax (alprazolam) (average of 8.5
mg per day) using prescriptions from respondent Accordmg to the CURES report for patient .
L.T., she filled the following presonptlons for the controlled substances listed below during 2014

that were issued by respOndent:

Quanﬁty

Date Filled | Drug Name Strength Prescriber
01—04_;2014 Zolpidem Tartrate 10 mg 30 Respondent )
01-21-2014 | Clonazepam 1 mg 150 Respondent ,
02-‘03 -2014 | Zolpidem Tartrate 10 mg 30 Respondent
02-07-2014 lAinpheta:mine Salt Combo 30 mg 60 Respondent
02-24-2014 | Alprazolam 2 mg 120" ‘Respondent
02—24-2014 Zolpidem Tartrate 12.5 mg 30 Respondent
02-27-2014 | Alprazolam 2 mg 120 Respondent
02-27-2014 | Zolpidem Tartrate ' ‘12.5 mg 30 Respondent
03-19-2014° | Amphetamine Salt Combo 30 mg 60 Respondent
03,~27¥2014 Zolpideln Tartrate 12.5 mg 30 Respondent |
03;27—2014 Alprazolam 2mg 120 Respondent
04-19-2014 | Amphetamine Salt Combo | 30mg 60 Respondent
| 04-24-2014 | Zolpidem Tartrate | 125me |30 | Respondemt
12
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Date F‘iﬂed ‘

Drug Name Streﬁgth ‘ Quantity | Prescriber
04-26-2014 Alprazolam 2mg 120 Respondent
04-28-2014 Zolﬁidgm Tartrate 12.5mg 30 Respondent
05-06-2014 | Alprazolam 2mg 120 Respondent
05-21-2014 | Zolpidem Tartrate 10 mg 30 Respondent
05-24-2014 | Alprazolam 2 mg . 120 Respéndent
05-25-2014 | Zolpidem Tartrate - 12.5 mg 30 ‘Respondent
05-27-2014 Amphetémine Salt Combo | 30 mg 60 Respondent
06-02-2014 | Alprazolam . | 2mg 120 Respondenit -
06-16-2014 | Amphetamine_Salt Combo | 30mg . 60 Respondent
06-20-2014 | Zolpidem Tartrate 125mg -~ | 30 Respondent
06-20-2014 | Alprazolam - 2 mg 120 Respondent
10-10-2014 | Amphetamine Salt Combo 30 mg 90 Respondent
10-27-2014 | AIpr_azoiam 2mg’ 120 Réspondént
10-27-2014 Zolpidem Tartrate 12.5 mg 30 | Respondent
1 1-02}2014 Zolpidem Té.rtrafé 10 mg 30 Respondent
11-02-2014 | Clonazepam 2 mg 90 Respondent
'11-02-2014 | Alprazolam - 2mg 120 Respondent
11-07-2014 | Aaﬁphétamine Salt Combo | 30 ﬁlg 90 - Respondent
- 11-26-2014 | Alprazolam 2 mg 120 Respondent
11-29-2014 | Clonazepam 2mg 90 Respondent
11-29-2014 | Zolpidem Tartrate 10 mg 30 RQSleldell’_E :
11-30-2014 - Amphetamiﬁe Salt Combo | 30mg 90 Respondent
12-20-2014 Zolpidem Tartrate 12.5 mg 30 Respondent
12-22-2014 Alprazolam‘ 2mg 120 . Respondent -
12-23-2014 Clbnazepam 2 mg 90 Respondent
12-23 2014 Zolpidem Tartrate 10mg 30 Respondent ’
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Date FiIléd ‘| Drug Name A Strength - | Quantity | Prescriber

12-23-2014 | Alprazolam = 2mg 120 ’ Respondent

: 16. During the period of J énuary 1‘, 2015, to October 26, 2015 (298 days), respondent -
charted two visits with patient L.T. As can bést be disoernéd from respondent’s chart notes, the
visits took place on or about F ebruary' 24 and April 23, 2015. Resjpondent’s handwritten chart.
notes are largely illegible and incomplete, lack adéquéte detail, and fail to provide a clear

rationale for any medical decisions. During this time frame, respondent continued to prescribe

alprazolam (Xanax) 2 mg (#120) (ten prescriptions with an early refill on iuly 23); amphetamine

salt combihation (Adderall) 30 mg (#90) nine prescriptions (90 ing per day), clonazepam 2 mg
#90 (approximately 6 mg per day), and zolpidem tartrate (Ambien) 10 mg #30 (with many eatly

refills) to paﬁe_nt L.T. on a near morithly basis. According to t'hev CURES report for patient LT,

- she filled the folloWing prescriptions for the controlled substanCes.durin.g 2015:

Date Filled ' | Drug Name - Strength Quantity | Prescriber
1.01-05-2015 Amphétainine Salt Combo 30-mg - 190 .| Respondent
01-22-2015 - Clonazepaml 2 mg | g 90 - Respondent
01-22:2015 Zolpidem Tartrate 10mg | 30 o Respondent
02-042015 | Alprazolam © |2mg  |120 |Respondent
'02-04-2015 | Amphetamine Salt Combo 30mg . . 90 | Respondent
02-04-2015 | Zolpidem Tartrate 10mg |30 Respondent
02-19-2015 | Clonazepam ' 2 mg 110 .| Respondent
02-19-2015 | Clonazepam : ' 2mg 80 Respondent
02-19-2015 | Zolpidem Tartrate - |[10mg |30 vRespondent
03-04-2015 | Amphetamine Salt Combo | 30 mg W 90 . Respondent
03-04-2015 | Alprazolam 2mg  |120 . | Respondent
03-17-2015 | Clonazepam 21mg 90 _ Respondent
03-17-2015 | Zolpidem Tartrate 10 mg 3 0 Respondent
03-31-2015 ,,_Alprazoleﬁ_n____',_,, 2 mg 1120 | Respondent. '.___ .
14

ACCUSATION NO. 800-2014-006389




S

10
1
12
13

14
15

16
17

18

19
20
21
2
23
2%
25
26
27

o5 [

© 1 & W

Date Filled | Drug Name | Strength Quantity | Prescriber
04-1 5-2015 Zoipidem Tartrate | 10 mg 30 Respondent
04-16-20_15 Clonazepam 2mg 190 Respondent
04-16-2015 | Zolpidem Tartrate 10mg 30 Respondent
05-01-2015 | Amphetamine Salt Combo | 30.mg 90 | Respondent
05012015 | Alprazolam 2mg . [120 Respondent
05-14-2015 .| Clonazepam - 2 mg 90 Respondent
05-14-2015 Zolpidem Tartrate 10 mg 30 Respondent
05-28-2015 | Alprazolam 2 mg 120 Respondent.
05-29-2015 | Amphetamine Salt Combo | 30 mg 90 _| Respondent
05-20-2015 Zolpidém Tartrate 10mg - 30 Réspc;ndent |
06-19-2015 . Clonazepam 2 mg 90 Respondent
06-19-2015 - | Zolpidem T artrate 10 mg 30 Respondent
| 06-24-2015 | Alprazolam 2mg 120 |Respondent
06-26:2015 Arﬁphetalnine Salt Combo | 30 mg 90 Respond_en't :
06272015 | Zolpidem Tartrate Cliomg |30 Respondent
07-10-2015 Zolpidem Tartrate 125mg - . |30 . ARespon.den’c
107-16-2015 | Clonazepam 2mg - 90 Respondeﬁt
07-16-2015 * | Zolpidem Tartrafe 10 mg 30 Respondent
07—21-20,15 Alprazolam 2 ing 120 Réspondent
07-23-2015 | Alprazolam | 2.mg 120 Respondent
| 07-25—2015 Zolpidem Tartrate 1 10 mg 30 | Respondent
' 07-26-2015 Alﬁphetamine Salt Combo’ 30mg 90 ‘Respondent
08-11-2015 Clonazepam 2 mg 90 . Respondent
| 08-11-2015 | Zolpidem Tartrate 10mg 130 Respondent
08-18:2015 | Alprazolam 2mg 120 Respondent
09-23-2015 Clonazepam 2mg 90 - Respondent .
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Date Filled | Drug Name : | Strength Quantity 'Prescriber
09-23-2015 Z_olpide_m Tartrate |10 mg | 30 | | 'Respondent
09-24-2015 | Alprazolam ‘ .2 mg 120 Respondent
09-24-2015 | Amphet_amine Salt Combo |30mg |90 | Respondent
10.-23-2015' Amphetamine Salt Combo 30 mg | 90 : Respondent
10—26-20‘15 4Clonazepam | E 2> mg 90 - | Respondent
10-26-2015 | Zolpidem Tartrate: {1omg |30 Respondent

[ TR Y- U T S N

17. Respondent did not routinely conduct any CURES reviews of patient L.T., did not do

any urine drug screening, did not enter into any controlled substances contract with patient L.T.,

.and continued to prescribe controlled substances despite red-ﬂags of misuse, abuse and/or

diversion of controlled substances Among other things, there were mult1p1e prescriptions being -

ﬁlled at different phanna01es request for eatly refills of medication and/or early refills of

' medlcatlons prescriptions for oplates belng prescrlbed by d1fferent health care profess1ona1s

_‘patlent L.T. 1equested that her roormnate M C (who was also receiving Adderall Ambien and

Xanax from respondent) be allowed to pick up her prescnptlon for Adderall, a “pharmacy [was]

asking questions regarding office visits pertaining to Adderall RX’s [prescri.ptions],”8 and patient

L.T. and her roommate M.C. were arrested on drug charges on October 29, 2014.

18. v' Respondent committed gross negligence in his care and treatment of patient L.T.
1nclud1ng, but not limited to, the following:
()  Respondent fa11ed to p10v1de appropnate psychiatric evaluat1ons of
patient L.T. in that he, among other things, failed to routinely perform
: comprehensive psychiatric evaluations, failed to obtain a complete and
comprehensive history, failed to incorporate collateral source
information, failed to perfonn pertinent psychological testing, failed to

properly assess patient L.T.’s alleged ADHD; did not properly assess

® The unsigned note stated, “She has only been in one time. Phannacy asking questrons
_regarding office visits pertaining to Adderall RX’s. She need_s_ appt [appointment]!!” =

16
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and/or rule out depression; and/or failed to censider addiction as part of
patient L.’I:‘.’sevaluations and aesessments;_ |
(b) - Respondentfailed to provide 'appropriate treatment to patient L.T. in
that he, among other things, repeatedly prescribed inherently addictive :
controlled substances such as benzodiazepines, arnphetamines and/or
hypnotic sedatives to patient L. T. while failiné to resnond to objecttVe
| signs of mtsuse, addiction and/or diversion of the controtle’d substances
‘that were being prescribed to patient‘L.T.; o
(c) ~ Respondent repeatedly prescribed controlled substances to patient L.T.
without periodically reviewing CURES, without utilizing urine drug. |
screens, without consulting with and/or obtaining records from prier
treating physicians and/er without utilizing other risk screening toels ;
‘and .
@) Respondent faﬂed to maintain adequate and aecurate records in. 1egard
| to his care and treatment of patient L.T. The 1ecords lacked adequate
" detail and spe01ﬁc1ty and were largely illegible and difficult to
decipher; there were no bases listed for any diagnoses and rationales for
“any medical decisions, including changes in medications and/or
responses to medications, which were not adequately documented;
' there were no cleartreatment plans do'emnented ; prescribed 4
| medications Were often not listed in respondent’s chart notes ; and
’1nedica1 records were missing and/or '1nconsistent}with respondent’s
billing records.‘ |

- PATIENT M.C,

19.. Onor about September 30, 2014, respondent had his first x}isit with patient M.C., a
then-2.8- year-old 1na1e for h1s ‘initial evaluation.” Respondent’s certified medical records for |
patient M.C. did not contain any chart note for the initial visit but did contain an invoice for an

~“initial evaluation’ on September 30; 2014:~As part of his initial evaluatlon,— respondent—drd not- -

17
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seek any medical records from ariy prior health professionals, did not obtain any other collateral
source information, and failed to do any pertinent psychoio gical testing. After this visit,
respondent provided patient M.C. with near monthly prescriptions of Adderall (mnphetamine salt

combination) 30 mg (#60) (60 mg per day) (for the alleged treatment of ADHD that was based

‘solely on the patient’s subj ective complaints), Ambien (zolpidem tartrate) 10 mg and 12.5 Iﬁg

(#30) (10to 12.5mg pér day) and Xanax (alprazolam) 2 mg (#120) (approximately 8 mg per
day). According to the CURES report for patient M.C., the following prescriptions for controlled

substances were filled du_ring the remainder of 2014:

.Da_te Fil]ed Drug Name Strength . Quatntity Prescriber
10-01-2014 Amphetamine Salt Combd 30 mg 60 Respondent
10-01-2014 | Zolpidem Tartrate 12.5mg 30 | Respondent
10-0 1-2014 Alpfazolam ‘ 2mg 120 .| Respondent

110-27-2014 | Amphetamine Salt Combo 30 mg 60 Respondent
10-28-2014 | Alprazolam ~ | 2mg | 120 Respondent
11-29-2014 | Zolpidem Tartrate | 12.5mg - 30 ' Respondent
11-29-2014 'Alprazolam o |2 mg | 120 v Res’pondént.
12-12—20141 Amphetamine Salt Combo 30mg 60 Respondgnt
12-12:2014 | Zolpidem Tartrate 10mg - | 30 ! 'Respondent

20. Durmg the perlod of on or about January 1, 201 5 to December 31, 2015, 1espondent |
chai'ted two visits with patient M.C. As can best be discerned from respondent’s chart notes, the
visits took placebn or about January 13 and September 24, 2015. Respondent’s handwritten
chart notes are iargely illegible and incomplete, lack adequate detail, and fail to provide a clear
rationale for any medical decisions. During 2015 , patient M.C. continued to fill prescriptions for
Adderall (mﬁphetamine salt combination) 30 mg (;‘#-120), Ambien (zolpidem tartrate), and Xanax |
(alprazolam) 2 mg (#120) [except for one prescription that was f01 108 tablets] using |

pr escuptlons issued by respondent The prescriptions for Xanax (Alpr azolam) 2mg (#120) was

18
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being filled at short intervals at different pharmacies, a fact that respondent claims he was
unaware of since he was not reviewing CURES at the time.” According to the CURES report for

patient M.C., the following prescriptions for controlled substances were filled during 2015: '

Date Filled | Drug Name Strength | Qnantity Prescriber -
01-06-2015 | Zolpidem Tartrate 12.5 mg 30 Reépondent
01-06-2015 | Alprazolam ( 2 mg 108 Respondent
01-13-2015 | Zolpidem. Tartrate 10 mg | 30 Respondent
01-13-2015 | Alprazolam L 2 mg 120 Respondent
01-13-2015 | Amphetamine Salt Combo | 30 ing 90 Respondent .
02-03-2015 | Alprazolam | 2mg 120 Respondent
02-03-2015 | Zolpidem Tartrate 12.5mg 30 Respendent
| 02-13-2015 | Amphetamine Selt Combe 30 mg 90 Respondent
03-04-2015 | Alprazolam 2 n;xg | 120 Respondent
| 03-04-2015 Zolpidem Tartrate 112.5mg 30 Respondent
' 03-11-2015 * | Amphetamine Salt Combe 30 1ng 90 Respondent -
04-27 -2015 Zolpidem Tartrate 10mg 30 Respondent
04-27-2015 | Alprazolam 2mg 120 Respondent
| 04-27-2015 | Amphetamine Salt Combo 30 mg 90 Respendent
04-28-2015 | Alprazolam 2mg 120 Respondent
05 -24—261 5 | Zolpidem Tertrate 10 mg 30 Respondent
05 —24—201 5 | Alprazolam 2 mg 120 Respondent
05-27-2015 | Alprazolam 2mg 1120 Reépondent
05-27-2015 | Amphetamine Salt Combo | 30 mg 190 Respondent

- two different pharmacies.. . ... oo I

9 As an example, during the period of January 6, 2015, to June 27, 2015, patient M.C.
obtained 1,188 tablets of 2 mg Xanax® (alprazolam) from four different pharmacies which
equated to approximately 6.9 tablets per day or 13.8 mg per day. Moreover, patient M.C. also
filled prescriptions for Ambien® (zolpidem tartrate) on January 6, 2015, and January 13, 2015, at
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Date Filled | Drug Naﬁxe : Strehgth Quantity | Prescriber
06-27-2015 | Zolpidem Tartrate | 10 mg 30 Respo’ndent
06-27-2015 Alpraﬁolam 2mg 120 ‘Responden‘t
06-27-2015 Alprazolani 2mg 120 Respondent
_06-2942015 | Amphetamihe Salt Combo 30 mg 90 Reépbndent
09-24-2015 ‘Al'prazolam' : 2 mg 120 | Respondent
09-24-2015 . | Amphetamine Salt Combo 30 mg ’ 90“ Respondent
10-08-2015 | Zolpidem Tartrate 1o mg 130 Respondeﬁt
| 10-23-2015 - Arﬁphetamine Salt Combo 30 mg 90 'Respondent
10-25-2015 | Alprazolam . 2mg- 120 Respondent
1 2-26-2015 * | Alprazolam 2 mg 1120 | Respondent

21. During the r}eriod of on or about J anuary 1, 2016, to December 31, 2016, réspondent

charted one visit with patient M.C. As can best be discerned from respondent’s chart notes, the

September 24, 2015.) Respondent’s handwritten chart notes arevlargely illegible and incomplete,

lack adequate detail, and fail fo.provide a clear rationale for any medical decirsions. During 2016,

visit tqok place on or about August 10, 2016 (appfoxi_mately 10 ¥4 months since the last visit of . |

patient M.C. conﬁnued to fill prescriptions for Adderall (amphetamine salt combination) 30 mg

(#120), and Xanax (alprazolam) 2 mg (#120) using'prescriptioris.issued by respondent.

According to the CURESFr»eport for patient M.C., the following presériptions for controlled

substances were filled during 2016:

Date Filled | Drug Name Strength Quantity | Prescriber '

01-28-2016 | Alprazolam 2 mg 120 Respondent

03—01‘-2016 " Alprazolam 2 mg 120 . Respondent

08-10-2016 | Alprazolam 2 mg" 120 | Respondent

08-10-2016 | Amphetamine Salt Combo | 30 mg 90 Respondent

11-04-2016 | Alprazolam 2 mg 120 Respondént
_11-04-2016 . | -Amphetamine Salt Combo. | 30mg . | 90 . . | Respondent _ _ _ || .

20
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 diversion of controlled substances. Among other things, multiple prescriptions were being filled

including, but not limited to, the folloWing:

Date Filled | Drug Name - .| Strength Quantity | Prescriber

12-05-2016 ' | Alprazolam o 2mg . 120 Respondent

12-09-2016 | Amphetamine Salt Combo | 30mg 90 ~ | Respondent

22. Respondent did not routinely conduct any CURES reviews of patient M.C., did not do
any urine drug screéning, did not enter into any confnroiled substances contract With patient M.C.,

and continued to prescribe controlled substances despite red-flags of misuse, abuse and/or - :

at different pharmacies, requests for éarly refills of medication and/or early refills of medication,
and the arrest of patient M.C. and his roommate, patient L.T., for drug related charges on‘Octob_er
29,2014, | | | |

23. Respondent committed gross negligence in his care and treatment of patient M.C.

(a) 'Responden't failed to pfovida appropriate pSychiatric evaluations of -
patient M.C. in tha.t he, among (_)ther tthgs, failed to routinely perform
comprehensive psychiatric evaluations, failed to obtain a complete and
comprehensive history, failed to incorporate collateral source -
information, failed to perfofm peftin¢11t bsycholo gical testing, failed to ‘
properly assess patient M.C.’s alleged ADHD; and/or failed to consider
addiction as part of patiént M.C.’s evaluations and assessménts;

(b)  Respondent failed to provide appropriate treatient to patient MC in

| that he, among other things, repeatedly.pre_scrib ed high doses of
inherently addictive controlled subs_tances such as benzodiazepines, -

" amphetamines and/or hypnotic sedatives to pétient M.C. while failing
to respond to objective signs of misuse, addiction and/or divérsion of
the controlled substances that wefe being prescﬁbéd. to patient M.C.;

(c)  Respondent repeatedly préscribed.co'ntrolled substances to patient M.C.

| without periodically reviewing CURES, without utilizing urine drug

: é‘éi"e’é’iié','Wi'tﬁ'éu’fEBﬁs?dIﬁh’g"Wfﬂi "&1’1&/6r_‘c$5téiiﬁﬁg“r’é’é&?fdé"fﬁﬁiﬁ'iifiBf TToTT T
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hydrochloride, as-a drug of abuse. (Drugs of Abuse, DEA Resource Guide (2011 Edition), at p.

treatiné physicians, without qbtaining other collateral source
information, and/or without ﬁtiliiing other risk screening tools; and

(d  Respondent failed to maintain adequate and accurate records in regard -
to his care and treatment of patient M.C. The records lacked 'advequat'e‘

" detail and spéciﬁcity and were largeiy illegible and difficult to |
decipher; there were no bases listed for any diagnoses -and'rationalés for
any medical‘decisilqn-s, including changes in medications and/or
res_poﬁses to .medic':ations, which were not adequately documented;
there were no clear treatment plans documented; and prescribed
medications were often not listed in respondeﬁt’s chart notes.

PATIENT J.V.

24, On or about February 8, 2010, respondent had his first visit with fatient IV.,a then-
52-year-old male. As parf of his initiél evaluatigjn, resﬁéndent did not seek any medical records |
froni any pﬂor health professionals,b did not obtain any 6ther collateral source information, and

- failed to do any pertinent péycholo g‘idal testing, Respondeﬁt was uﬁa_ble to pi;oﬁdé: a full 'sAet‘ of
certified medical fecqrds for patient J.V., and could n§t produce a:ny' chart notes‘ for any patiellt-'
visits in 2010. Duri:ng’ this timeframe, patient J.V. filled various prescriptions issued by 4
respondent including, but not limited to, Adderéll (amphetamine salt co1ﬁbh1ation) 30 mg (#30)
,(for the alleged treatment of ADHD that'véras based solely on the i)atient’s subj e_ctiire complainté), |
ﬂu‘razépam hydrochloride tH,CL],11 Endocet (oxycodone/APAP) 10/325 mg (#120) and Xanax

10 Conduct occurring more than séven (7) years from the filing date of this Accusation is
- for informational purposes only and is not alleged as a basis for disciplinary action.

11 Flurazepam hydrochloride, a benzodiazepine, is a centrally acting hypnotic-sedative,
that is a Schedule IV controlled substance pursuant to Health and Safety Code section 11057,
subdivision (d), and & dangerous drug pursuant to Business and Professions Code section 4022.-
When properly prescribed and indicated, it is used for the treatment of insomnia. Concomitant
use of with opioids “may result in profound sedation, respiratory depression, coma, and death.” .
The Drug Enforcement Administration (DEA) has identified benzodiazepines, such as flurazepam

53)
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| (alprazolam) 2 mg (#90). According to the CURES report for patient J.V.,'2 the following

prescriptions for controlled substances were filled for patient J.V. during 201‘0 during the period
of May-10, 2010, to December 31, 2010:

were run for the seven-year period of May 20 2010, through May. ZQ 2017..

Date Filled | Drug Name ) Strength Quantity Preséribér
05-20-2010 | Amphetamine Salt Combo - 30 mg 30 - | Respondent
06-02-2010 | Endocet - : 10/325mg | 120 Respondent |
06;02—2010 | Amphetamine Salt Combo | 5"0'mff; 120 Respondent
06-03-2010 ‘Alprazolam - T 2 mg © 100 Respondent
06-03-2010 | Flurazepam HCL ' 30mg 30 | Respondent
.06—16-20i0 Ainphetaniine Salt Combo 30mg 36 ‘ Réspondent
06-23-2010 | Roxicet | 5/325 mg 20 |Dr.DK.
06-25-2010 | Oxycodone/APAP . 5/325 mg 25 | Dr.DK.
06-30-2010 | Amphetamine Salt Comﬂo - 30mg . 120 ,‘ | Responde_nt
06-30-2010 | Bndocet S . 10/325 mg 120 © | Respondent
07-06-2010 | Flurazepam HCL | 30mg | 30 | Respondent
07-06-2010 | 'Alprazélaln , 2 ng 90 Respondent

25. . For the period of on or abouf January 1, 2011, through December 31, 2011,
respondent could not produce any éhart notes for any patient visits in 2011. "Res.pondent’s billing
records, however, indicate that he billed Medicare for 12 dfﬁce visits. During 2011, patient JV
obtained the fbllowing_ Acontrc;lled substances using the prescriptibns issued by respondenﬁ |
alprazolam (Xanax) 1 mg on January 1, 2011 and then iﬁcreased to 2 mg for the remainder of the-
year (#100) -(a total of 1,100 fablets — approximate average of 3.3 mg per day increased to 6.6 mg
per day for next 11 months); amphetamine salt coinbination (Adderall) 30 mg (a total of 1,850
tablets — approximate average of 152 mg per day); clonazepam (Klonopin) 2 mg (#100)
begihning on fuly 11,2011 (appro'xilnate average of 6.6 mg per day), oxycodone/APAP

12 The CURES reports for patient J.V., and the other patients identified 1 111_ the Accusation
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(Endocet) 10/325 mg (#120) and zolpidem tartrate (Ambien) 10'mg (#30). According to the
CURES report for patient J.V., fh_e following prescriptions for controlled substances were filled
for patient I.V. during 2011: |

Date Filled | Drug Name Strength | Quantity | Prescriber
01-11-2011 | Zolpidem Tartrate 10 mg 30 | Respondent
01-11-2011 Alprézolam 1 mg 100 ‘Respondent
01-11-2011 | Amphetamine‘ Salt Combo - 30mg | 30 | Respondent:
01-11-2011 | Endocet 10/325 mg 120 Respondént

| 01-11-2011 | Amphetamine Salt Combo 30 mg 120 Respondent
01-17-2011 | Amphetamine Salt Combo 30mg | 150 | Respondent
02-08-2011 Zolpidem Tartrate 10 mg 30 - Respondent
02-08-2011 | Endocet | | - 10/325 mg 120 -RespOndenf
02-14-2011 - | Alprazolam 2mg 100 Respondént
02-16-2011 Amphetamine Salt Combo 30 mg - 60 ' Resp‘ondént
03-01-2011 Amphetamine Salt Combo 30 mg 40 Respondent
03-07-2011 | Zolpidem Tartrate iO mg 30 | Respondent
03-08-2011 Oxycodone/APAP - 10/325 mg 120 Respondent

| 03-08-2011 | Amphetamine Salt Combo 30 mg ' . 120 Respondeht

| 03-08-2011 A1npﬁetamine Salt Combo 30 mg 30 Resppndent
03-13-2011 | Alprazolam 2mg 100 Respondent
04-04-2011 | Amphetamine Salt Combo 30 mg 120 Respondent
04-04-2011 | Endocet 10/325mg | 120 | Respondent
04-11-2011 Alprazolalh 2 mg 100 "Respondent
04-14-2011 | Amphetamine Salt-Combo 30 mg 30 | Respondent
04-23-2011 | Roxicet 5/325 mg 12 |Dr.TS.
04-25-20 11 | Zolpidem Tartrate 10 mg 30 _ Respondent -
05-02-2011--| Amphetamine Salt-Combo— - |-- —-30 mg-— - — 120+ - ‘-Respondenjt-.»-»-_--»«. =
24
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Date Filled | Drug Name Strength Quantity - Prescriber :
05-02-2011 | Bndocet 10/325mg | ~ 150 | Respondent
| 05-10-2011 | Klonopin 2mg 100 Respondent
05-14-2011 A_lprazolam 2mg - | 100 | Respondent
05-19-2011 | Amphefamine Salt. Combo 30 mg 30 Respondent
05-31-2011 Zolpidem‘Tartrate 10 mg 30 Respondent
06-07-2011 | Klonopin 2 mg 100 Respondent
06-13-2011 | Alprazolam - - 2mg | 100 Respondent
06-14-2011 Amphetamine Salt Combo 30 mg 30 Respondent
07-02-2011 Amphetamine Salt Combo 30 mg 120 Respondent
07—02—201 1 Oxycodone/_A.PAP‘ 10/325 mg 150 | Reépondent
07-1 1-2011 Amphetamine Salt Combo - 30 mg | 30 Respondent'
107-11-2011 | Alprazolam | 2mg | - '100 ' Respendent ~
07-11-2011 Clonazepam 2mg | 100 . | Respondent
07-27-2011 | Amphetamine Salt Combo 30 mg 120 | Respondent
07-27-2011 *| Endocet | 10325 mg | 150 - | Respondent
08—04—201 1 Zolpidem Tartrate 10 mg 30 ‘Respondent
08-10-2011 Alprazolam 2mg 100 Respondem
08-10-2011 | Amphetamine SaltComﬁo 30 mg 30 Respondent
08-24-2011 Amphetamine Salt Combe 30mg : 120 Respondent
08-24-2011 | Endocet T 10/325 mg 150 | Respondent’
08-28-2011 Clonazepam 2mg 100 Respondent
09-13-2011 Alpraizolam 2 mg 100 Respondent
09-14-2011 | Amphetamine Salt Combo 30 mg 12 Respondent
-1 09-14-2011 | Oxycodone/APAP 1 0/325 mg 15 | Respondent
09-15-2011 | Amphetamine Salt Combo ' | 30mg 108 Respondent
1 09-15-2011 Oxycodone/APAP ' | 10/325 mg 135 Respe11dent |
25
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| Date Filled | DrugName Strength Quantity | Prescriber
09-24-2011 | Zolpidem Tartrate 10 mg _ .30 Respondent
09-28-2011 Clonazepam . " 2mg 100 Respondent
10-12-2011 | Oxycodone/APAP . 10/325 mg | 150 | Rcs’pondenf
10—14—201 1 | Alprazolam | 2 'mg 100 - Respondent
10-24-2011 Clonazepam | 2 mg 1 QO Respondent
11-01-201 '1 Amj_ohétamine Salt Combo 30 mg 100 Respondent
11-01-2011 - Oxycodone HCL 20 mg 150 Respondent
11-01-2011 | Amphetamine Salt Combo 30 mg 30 Respondent
11-19-2011 . Alprazolam 2mg- 21 Respondent
11-21-2011 | Zolpidem Tartrate 10 mg 28 .| Respondent
11-21-2011 | Clonazepam ' 2mg | 10_() | Respondent
1 1—2? -2011 | Alprazolam 2 mg 79 Reépondent

' 11-29-2011 | Oxycodone/APAP 107325 mg 150 Respondent

| 11-30-2011 Amphetamine Salt Combo 3 O_ing' 120 Réspondént

11-30-2011 | Amphetarhine Salt Co;;ﬁbo 30 mg 30 Respondent

-1 1 -30-2011 Oxycodone HCL 20 1ng ' 150 ,Respondent
12-12-2011 | Clonazepam - 2mg - 100 Respondent
12-29-2011 Amphetamine Salt Cq1nbo , 30 mg 120 R¢3p011d611t
12-29-2011 Amphetamine ‘Salt Combd 30 mg 304 Respondent
12-29-2011 | Oxycodone HCL | 30 mg 90 Respondentf
12-30-2011 | Endocet 10/325 mg - 150 Respondent

26. During the period of on or about January 1, 2012, through December 31, 2012, '

respondent charted two visits with patient J.V. As can best be discerned from respondent’s chart

notes, the visits took place on October 30 and December 20, 2012. Respondent’s billing records,

however, indicate that he billed Medicare for 11 office visits. Respondent’s handwritten chart

26
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Date Filled - | Drug Name Strength Prescriber
01-18-2012 Clonazepam 2 mg 100 . Respbndent
01-20-2012 | Zolpidem Tartrate | . 10mg - 28 | Respondent

| 01-20-2012 AIprazolam, ' 2 mg 100 Resi)ondent
01-23:2012 | Carisoprodol 350mg. | 90 | Respondent

' Oif27-2012 .Amphetamine Salt‘Combo ~ 30mg 30 Réspondent
01-27-2012 | Amphetamine Salt Combo 30 ﬁlg 100 Respondent

1 01-27-2012 . | Oxycodone HCL 30 mg 100 Respondel}t
01-28-2012 | Oxycodone/APAP 10/325 mg 150 | Respondent
02-20-2012 Clonazépam | 2 mg 100 Respondent -
02—27-2012 Amphetamine Salt Combo 30mg . 30 Respondent

rationale forAany medical decisions. During 2012, P aﬁent J.V. obtained the following controlled
substances using the pre‘s’cription‘s issued by respondent: alprazolam (Xanax) 2 mg (#100) (a total
of 1080 — approximate average of 5.9 mg per day) : amphetamine salt combination (Adderall) 30
mg (a total of 1,693 tablets — approximate avérage of 139 mg per day); cariéoprodol (Soma)™? 350 |

mg (a total of 990 tablets — approximate average of 949 mg per day); clonazepém (Klonopin) 2

mg (#100) (a total of 1063 tablets for an approximate average of 5.8 mg per day),

oxycodone/APAP (Endocet) 1_0/325 mg (#120) (a total of 1030 téblet_s) and zolpidem tartrate -
(Ambien) 10 mg (#30) (a total of 198 tablets). Acéording to the CURES report for patient J.V.,

the following prescriptions for controlled substancé were filled for patient J.V. during 2012:

Quantity °

13 Carisoprodol (Soma®) is a Schedule IV controlled substance pursuant to Health and
Safety Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and
Professions Code section 4022, When properly prescribed and indicated, it is used for the
treatment of acute and painful musculoskeletal conditions. . According to the DEA, Office of
Diversion Control, “[c]carisoprodol abuse has escalated in the last decade in the United
States. .. According to Diversion Drug Trends, published by the Drug Enforcement Administration
(DEA) on the trends in diversion of eontrolled and non-controlled pharmaceuticals, carisoprodol | |
continues to be one of the most commonly diverted drugs. Diversion and abuse of carisoprodol is
prevalent throughout the country. As of March 2011, street prices for [carisoprodol] Soma®
ranged from $1 to $5 per tablet. Diversion methods include doctor shopping for the purposes of
obtaining multiple prescriptions and forging prescriptions.” ,
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Date Filled

Quantity

o

Drug" Name Strength Prescriber
02-27-2012 | Amphetamine Salt Combo 30 mg 100 Respondent
02-27-2012 »Endolcet' . | | 10/325 mg 100 Respondent
02272012 | Oxycodone HCL 30 mg 100 | Respondent
02-28-2012 | Carisoprodol a 350 mg 90 Respondent
03419-2012 » Cionaieﬁam 2 mg A 100 - Respondent
03-26-2012' A]hphetamine Salt Comb;) , 30 mg 03 Respondent
03-26-2012 Oxycodori_e HCL - 30mg 93 Respondent
'03 262012 | Endocet | . 10/325 mg 150 Resbondent
03-26-2012 | Amphetamine Salt Combo ‘ 30 mg 30 . Respondent
04-02-2012 | Carisoprodol - 350 mg 90 | Respondent
04-04-2012 Alprazolam  2mg 100 ‘Respondent.
04-14-2012 | Endocet - 5/325 mg 30 | Dr. HP.
104-18-2012 | Clonazepam ~2mg | 100 | Respondent
04-25-2012 | Oxycodone HCL - 30 mg 93 | Respondent
04252012 | Endocet o | 10/325 mg 150 Respondent
| 04-26-2012 Amphetamine Salt Combo 30 mg 30 Respondent
| 04-26-2012 | Amphetamine Salt Combq © 30mg 20 Respondent.
05-02-2012 Carisoprodol - 350 mg 90 Respondent
- 05-02-2012 Alﬁrazolam 2 nig 100 Respondent
1 05-09-2012 | Amphetarhine Salt Combo 30 mg 30 Respondent
05-18-2012 'Cloilazepam | 2 ing 100 | Respondent
05-18-2012 | Amphetamine Salt Combo 30 mg 90 _Respon_dent
05-25-2012 | Amphetamine Salt Combo 30 mg 30 : [ Respondent
05-25-2012  |.Oxycodone HCL . 30 mg 90 Respondent
05-25-2012 | Endocet 10/325 mg ' 150 Resp.ondent‘
06-01-2012 | Alprazolam 2.mg 100 | Respondent
28
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| Date Filled Dl‘lllg Name Strength Quantity Prescriber
06-01-2012 | Carisoprodol 350 mg 90 .Respondent
06-04-2012 | Zolpidem Tartrate 10 mg 28 | Respondent |
06-08-2012 | Amphetamine Salt Combo 30 mg 180 | Respondent
06-18-2012. Hydrochone/APAP 5/500 mg 20 Dr. A.X. (D.D.S)
06-18-2012 | Clonazepam 2 mg 100 Respondent
06-22-2012 | Hydrocodone/APAP 5/500 mg 15 | Other Physician
06-26-2012 | Endocet 10/325 mg 150 Respondent
06-26-2012 ‘Qxycodone HCL 30 mg 100 Respondent
06-26-2012 Amphetamine Salt Combo 30 mg 30 | Respondent
07-‘02~20 12. | Alprazolam 2 mg ' 100 Respondent
07-03-2012 | Carisoprodol 350 mg 90 Respondent
07-09-2012 | Zolpidem Tartrate 10 mg 28 Respondent
07-16-2012‘ Amphetamine Salt'Co'mbo‘ ‘ 30mg .30 ' Respondent
07-26-2012 Endocet 10/325 mg 150 ' Respondent
07-26-2012 - | Amphetamine Salt Combo 30 mg 30 Respondeﬁt
07-26-2012 Amphetam.ine Salt Combo 30mg 120 Respondent
07-26-2012 Oxycodone HCL . 30 mg 100 Respondent
07-28-2012 | Alprazolam  2mg 100 Respondent
08-02-2012 '} Carisoprodol 350 mg 90 - Respondent
08-05-2012 | Zolpidem Tartrate 10mg 28 Respondent
08-16-2012 | Clonazepam 2 mg 100 Respondent -
08-24-2012 | Amphetamine Salt Combo 30 mg. 30  Respondent
08-24-2012 | Oxycodone HCL 30 mg 100 Respondent
08-24-2012 | Amphetamine Salt Combo 30mg 120 Respondent
08-24-2012 | Endocet 10/325 mg 150 Respondeﬁt
08-30-2012 | Carisoprodol 350mg | 90 | Respondent
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Date Fﬂlf:d | Drug Name Strength Quantity E’rescriber
08-31-2012 | Alprazolam 2mg | 100 | Respondent.
09-10-2012 | Zolpidem Tartrate 10 mg 28 | Respondent

' 09-15-2012 | Clonazepam 2mg 63 | Respondent
09-24-2012 | Oxycodone HCL | 30mg 100 | Respondent
09-24-2012 | Amphetamine Salt Combo . 30 mg 30 Respondent
09-24-2012 | Amphetamine Salt Combo | 30 mg 120 | Respondent
10-01-2012 | Alprazolam 2 mg 100 | Respondent
10-01-2012 Caﬁsoprodol 350 mg | 90 Respondent
10-16-2012 Clonazepam 2mg | 100 Respondent
10-22-2012 | Amphetamine Salt Combo 30 mg - 120 | Respondent
10-22-2012 Oxycbdone HCL . 30 mg 100 Respondent .

110222012 | Amphetamine Salt Combo |~ 30mg 30 Respondent
10-28;._—2'012 Zolpidem Tartrate iO'mg : 28 | Respondent 5
10-28-2012 AlpraZolam 2mg 100 Respondent
10-29-2012 | Carisoprodol 350mg 90 Respondent

| 11-15-2012. | Flurazepam HCL 30 ﬁlg 30 | Respondent
11-15-2012 | Clonazepam 2mg 100 Respondent
11-23-2012 | Oxycodone HCL 30 mg 100 Respondent
11-26-2012 Alprazolam .‘ -2 mg 90 Respondent

1 11-26-2012 Amphetamine Salt Combo | 30mg | v 120 Respondent
11-26—2012 | Amphetamine Salt Combo 30 mg | 30 Respondent
12-11-2012 | Zolpidem Tartrate B 10 mg 30 Respondent
12-1 1-2012 Carisoprodol 350 mg 90 Respondent
12-15-2012 | Clonazepam 2 mg . 100 Respondent -
12-21-2012 | Oxycodone HCL 30 mg 30 |DrEP.
12-21-2012 Moxphjne Sulfate - - 15mg - 30 Dr. B.P.

30
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Date Fi]led. Drug Name : Strength Quantity | Prescriber-

12-26-2012 Alprazolam ' 2 mg 90 - Respondent
12-26-2012 | Oxycodone/APAP 10325mg | 90 Respondent

12-28-2012 | Amphetamine Salt Combo 30mg | 120 Respondent -

27. During the périod of on or about J anuary 1,2013, through Deceinbe'r 31,2013,

respondent charted four visits with patient .V. As can best be discerned from respondent’s chart

notes, the visits took place on May 14, June 28, December 5, and December 31, 2013.

Respondent’s billing records, however, indicate that he billed Medicaré fdr 10 office visits.
Respondent’s' handwritten chart notes" are largely illegible and incdmplete, lack adequate detail, ‘
and fail to proﬁde a ciear rationale for ;cmy medicai decisioﬁs. During 2013, pdtient J.V. obtained
the following controlled substances using'the prescriptions issued by fespondeﬁt_: alprazolam
(Xanax) 2mg (a tofél of 940 for an approXimate average of 5.1 fng per day); amphetamine salt
qombinatibn (Adderall) 30mg (a tofal of 1,800 tablets fof an apprdxi;ﬁate average of 147 mg per
day); carisoprodol (Soma) 350 mg (a total of 890 tablets for an approximate ‘aver_age of 853 mg |
per day); clonazepam (Klonop_in) 2 mg‘(a total of 1,166 tablets for an approkimate average of 6.4 |
mg per day), Oxycodone HCL 30 mg (a total of 31Q tablets), Oijontiﬁ 80 mg (a total of 316

‘tablets) and zolpidem tartrate (Ambien) 10 mg (#30) (a tbtal of 60 téblets). Du'riné 2013, patient

I.V. was élso filling prescriptions issued by other physicians for F éntanyl and Oxycodone HCL.

' 28.. Onor ébout Aprﬂ 26, 2013, patient J.V. was seen by another health provider,
Physician Assistant S.P.P., who had been evaluating patient J V.in regard to, among other thingé,
pain 1ﬁm1agelq1611t. In the chiart note fbr tﬁis visit, Physician Assistant S.P.P. set forth her concerns
about patieﬁt J.V.’s veracity, his abuse of controlled suBstances,'a;nd that “he [was] highly
prediéposed to. [the] negativé ou.tcomes of addiction aild death.” The chart note stated the

following, in pertinent part:’

“Patient given his FINAL supply of Fentanyl from out office which should last until

he can be seen by his referring provider. Patient is not going to be prescribed

anymore medications from our office moving forward, but will be welcome only to
. _be'seen for non-narcotic interventional procedures to help with pain such as_ _

injections, spinal cord stimulator (SCS). He was not filled for Oxycodone today and
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instead has been STOPPED on this medication as it was negative in his system at last
OV [office visit] and given that Oxy IR ‘dose is 30 mg — this is a medication that has a
high abuse potential so it will not be continued to be prescribed given inconsistency.
Also, patient’s UDS [urine drug screen] on 3/27/13 was positive for METHADONE
and ADDERALL, both of which are not prescribed by this office or any other office
per CURES review...Because this patient has broken med management agreement
with our office multiple times: Filling with other providers, using more meds than
prescribed, and also testing for meds not prescribed on multiple occasions and testing
negative for meds that are prescribed — he was advised today that only Fentanyl will
be prescribed this month and he must go back to his referring provider to find a new
pain management provider. My recommendation.is patient be seen by addiction
management and evaluated as given his history of inconsistent stories surrounding his -
pain, inconsistent uririe results and inconsistencies with taking medications (taking
meds not prescribed (Adderall and Methadone), and escalating opiate use (reports 75
meg/hr of Fentanyl q [every] 48 hours is inadequate as was Oxy IR 30 mg BID [twice
a day]) he is highly predisposed to negative hea[l]th outcomes of addiction and death.
30 minutes of time was spent with the patient with more than 50% of time reviewing
therapies, [S.P.P] PA-C, for [RR.] M.D.” ' :

Respondent continued to prescribe controlled substances fo patient J.V. despite the
concerns ré,ised in the chaﬁ note from Physician Assistant S.P.P of April 26, 2013. Acc;ord;ir;g to
the CURES réport for patient J V, the following prescriptions for controlled substances were
ﬁlléd for patient J.V. during 2013: | | | |

Date Filled

Drug Name Strength .| Quantity | Prescriber
01-04-2013 | Amphetamine Salt Combb 30 mg 30 Respondent .
||| 01-05-2013 | Clonazepam 2 mg .90 ‘Respondent
| 01-15-2013 | Clonazepam | 2 mg 100 Respondent
01-21-2013 | OxyContin 80mg | 1 Respondent
01-26-2013 .Allprazcﬂam 2 mg - 100 Respondent
01-26-2013 Carisoprodol 350 mg 100 Respondent
01—28-2013 Amphetamine Salt Combo 30 mg 120 Respondeht _
02-01 -2013 Oxycodone HCL 30 mg - 100 ' Respondént
02-04-2013 | Clonazepam 2 fng 90 Respondent
02-06-2013 | Oxycodone HCL 30mg | 30 |DrEP
02-06-2013 | Fentanyl 25 meg/hour 5 Dr. E.P.
02-18-2013 | Amphetamine Salt Combo ' 30 mg 30 Respondent
02-19-2013 " | Clonazepam - | 2mg | _ 03 ;_ _| Respondent.
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Date Filled

Drug Name Strength Quantity Prescriber .

02-1 9-2013 | Carisoprodol 350 mg 90 Respondent
02-21-2013 | Fentanyl Transdermal 50 mcg/hoﬁr ' 5 Dr. E.P.

| 0221-2013 | Oxycodone HCL .  30mg 30 . |Dr.EP.
02-26-2013 Carisoprodol 350mg | 100 Respohdent
02-26-2013 | Alprazolam 2 mg 100 Resbondent
02-27-2013 | Amphetamine Salt Combo 30 mg 60 'Respondent -
03-08-2013 Oxycodone HCL - 30mg - 30 Dr. E.P.
03-08-2013 | Fentanyl Transdermal 75 meg/hour 5 Dr. E.P.
03-13-2013 Clonazepaml 2 mg 90 Respondent
03-14-2013 ClonaZepam 2 mg 100 Respondent
03-15-2013 | Amphetamine Salt Combo 30.mg - . 60 Respondent

- 03—19-2013 »Amp'hetar_ni‘ne Salt ‘Coinbo | 30 mg. 30 Resp'ondel_lf
03-22-2013 Zolpidcm Tartrate 10 mg -30 Respondent
03-27-2013 | Oxycodone HCL 30 mg 60 | T.M. (P.A.)
03-27-2013 | Fentanyl Transdermal - 75 meg/hour 15 T.M. (P.A)
03—28;2013 Alpraz.olam" 2 mg 100 Respondent
04-04-2013 | Amphetamine Salt Combo 30 mg . 60 Respondent

| 04-15-2013 | Clonazepam 2mg - 90 Respondent .
04—16-2013 Amphetamine Salt Co1ﬁbo | 30 mg 60 Respondent
04-17-2013 | Clonazepam 2 mg 100 | Respondent
04-18-2013 | Flurazepam HCL 30 mg 30 Respondent
04-26-2013 | OxyContin | 80mg 90 Respondent
AQ4-26-2013 Amphetamine Salt Combo 30 mg | 30 Respondent
04-30-2013 | Carisoprodol 350 mg 100 Respondent
05-01-2013 | Alprazolam | 2 vmg 100 Respondent
05-01-2013 Amphetamine Salt Combo 30 mg 120 Respondent
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Date Filled Drug Name Strength Quantity | Prescriber
05-03-2013 . | Fentanyl 75 meg/hour 15 SPP.(PA)
05-1 4—2.01 3 | Clonazepam 2mg 100 Respondent
05-20-2013 Clonazepam | 2mg 90 Respondent
05-28-2013 Amphetamine' Salt Combo 30 mg 30 Respondent

'05-28-2013 | Amphetamine Salt Combo V' - 30mg 60 Respondent
06-07-2013 | OxyContin 80 mg 90 | Respondent
06-10-2013 | Carisoprodol | A 350 mg 100 Respondent
06-13-2013 | Amphetamine Salt Combo l'3(‘) mg 60 Respondent
06-1 5~2.01 3 Alprazblam 2 mg 90 Respbﬁdént '
06-20-2013 | Clonazepam 2 g 100 | Respondent
06-27-2013 Amphetamine Salt Combo 30 mg 20 ' -Reépon’dent
06-27-2013 Amphéta;mine Salt Combo 30 mg 120 Respondént

106-28-2013 | OxyContin | . 80 mg 90 Respondent
07-09-2013 Carisoprodol ‘ -~ 350 mg 100 Respondent
07-11-2013 .| Clonazepam 2 mg 90 - | Respondent
07-22-2013 Amphétéﬁine Salt Combo 30 mg 10 Respondent
07-29-2013 | Clonazepam 2 mg 63 | Respondent
07-29-2013 | Amphetamine Salt Combo 30 mg 120 Respondent
07-29-2013 Amphetamine. Salt Combo 30 mg 30 | Respondent
08-20-2013 Alprazolain _ 2mg 90 Respondent
08-27-2013 | Amphetamine Salt Combo 30 mg 30 Respondent
08-27-2013 | Amphetamine Salt Combo 30 mg 120 Respondent
09-12-20 13 Carisoprodol 350 mg | 100 Respondeﬁt
69-20-2013 .| Alprazolam’ 2mg 90 Respondent
09-27-2013 | Amphetamine Salt Combo 30 mg 120 Respondent
09-27-2013 Amphetamine Salt Combo 30 mg 30 Respondent’
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Date Filled | Drug Name - Strength " Quantity - | Prescriber
10-04-2013 | OxyContin - 80 mg 45 Respondent
10-18-2013 | Carisoprodol 350 mg 100 Re__spondent
10-20-2013 | Alprazolam 2 mg 90 Respondent
10-25-2013 | Amphetamine Salt Combo 30 nﬁg 120 Respondent
10-25-2013 | Amphetamine Salt Combo 30 mg 30 Respondent
11-19-2013 Alprazolam 2 mg 90 Respondent
11-26-2013 | Carisoprodol 350 mg 1 (lO | Respondent
11-29-2013 | Amphetamine Salt Combo 30mg 30 Respondent
11-29-2013 Amphetamine Salt Combe : 30 mg 120 | Respondent
12-05-2013 | Oxycodone HCL 30 mg 60 ‘Respondept
12-05-2013 | Zolpidem Tartrate 10 mg - 30 | Respondent
12-17-2013 | ‘Alprazolam | 2 mg : 90 Respondent
12—27-29l3 .| Amphetamine Salt Combo  30mg 120 Responde_nt
12-27-2013 Amphetamine Salt Combo 30 lng - 30 Respondent

29. During the period of on or about J January 1, 2014, through December 31, 2014

respondent charted six visits with patient J.V. As can best be discerned from respondent’s chart

|| notes, the visits took place on March 2, July 28, September 8, Octobe1 27, November 14, and

December 14, 2014. Respondent’s billing records, however, indicate that he billed Medicate for

nine office visits. Respondent’s handwritten chart notes are Jargely illegible and incomplete, lack
adequate detail, and fail to provide a elearvration.ale for any medical decisions. During 2014,
patient J.V. obtained the following controlled substances using the prescriptions issued by
respondent: alprazolam (Xanax) 2 mg (a total of 1,140Apills for an alpproximate average of 6.2 mg

per day); amphetamine salt combination (Adderall) 30 mg (a total of 1,830 tablets for an

" approximate average of 150 mg per day); carisoprodol (Soma) 350 mg (a total of 560 tablets for

an approximate average of 536 mg per day); Oxycodone HCL 30 mg (a total of 960 tablets for an

approxlmate average- of-—79~mg—p‘er--day-[merphineequivalency dosage of 118 mg per-day]), —- —
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oxycodone/APAP (Endocet) 10/325 mg (one prescription of 90 tablets) and zolpidem tartrate -
| (Ambien) 10 mg (#30) (six p:escriptiﬁns for a total of 180 tablets). According to the CURES

report for patient J.V., the following prescriptions for controlled substances were filled for patiént
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J.V. during 2014:

Date Filled | Drug Name . Strength Q.liantity Prescriber
01-02-2014 | Oxycodone HCL 30 mg 60 | Respondent
01222014 | Alprazolam 2 mg 90 Respondent

01-29-2014 | Amphetamine Salt Combo 30 mg 30 | Respondent

1| 01-29-2014 . | Amphetamine Salt Combo 30 mg 120 Respondent

01-29-2014 | Oxycodone HCL- 30 mg' _ 60 Respondent

02-11-2014 | Carisoprodol 350 mg 50 Respbndent

02-21-2014 | Alprazblam - 2mg ‘9‘0 Respondent
02-28-2014 Oxycodone HCL - 30mg 60 Respohdent

| 02-28-2014 Amphetamine Salt Combo . | = 30mg o o120 Resp'ondént
0_,3—2'1 2014 Alprézolam - 2mg . 96 Respondent
03-21—20__14 , | Amphetamine Salt Combo 30 mg 30 Respondent

03-27-2014 | Oxycodone HCL 30 mg 90 Respondent

03-28-2014 | Amphetamine Salt C01nbo -30mg 120 Respondent

04-07-2014 Amphetamihe Salt Combo 30 mg 160 Respondent -

(')'4-10-.201_4 Carisoprodol 350 mg 50 | Respondent

04-10-2014 | Zolpidem Tartrate 10 mg 30 Respondent

04-21-2014 | Alprazolam | 2 mg 90 Respondent

04-25-2014 | Oxycodone HCL . 30mg - 90 Respondent

04-25-2014 | Amphetamine Salt Coinbo 30 mg 120 Reépondent

05-12-2014 | Zolpidem Tartrate 10 mg 30 Respondeht

V05-19-'2014 Adderali XR 30 mg 60 Respondent

05-19-2014- - jAlpralzolam. S S - bo2mgo | e 90— - Respoﬁden.t_.m N
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Strength

Date Filled | Drug Name Quantity Prescriber } |
05-22-2014 Carisoproelol 350 mg 100 Reepondent
105-29-2014 | Oxycodone HCL 30 mg 90 Respondent
05-29-2014 | Amphetamine Salt Combo 30 mg 120 Respondent
06-11-2014 | Zolpidem Tartrate 10 mg 30 Respondent
,06‘16'2014 .Anlphetamine Salt _Combe 30 mg 60 Respondent
06-17-2014 | Alprazolam 2 mg 90 Respondent
06-27-2014 - Ainphetamine Salt Combo - 30 mg 120 Respondent
06-27-2014 - | Endocet © | 10325 mg 90- | Respondent
07-14-2014 | Amphetamine Salt Combe 30 mg A 30 Respondent
| 07242014 Alprazolam  2mg 90 |Respondent-
07-28-2014 Alnphetamine Salf Combo - | 30 mg . 120 | Respondent |
07 ;28-2014 Oxycedone HCL 30 mg 90 Respondent
108-08-2014 Caﬁsopredol B 350 mg 90 Responde_nfp
08_-1 1-2014 - Amphetemine Salt Combo 30 mg 30 | Respondent
08-22-2014 Zolpidem Tartrate . 10 mgl o 30 .. : Respondent .
| 08-22-2014 | Alprazolam | 2 mg 90 Respondent
1 08-29-2014 | Oxycodone HCL 30 mg 60 | Respondent
08-29-2014 | Amphetamine Salt Combo 30 mg 120 Respondent
09-08-2014 Amphetan_line Salt. Combo 30mg - 30 Respondent -
09-16-2014 Cerieoprodol | - 350 mg 90 Resbondent
09-1 8—2‘014' Alprazolam - 2mg 90 Respondent
09-18-2014 | Zolpidem Tar&afe 10 mg 30 Respondent
09-27-2014 | Amphetamine Salt Combo 30mg 120 Respondent
09-27-2014 Oxycodone HCL - | 30mg 90 Respondent
10-01-2014 | Amphetamine Salt Combo 30 mg | 30 R_espondent
10-13;20'14 Carisoprodol 350 mg 90 Respondent
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Date Filled Drug Name ‘S_trengt'h Quantity | Prescriber ‘ |
10-20-2014 Alprazolam : - 2mg 90 Respondeht
10-27-2014 | Amphetamine Salt Combo 30 mg 30 Respondent
10:27-2014 | Amphetamine Salt Combo | 30mg 120 | Respondent

1 10-27-2014 Oxyéodpne HCﬁ " 30mg 90 Respondént |
11-18-2014 | Alprazolam 2mg | 120 Respondent .
11-19-2014 Oxycodoné HCL 30 mg 90 | Respondent
11'-19—2014 | Amphetamine Salt Combo 30 mg 30 Respon&ent
11-19-2014 Ainphétaminé Salt Combo 30 mg 120 Respondent

| 12-03-2014 . | Carisoprodol - 350 mg 90 Respondent
12-15-2014 - | Zolpidem Tartrate 10 mg - 30 Respondent
12-24-2014 | Alprazolam - 2 mg 120 Respondent
12-24-2014 Amphetamine Salt Combo 30 ndg 120 Respondent

| 12242014 | Amphetamine Salt Combo | 30mg 1 30 | Respondent
12-24-20_14 Oxycodone HCL 30 mg 90 Reépondent

30. During the period of on or about January: 1, 2015 through Decembe1 31, 2015
respondent charted three visits W1th patlent J.V. As'can best be discerned from respondent’s chart
notes, the visits took place on April 16, August 31 and November 29, 2015. Respondent’s billing
records; however, indicate that he billed Medicare and United Behavioral Health for a total of
fourteen v131ts Respondent’s handwritten chart notes are largely illegible and 1nco1nplete lack
adequate. detall and fail to provide a clear rationale for any medical de<:1s1ons During 2015,
patient .V, obtained the followmg controlled substances usmg the prescnptlons issued by
respondent: alprazolam (Xanax) 2 mg (a total of 1,440 p1lls for an appr ox1mate average of 7. 9 mg
per day); amphetamine salt combination (Adder all) 30 mg (a total of 1,560 tablets for an
approximate average of 128 mg'per- day); carisoprodol (Soma) 350 mg (a total of 540 tablets for

an approximate ave1 age of 518 mg per day); Oxycodone HCL 30 mg (a total of 1,170 tablets for

--an-approximate-average of 96-mgper day-[morphine-equivalency- dosage of-144-mgper- day]),
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and zolpidem tartraté (Ambien) 10 mg (a total of 360 tableté). According to the CURES report

| for patient J.V., the following prescriptions for controlled substances were filled for patient J.V.

during 2015:

| Date Filled . Drug Name | Strength Quantity Prescriber
01-21-2015 | Oxycodone HCL 30 mg 90 Respondent
01212015 | Carisoprodol 350 mg 90 | Respondent
01-21-2015 | Amphetamine Salt Combo 30 mg - 30 Regpondent
01-21-2015 - | Amphetamine Salt Combo 30 mg 20 Respondent
01-22-201 5 | Amphetamine Salt Combo 30 mg 100 Respondent
01-22-2015 | Alprazolam 2mg 120 Resp.Qndent
01-22-2015 | Zolpidem Tartrate 10 mg 30 ] Respondent |
02-22-2015 | Carisoprodol 350 mg - 90 Respondent
02-23-2015 | Amphetamine Salt Combo 30mg 30 Respondent
02—23 -2015 | Zolpidem Tartréte ‘ 10mg . 30 Respondent
02-23-2015 | Oxycodone HCL 30 mg 90 Respondél1t
02-23-2015 | Amphetamine Salt Combo - 30 mg 120 © | Respondent |
02-26-2015 | Alprazolam _. 2 mg 120 Respondent
03-20-2015 | Amphetamine Salt Combo 30 mg 30 Respondent
03-20-2015 | Oxycodone HCL - 30mg 90 | Respondent
03-20-2015 | Amphetamine Salt Combo 30 mg 120 Respondent
03-20-2015 | Oxycodone HCL 30‘1ng 90 Respondent
03-23-2015 Zolpidém Tartrate 10 mg 30 Respondent
03-23-2015 | Alprazolam - 2mg 120 Respondent
03-25-2015 | Carisoprodol 350 mg 90 Respondent -
04-22-2015 | Oxycodone HCL 30 mg 90 Respondent
04-22-2015 Amiahetamine Salt Combo . 30 mg 30 Respondent

-04-22-2015- - {- Amphetamine-Salt-Combo-- | - -- 30 mg——{ - - 120— - Respondent- — - - |-|- -~
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Date Filled

Drug Name Strength Quanﬁty Prescriber
04-22-2015 Alprazolam 2 mg 120 - Respondent
04_—:22—2015 Zolpidem Tartrate 10 rhg " 30 | Respondent
05-2372015 Alprazolam’ 2 mg 120 Respondent.
05-23-2015 | Zolpidem Tartrate 10 Ihg . 30 Respondent
06-02-2015 | Amphetamine Salt Combo |~ 30mg 30 | Respondent
: 06;02-2015 Oxycodoné HCL ‘30 mg 90" - | Respondent
06-02-2015 | Amphetamine Salt Combo 30 mg 120 Respondént
06-24-2015 | Alprazolam 2mg 120 - | Respondent
06-24-2015 Zolpidem Tart11afe - 10 mg 30 Respondent'
06-30-2015 | Amphetamine Salt Combo 30 mg 30 . | Respondent
06-30-2015 Oxycodone HCL . 30 mg 90 .| Respondent
06-30-2015 | Carisoprodol - 350 mg 90 Respondent
07-22-2015 | .,‘A_lprazolam _» 2mg . 120~ | Respondent
| 07.22-2015 | Zolpidem Tartrato . 10 mg 30 | Respondent
07-28-2015 | Amphetamine Salt Combo - | . 30 mg 30 Respondent‘
07-28-2015 QXycoddne HCL 30 mg 90 - | Respondent
08-03-2015 | Amphetamine Salt Combo 30 mg 120 Respondent
08-24-2015 | Zolpidem Tartrate | 10mg- 30 Respondent
_ 08-24-2015 | Alprazolam | 2mg ' 120 Respondent
08-25—2015 Amphetémine Salt Combo 30mg - 60 | Respondent
08-25-2015 | Oxycodone HCL 30 mg, 90 | Respondent
09-08-2015 | Amphetamine Salt Combo 30 mg 60 Respondent 3
109-14-2015 Cafisoprodol' 350 mg | 90 - Respondent
09-24-2015 | Amphetamine Salt Combo 30mg 60 Respondent
09-24-2015 | Alprazolam 2 mg 120 Respondent |
| 09-24-2015 Oxycodone HCL 30 mg 90 Respondent
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Date Filled | Drug Name. Strength | Quantity | Prescriber
09-24-2015 Zolpidem Tartrate 10 mgA 30 Respondent
09-25-2015 | Amphétamine Salt Combo 30 mg 30 Respondent
10-10-2015 | Amphetamine Salt Combo 30 mg 60 Respondent
.10-22-2015 | Alprazolam 2mg 120 Respondent
10-22-2015 | Zolpidem Tartrate - 10 mg 30 Respondcn‘t :
10-23-2015 | Oxycodone HCL 30 mg 90 Respondent
10-23-2015 - Amphetamine Salt Combo 30 mg 60 Respondeht
10-28-2015 | Carisoprodol 350 mg 90 Respondent
11-02-2015 Amphetamine Salt Combo 30mg - 30 Respondenf
11-02-2015 Amphetamine Salt Combo | 30mg 60 Respondent
11-21-2015 | Zolpidem Tartrate ) 10mg 30 | Respondent
11-21-2015 Oxycodone HCL -  30mg 90 Respondent
11-21-2015 | Alprazolam _ 2 ing_ 120 | Respondent
111-21-2015 Amphetamine Salt Combo' 30 mg 60 Respondent
11-30-2015 | Amphetamine Salt Coinbo 30mg . - 30 { Respondent
| 11-30-2015 Amphetamine Salt Combo 30mg. 60 .Respondéﬁt
12-15-2015 | Zolpidem Tartrate 10mg - 30 . Respondenf
112-18-2015 | Amphetamine Salt Combo 30 mg - 60 Respondent
12-18-2015 | Oxycodone HCL 30 mg 90 Respondent
12-18-2015 | Alprazolam - 2mg . 120 | Respondent

31. During the period of on or about January 1, 2016,'through December 31, 2016,
respondent charted one visit with patient V. As can Best be discerned from respondent’s cfxart
notés, the visit took place on February 8, 2016. .Respondent’s billing records, however, indicate
that he billed Medicare, United Behavioral Health and Beacon Health Strategies for a total of

eleven office visits. Respondent’s handwritten chart notes are largely illegible and incomplete, ‘
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patient J.V. 4obtained the following éontrolléd substances using the prescriptions issued by -
re$pondent: alprazolam (Xanax) 2 mg (a tétal of 1,440 pills for an app1foximate average of 7.9 mg
per day);' amphetamiﬁe salt combination (Adderall) 30 mg (a total of 1,650 tablets for an -
approximate average of 136 mg iaer day) ; Belsomra (suvorexant)' 10 mg (a total of 210 tablets
over approximatgly 8 months), carisoprodol (Soma) 350 mg (d total of 450 tablets for an
approximate average of 431 mg i)er day); Oxycodone HCL 30 mg (a total of 1080 tablets for an
app;oxhnafe average of 89 mg per day [morphine equivalency dosage of 133 mg per day]), and
zolpidem tartrate (Ambien) 10 mg (a total of 150 tablets over appfoximateiy 4 months). |
A.ccording'to the CURES report for patient J.V., the following prescriptions for controlled -

,sub:stancés vere filled for patient J V. during 2016: .

Date Filled | DrugName . , | Stréngth .Quantity frescriber
01-20-2016 | Zolpidem Tartrate o 10 mg 3 0 Respond'ent
.| 01-20-2016 A_mphetamine-,Salt Combo 30 mg 60 Respondent
'| 01-20-2016 Alprazolam - 2mg - | 120 - Respondenf
01:20-2016 | Amphetamine Salt Combo 30mg | 30 |Respondent
01-20—2016 Amphetamine Salt Combo 30mg 60 _Respondent .
01-20-2016 Oxycodone HCL | 30mg | . 90 . | Respondent
02-17-2016 | Amphetamine Salt Combo |  301mg 30 | Respondent
02-17—201 6 | Zolpidem Tartrate 10 mg 30 Respondenf
| 02-17—2016 Amijhetamine Sait Combo 30mg . 60 ‘| Respondent
()_2—'17—2016 Carisoprodol | 350mg 90 Respondént
02-17-2016 Ampheteimine Salt Combo - 30 mg - 60 Respondent
02-17-2016 | Alprazolam | . 2mg 120 Respondent
02-18-2016 - | Oxycodone HCL | 30mg 90 - Resﬁondent

. 14 Belsomra® (suvorexant) is a Schedule IV controlled substance pursuant to Health and
Safety Code section 11057, subdivision (d), and a dangerous drug pursuant to Business and
Professions Code section 4022. When properly prescribed and indicated, it is used for the
| treatment of insomimia. . . - - - e e e
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Date Filled | Drug Name Sﬁength | Quantity | Prescriber
03-15-2016 - | Zolpidem Tartrate 10 mg 30 Respondent
03-16-2016 | Alprazolam 2 mg 120 | Respondent
03-16-2016 | Amphetamine Salt Combvo 30'mg ' 60 Respondent
03-16-2016- | Amphetamine Salt Combo 30 mg 30 Reepondent
'03-16-2016 Amphetamine Salt Co1_nbe 30 mg 30 Respondent
03-17-2016 | Oxycodone HCL 30 mg "~ 90 Respondent
04-07-2016 | Belsomra 10 mg 30 | Respondent
04-14-2016 | Amphetamine Salt Combo 30 mg 60 | Respondent . “

| 04-14-2016 | Oxycodone HCL 30 mg 90 Respondent
04-14-2016 | Zolpidem Tartrate 10 mg 30 Respondent
04-14-2016 | Alprazolam 2mg 120 | Respondent
04-14-2016 - | Amphetamine Salt Combo | 30 mg 60 Respondent

, 04-21-2016 :Am_p_hetami.ne Salt Combo 30mg 30 | Respondent
05-12-2016 ~ | Amphetamine Salt Combo 30 mg 66 Respondenf
05-12-2016 | Alprazolam 2 mg - 120 Respondenf :
05-12-2016 | Amphetamine Salt Combo 30 mg 30 Respondent
05-122016 | Oxycodone HCL 30 mg 90 | Respondent
05-12-2016 | Zolpidem Tartrate 10mg 30 Respondent
05-12-2016 Amphetamine Salt Combo 30 mg 6‘(‘) Respondent
05-17-2016 | Carisoprodol 350 mg 90 Respondent
06-15-2016 Alprazolam 2 mg 120 Respondent
06-15-2016 Amphetamine Salt Combo 30 ing 30° ‘Respondent |
06-1 5—2016 Oxycodone HCL 3 O "nig 90 Respondent
06-15-2016 | B elsomfa 10 mg 30 | Respondent
07-13-2016 Aiprazolam 2 mg 120 Respondent
07—13-2016 Oxycodone HCL ! 30 mg 90 Resbondent
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Drug Name

Date Filled _Strgngth Quantity Prescriber
07-13-2016 | Amphetamine Salt Combo 30mg 30 | Respondent
07-13-2016 - Aniphetamine Salt Combo 30mg- 120 Respondent
07-14-2016 - | Belsomra 10mg . 30 Respondent
07-25-2016 - | Carisoprodol 350 mg 90 Respondent
08-11-2016 | Belsomra 10mg 30 | Respondent.
08-11-2016 Alprazolam . 2mg 120 Réspondent
08-11-2016 | Amphetamine Salf Combo - 30mg 30 Respondent'
08-11-2016 Oxybodone HCL 30mg | 90 Respondent
08-11-2016 | Amphetamine Salt Conibo 30mg 120 | Respondent
09-09-2016 Amphetamire Salt Combo 30 fng 120 Reépbndent' k
09-09-2016 | Alprazolam 2 mg 120 | Respondent
09-09-2016 - ' Oxycodéne HCL 30mg - 90 Respondent
09-09-2016 Belsomra v | 10 11ig 30 Respond_cnt -
09-09-2016' Amphetafnihe Salt Combo 30 mg 30 Respondent' |

| ,1 0-11-2016 | Amphetamine Salt Combo. 30 mg 120 Respondent
10-11-2016: Oxycodone HCL 30 mg | 90 Respondent

| 10-11-2016 Amphetanﬁne ‘Sa'lt Combo 30 mg 30 Respondent
10-11-2016 Carisoprodol 350 mg 90 _Respondeﬁt
10-11-2016 Alprazolam q 2 mg 120 Respondent
10-13-2016 | Hydrocodone/APAP 5/325 mg 20 Dr. ASK.
11-11-2016 Amphetamine Salt Combo 30 mg 30 Respondent

11-11-2016 Belsomra . 10 mg 30 Respondent
11-11-2016" | Oxycodone HCL 30 mg 90 Respondent
11-14-2016 Alprazolam | 2 ﬁlg 120 | Respondent |
11-17-2016 " Amphetamine Salt Combo - 30mg 120 Respondent
12-12-2016 | Belsomra 10 mg | 30 Respondent
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Date Filled _‘ Drug Name Strength Quantity | Prescriber -
12- 12—2(.)16 Alprazélam A A 2 mg | ' 120" - Résppndent

| 12-12-2016 | Amphetamine Salt Combo |- 30mg 30 Respondent
12-14-2016 | Oxycodone HCL . 30mg 90 Respondent
12-15-2016 . | Amphetamine Sait Combo 30 mg 120 | Respondent -
12-27-2016 | Carisoprodol . 350mg | 90 Respondent

32. Respondent did not routinely!s conduct any CURES‘reviews of patient J.V., did not
.do any urine drug scfeening, (iid not enter into .any controlled substénces‘ contract with patient
.J.V., and continued to preécribe controlled substances despite fed—ﬂags of misuse, abuse and/or
diversion of controlled substances. Among other thingsb, there wére multipleApréscriptions being .
filled at different pharmacies,’® requests for early refills and/or early refills of controlled
- substances, patient J.V. would often make_: very. specific requests for particularl controlled
_substances in particular dosages which were typically issued _by vresp'onde.nt, énd, lasﬂy, serious
concefns_ were raised as a part of pétient J .'V."s\pain 1nanagem§nt cons_llltaj,ﬁon of April 26, 2013,
in which the pain management physiciaﬁ tenm'nated his care and treatment of .patient J.V. based |
on his abuse, misuse and/or diversion of contﬁ:olled substances and doql}lnerited his concerns in a
medical record which was provided to respondent and contained within respondent’s certified
medical 'fecords. | | |
1111
1111

- 15 Respondent’s certified medical records for patient J.V. contained a copy of two CURES
reports that were appear to have been run on January 4, 2017, and April 5, 2017, after respondent
‘was on notice that he was under investigation. There were no CURES reports run prior to

January 4, 2017, despite respondent having prescribing controlled substances to patient J.V. since
approximately February 2010 and patient J.V. having his care terminated with the pain
management physician at the end of April 2013 for breaking their medication management
agreemett multiple times, filling prescriptions with other providers, using more medications than
prescribed, testing positive for medications that were not prescribed, and testing negative for -
medications that were prescribed — all objective signs of misuse, abuse and/or diversion of
controlled substances. : ’

16 A5 an example, during the first five months of 2013, respondent filled prescriptions for
_various controlled substance at seven different pharmacies. ... . ...
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33.‘ Respondent committed gross negligence in his care and treatment of patient J. V
1nclud1ng, but not limited to, thelfollowmg
(&  Respondent 'failed to provide appropriate psychiatric evaluations of
patient J. V.in that he among other things, failed to routinely perform
cornprehens1ve psychiatric evaluatrons failed o obtain a complete and
' comprehens1ve history, falled to perform pertlnent psychological
testlng, failed to 1ncorporate collateral source information, failed to
properly assess patient J V.’s alleged ADHD and/or failed to consider
addiction as part of pat1ent JV.’s evaluations and assessments
- ()  Respondent failed to provide appropriate treatment to patlent J.V.in
 that he, amoné other things, repeatedly prescribed inherently addictive
controlled substances such as benzodiazepines, amphetainines,
hypnotic sedatives and/or opiates to patient J.V. while failing to
, respond to objective s1gns of misuse addictron and/or d1versron of the :
controlled substances that were being prescribed to patient J V. |
(© Respondent nnproperly prescnbed oprates to patlent T.V. in that he,
among other things failed to adequately document a basis f01 his
repeated prescriptions to patient J.V. for opiates; failed to conduct '
proper physwal exanimations or physical assessments failed to
consrder any possnble differential diagnoses for any pain; and failed to
consider any other treatment optlons for patient J.V.’s alleged pain;
(@ Respondent repeatedly prescribed controlled substances to patient J.V.
| w1thout periodically 1ev1ew1ng CURES without utilizing urine drug .
screens, WlthO}lt consulting w1th and/or obtaining records from prior
treating physicians and/or without utilizing other risk screening tools;
and o
117 ‘ .
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(e) Respondent failed to maintain-adequate and accurate records in regard
to his caré and treatmen"t of patient J.V. The records lacked adequate
detail and specificity and were largely illegible and difficult to
decipher; there were no bases listed for any diagnoses and rationales for ’
any medical decisions, including changes in medications and/or
.responses to medications, which vr/ere not adequately documented;
there were no clear treatment plansl documented; prescribed
medications vrere- often not lisred in respondent’s chart notes; and
medical records were missing and/or inconsistent with respondent’s
:b'illing records. | |

PATIENT C.W.

. 34. Onor about December 24, 2009, respondent had his first V151t with patient C'W., a- |
then-43¥year-old female, “for outpatient therapy and medication management.” As part of his
initial evaluatlon respondent did not seek any 1ned1ca1 records from any pr101 health
profess1011als and did not obtain any other collateraI source 1nfonnat1on In the chart note for tlns
visit; there i is reference to “pain management, M.D.” w1thout any further details. Respondent’s
handwritten chart note for this visit is illegible- and inComplete, lacks adequate detail, and fails to
provide a clear rationale for any medical decisions. |

'35. During the period of on or about January 1, 2010 to December 31, 2010, respondent
charted approxnnately five visits with patient C. W As can best be discerned from the chart | .
notes, it appears the visits took place in April 4, May 3, August 3, November (day 111eg1b1e), and -
one other illegible date in 2012. Respondent’s handwntten chart notes are largely illegible and
incomplete, lack adequate detail, and fail to provide a clear rationale for any medical decisions.
Accordiné to a CURES report for C.W. (under the also known as [AKA] name of C.K.)
beginning in July 2010, patient C.W. was issued ar least three prescriptions of buprenorphine

HCL!'7 by a Dr. J.A.; and also filled prescriptions diazepam (Valium) that were being prescribed

17 Buprenorphine hydrochloride is a Schedule III controlled substance pursuant to Health
_and Safety Code section 11056, subdivision (d), and a dangerous drug pursuant to Bl(lsmess anld ,
continue
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07-03-2010 | Buprenorphine HCL .~ |~ 8mg 60 Dr.J.A.
08-19-2010 | Buprenorphine HCL 8mg 28 Dr. J.A.
08-24-2010 | Buprenorphine HCL | smg | 32 |DriA
109-15-2010 | Diazepam : 10 mg 90 Respondent
09-15-2010 | Diazepam - " omg 30 | DrIA.
09-17-2010 - HydrOcodone/APAP v 10/325 mgb 120 | Respondent
10-05-2010 | Diazepam T smg | 30 IR (P.A)
110-132010 | Didzepam : © 10mg 30 | Respondent
11-01-2010 | Diazepam 10mg 30 Respondent
11-03-2010 Diazepam | 5mg © 30 JR. (P.A)
12-01-2010 | Diazepam | 10mg 12 Respondent
12-06-2010 | Diazepam . | .10 mg 30 - | Respondent
12-08-2010 | Diazepam - 1 5mg | 30 |IR (P.A)

by respondent and two other health care providers. The >diazepa'm (Valiumj prescriptiéns were
ﬁlléd_ at different phalimacies and during short time frarhes; a sign of possibie abuse and/or -
diversion. According to the CURES report for patient C.W. (under the namé of CK.), the
following prescriptions for controlled sub;tance's were ﬁlled during July 2010, through December

31,2010:

)

Date Filled ‘Drug Name - | Strength | Quantity | Prescriber

36. During the period of on or about January 1; 2011, to Décembef 31, 2011, respondent
charted approximately 13 visits with patient C.W. As can best be discerned from thé chart notes,
it appears the visits took place in January (day illegible), on January 5, February 2, February 5,
April 4, May 2, June 6, AugtiSt 2, September 1, October 13, October 26, November 22, and

December 20, 2011. Respondent’s handwritten chart notes are largely illegible and incomplete,

{...continued)

Professions Code section 4022. When properly prescribed and indicated, it is used for the
treatment of opioid addiction and should be used as part of a complete treatment plan to include

_counseling-and psychosocial S€IVices. - . . . . o e e |
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lack adequate detail, and fail to provide a clear rationale for any medical decisions. Beginning in

February 2011, respondent documented a ICD diagnosis of 296.33 (major depressive affective '
disorder) but failed to clearly do cument the reasons for the major depressive affective disorder
d1agnos1s Accordmg to the CURES report for patient C W., the following prescnpt1ons for

contlolled substances were ﬁlled for patient C.W. (under the name of C.K.) during 2011:

Date Fi]led ' Drug'Name Strength _ Quantity Prescriber
01-04-2011 | Diazepam 10 mg 120 | Respondent
01-05-2011 HydrocOdone/APAP 10/325 mg 120 Respondent
102-02-2011 | Diazepam 10 mg 120 Respondent
02-05-2011. | Hydrocodone/APAP | 10/325 mg 120 Respondent
02-14-2011 | Hydrocodone/APAP | 5/500mg 45 Dr. A.N.
02-15-2011 | Hydrocodone/APAP - ~ 5/500 mg | ‘15:‘ ‘ Dr. A.N.
03-02-2011 .Diaz.epam ' | 16 mg 120 - Respondent
03-02-2011 | Hydrocodone/APAP. 10/325 mg 120 - | Respondent
03-21-2011 | Hydrocodone/APAP , S/SOOImg 45 Dr. A. N.
03-21-2011 | Hydrocodone/APAP- 5/500 mg 15 Dr. A. N.
04-04-2011 | Hydrocodone/APAP 10/325 mg 120 | Respondent
04-04-2011 | Diazepam | 10 mg 120 Respondent
04-17-2011 | Hydromorphone HCL 2 mg 120 | Dr. A. S.
05-02-2011 'Hydro codone/APAP 107325 .1ng 120 Respondent
05-02-2011 | Diazepam 10 mvg‘ 120 Respondent
[ 08-02-2011 .| Hydrocodone/APAP 10/325 mg 120 Respondent
08-02-2011 Diazepam 10 mg 120 Respondent
09-01-2011 'Hydrocodone/APAP 10/325 mg 120 | Respondent
09-01-2011 | Diazepam | 10 mg 120 . | Respondent
09-29-2011 | Diazepam 10 mg 120 | Respondent
10-13-2011 - | Hydrocodone/APAP - ... — | 10/325mg -| - 120 .. Respondent....._ -
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Date Filled | Drug Name ‘ L Strength quantity : Prescribér
10-28-2011 | Clonazepam 0 2mg 120 | Respondent
11-16-2011 | Hydrocodone/APAP 10/325mg | = 120 Respondent
111-22-2011 | Clonazepam . . - 2mg 120. Respondent
12-21-2011 | Hydrocodone/APAP .| 10/325mg | - 120 | Respondent
12-21-2011 | Diazepam 10 mg 120 .Respondent“

37. Duringthe period of on or about January 1, 2012, to December 31, 2012, respondent
charted approximately eight visits Withlpatient C.W.. As can best be discerned from the notes, it

appears the visits took place in January 25, March 14, April- 25, June 20, July (date illegible), -

| August 28, 'September 28 and No?ember 20,2012. Respondent’s handwritten chart notes are

largely’ illegible and incomplete, lack adequate détai_l, and fail to prbvidé a clear rationale for any

|| medical decisions. In July 2012, respondent documented “go to AA [Alcoholics Anonymous]”

on patient C.W.’s chart note but failed to obtain and/or documenf any additional facts or histdfy
regarding patient C.W.’s abuse of alcohol nor did he provide any assessment of addiction. After
prescribing various medications to patient C.W. for her alleged chronic pain, such as |

hydrocodone APAP 10/325 mg (#120), respondent began prescﬁbing patient C.W. methadone

| hydrochloride 10 mg. During the périod of on or about August 16, 2012, throﬁgh December 31,

2012, the prescription was quickly titrated up from 90 tablets to 150 tablets per month. The
combination of Hydrocodone lAPAP 10/ 325 mg (#120) and Methadone HCL 10 nlg (#90) .ﬁlled A
on Aﬁgust 16, 2012, equated to a morphine equivalency dosage of 280 mg per day; and the
increase of methadone over the remaining mbnths of 2012 from 30 mg per day to 50 mg per day
which equated to a morphine equivalency dosage of 240 mg increased to 500 mg per day.
According to the CUREé report for ijatient C.W., the following prescrip’;lons for controlled
substances. were filled for patient C.W.!® during 2012: |

/111 o B

18 The prescriptions for January through Jﬁly 19, 2012, were from the CURES report
using the also known as name of C.K., while the remaining prescriptions in 2012 were from the
_CURES report under thenameof C.-W. . . ... . . . ... o o o ool o oo
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Date Filled - | Drug Name Strength Quanﬁty Prescriber
01-24-2012 Hydrdcodone/APAP 10/325 mg 120 Respondent -'
01-24-2012 | Diazepam | 10 mg 120 | Respondent
02-22-2012 Hydrocodone/APAP - 10/325 mg 120 Respondent
02-22-2012 | Diazepam " 10mg | 120 Respondent
03 —21-2012 | Hydrocodone/APAP - 10/325 mg 120 Respondent
03-21-2012 Diazepam 10 mg | 120 Respondent
04-19-2012 Diazepam 10 mg 120 | Respondent
| 04-20-2012 Hydrocodbné/APAP 10/325 mg 120 Respondent
05-21-2012 Hydrocodone/APAP | 10325 mg 120 | Respondent
05-21-2012 Diazepam 10 mg 120 Respondent
06-13-2012 Hydroc;odone/APAP 10/325 mg 120 Respbndent ,
06-13-2012 | Diazepam | 10 mg 120 | Respondent |
06-20-2012 | Methadone HCL, 10mg 30 ‘Respondent ._
07 -19-2012 | Methadone HCL 10 mg = 100 Respondent
07-192012 | Diazepam . 10mg 120 | Respondent
08-16-2012 | Hydrocodone/APAP 10/325 mg 120 | Respondent
08-16-2012 | Methadone HCL | 10 mg 90 Respondent
09-13-2012 | Methadone HCL . 10mg 90 Respondent
09_—20-2‘012 Methadone HCL 10 mg 30 Respondent
10-11-2012 | Methadone HCL 10 mg 120 | Respondent
11-15-2012 | Methadone HCL, 10 111g 120 Respondent
12-14-2012 | Methadone HCL - 10 mg 150 Respondent

38. During the périod of;on or about January 1, 201'3, to December 31, 2013, respond_ent
charted 'approximatdy four visits with patient C.W. ‘AAS can best be discerneci from the notes, it
- appears the visits took place on February 13, April 12, July 10, and November 8, 2013.
) Ré‘sp'on'd'eﬁt"s:“llandWritteII Cha'l“"f'ﬂ()'té"s‘"Efe_l'aTg“élY'i’lle“gib’le‘and""irICO'l*rIpl'ete;Tack adeqﬁate"detaﬂ; e
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and fail to provide a clear rationale for any medical decisions. Over the next year, patient C.W.’s

methadone HCL prescription was increased from approximately 50 mgper day (morphine

“equivalency dosage of 500 mg per day) to 80 ing per day (morphine equivalency dosage of 960

mg per day). Accordmg to the CURES report for patlent C.W., the following prescrrptmns for

‘ controlled substances were filled for pat1ent C. W during 2013:

Date'Filled , Drug Name Strength : .. , Quantity Prescriber
01-11-2013 Methadone HCL 10:mg 150. .Respondent
02-13-2013 Dlazepam 10 mg 120 Respondent .
02-13-2013 | Methadone HCL 10 mg 180 . | Respondent
103-14-2013 | Methadone HCL 10 mg 150 | Respondent
03-15-2013 | Methadone HCL 10mg 30 | Respondent
04-12-2013 | Methadone HCL 10 mg 180 - | Respondent.
05-13-2013 . | Methadone HCL - 10 mg 180 | Respondent -
, 06—12-201.?: | Methadone HCL " 10mg - 180 | ‘Respondent
07-10-2013 | Methadone HCL 10 mg 2 1-0 . | Respondent
08-13-2013 | Metbadone HCL 10 mg 210 | Respondent

| 09-09-2013 | Methadone HCL 10 mg 210 | Respondent
10-07-2013 | Methadone HCL 10mg 210 | Respondent
11-08-2013 | Methadone HCL 10 ‘mg 240 Resp‘onden_t
12-10-2013 | Methadone HCL 10mg 240. Respondent

39 Dunng the penod of on or about January 1, 2014 to December 31, 2014, 1espondent
charted approxnnately five visits with patient C.W. As can best be discerned from respondent’s
chal“c notes, it appears. the visits took place on February 7 April 7, June 2, August 2, and
Novembe1 2, 2014 Respondent’s handwritten chart notes are largely illegible and 111comp1ete
lack adequate detail, and fail to provide.a clear rationale for any medlcal deorsmns‘. Over the next

year, patient C.W. was maintained on methadone HCL 80 mg per day (morphine equivalency

- dosage-of 960 mg per day) with-periodic-prescriptions of diazepam- (Valium) 10.mg (#30).- < - s
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Beginning on July 7, 2014, patient C.W. began filling her methadone HCL 10 mg (#240) using
prescnp‘aons that were issued by another phys101an Dr. BM. Accordmg to the CURES report for

pat1ent C.W., the following prescriptions for controlled substances were filled for patlent C.W.

O 0 N A

during 2014:
Date Filled | Drug Name Strength Q‘uantity' Prescriber
01-07-2014 | Methadone HCL 10 mg 240 | Respondent
02-07-2014 | Methadone HCL 10mg | 240 | Respondent
03-07 -2014 | Methadone HCL 10 mg 240 Respondent
04-07-2014 | Diazepam 10 lng 30 Respondent
04-07-2014 Methadone HCL 10 mg 240 Respondent |
05-06-2014 | Methadone HCL 10 mg 240 Respondent
05-06-20l14 Diazepam 10 mg 30 - Respondent
06-03—20l4 | Metlladone HCL 10mg - 240 Respondent

| 07-07-2014 | Methadone HCL | ' 10'mg | 240 Dr B.M.
07-15-2014 . | Diazepam 10 mg 30 Respondent
08-11-2014 ) Methadone HCL 10 mg’ 240. | Dr. BM.
08-11-2014 | Diazepam 10 mg 30 Respondent

| .09-11-2014 Methadone HCL 10 mg 240 Dr. B.M.

10-10-2014 | Methadone HCL 10 mg 240 Dr. B.M.
11-07-2014 | Methadone HCL  10mg 240 - | Dr.BM.
12-05-2014 -Diazepam 10 mg 30 Respondent -
12-05-2014 | Methadone HCL 10 mg 240 | DE.BM.

- 40. During the period of on or alaou’c January 1, 20lS, to December 31, 2015, r'espon_dent
charted four visits with patient C.W. As can best be discerned from respondent’s chart notes, it
appears the visits took place in February (day illegible), on Apr1l 9, August 6, and October 29,
2015. Respondent’s handwntten chart notes are largely illegible and incomplete, lack adequate

-detail; and-fail to provide a-clearrationale for any medical-decisions: According to the CURES- |
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report for patient C.W., she filled four prescriptions of diazepam (Valium) 10 mg (#30) with the
last prescription being filled on October 1,2015. |
41. Respondent committed gross negligence in his care and treatment of patieht CW.

1nclud1ng, but not limited to the followmg

()

Respondent failed to prov1de appropnate psychlatnc evaluations of

patient C.W. in that he, among other things, failed to routinely perform

* comprehensive psychiatric evaluations, failed to obtain a complete and

comprehensive history, failed to mcorporate collateral source -
mformatlon failed to properly assess patient C.W.’s alleged ADI—ID

did _not.properly assess depression; and/or failed to considér addiction

as part of patient C.W.’s evalvations and assessments;

Respondent improperly prescriBed opiates to patient C.W. in that he,

-among other things, failed to adequately document a basis for his

repeated prescriptions-to patient C.W. for opiates; failed to conduct

proper physical examinations or phySical assessments; failed to

consider any possible di_fferential diagnoses for any pain; failed.to

consider any other treatment options for patient C.W.’s alleged pain;

and failed to seek consultation with a pain management physician.
Respendent repeatedly prescribed controlled substances to patient C.W.

without periodically reviewing CURES , without utilizing urine drug

screens, without consulting with and/or obtaining records from prior

treating physicians and/or without utilizing other risk screening tools;
and
Respondent failed to maintain adequate and accurate records in regard

to his care and treatment of patient C.W. The records lacked adequéte

- detail and specificity and were largely 111eg1b1e and difficult to

dempher there were 1o bases listed f01 any dlagno ses and rationales for
any ‘medical decisions, includitig changes it medications andfor — T T T
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‘responses to medications, were not adeqliétely documented; there were '
no clear treatment plans documented; and prescribed medications were
‘often not listed in respondent’s chart notes.

PATIENT C.T.

42. " On or'ab.out December 21, 2009,'° respondent had his first visit with patiént CT.,a
then-5 O—year—oid male. As part of his initial évaluation, respondent did not seek any mediéal
records from any priot health professionals, did 'nét obtain any other collateral 'souf(;e
information, and failed to do any pertinent psychqlogical testing. Respohdenfé handwritten chart
note fo:r_ tl:us visit is largely illegible and incomplete, lacks adequate detail, and fails t(v)v provide a
clear rationale for ény medical decisions. | |

43. Durihg the period of on or about January 1, 2010, _to- December 31, 2010, respondent

charted eight visits with patient C.T. As can best be discerned ﬁ‘an respondent’s chart notes, the | -

visits took place January 20, Februafy 24, July 15, August (day illegible), October 10, November

23, Decembe'r‘21, and one” other ﬂlegiblc déte_ in 2010. Respondent".s billing records, however;

indicate that he billed Medicare for nine office visits.- Respondent’s handwritten chart notes are

largely illegible and incomplete, lack adequate detail, and fail to provide a clear rationale for any

medical decisions. ‘From May 20, 2010 to December 31, 2010, respondent issued near monthly
prescriptions for diazepam (Valium) 10 mg (#100) and alprazolam (Xanax) 2 mg (which started -
at 30 per month and was incréased to approximately 60(1)er montfl). Respondent also issued

prescriptions for dextroamphetamine sulfate 10mg (D exedrine)? that were ﬁllcd in May (#100),

19 Conduct occurring more than seven (7) years from the filing date of this Accusation is

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

20 Dexedrine® (dextroamphetamine sulfate) is a central nervous system stimulant of the
amphetamine class. Dexedrine® is a Schedule IT controlled substance pursuant to Health and
Safety Code section 11055, subdivision (d), and a dangerous drug pursuant to Business and
Professions Code section 4022. When properly prescribed and indicated, it is used for the
treatment of attention-deficit hyperactivity disorder and narcolepsy. The DEA has identified
amphetamines, such as Dexedrine®, as drugs of abuse. (Drugs of Abuse, A DEA Resource
Guide (2011 Edition), at pp. 42-44.) The Federal Drug Administration has issued a black box
warning for amphetamines which provides that “Amphetamines have a high potential for abuse.
Adinistration of amphetamines for prolonged periods of time may lead to drug dependence and

st be avoided. Particular attention should be paid to the possibility of subjects obtaining
- amphetamines. for non-therapeutic use of distribution to.others, and.the drugs shouldbe

(continué(i. )
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- 60.mg per day.[90 MED per_day] for.a total of 698 MED per.day. ... __ .. ..

Juné #60), July (#93), October (#100) and Décember 2010 (#100). During this saine time, -
patient C.T. was filling near mbnthly prescriptions of OxyContin 80 mg (#120), hydromorphone
HCL 8 mg (#120 and decreased to #90 in Novémbef), Oxycodone HCL 15 mg (#120 and then

increased to #130 in November) (combined morphine equivalency dose of 698 mg per day prior

| to changes in November) 2! that were ,Being prescribed by another physician, Dr. B.C. According '

to patient C.T.”s CURES feport, he filled the following prescriptions during the period of May 20,
2010, o December 31, 2010: | | -

Date Filled - Drug Name - _ Strehgth Quantity | Prescriber
05-20-2010 | Diazepam | 10 mg 100 Respondent
05-20-2010 Alprazolam - ' 2 mg 30 | .Respont-ie'nt |
06-02-2010 | OxyContin |  80mg | 120 |DrBC.
06-02-2010 Hydromorphone HCL | 8mg 120 - |Dr.B.C."
06-02-2010 OxchdQne HCL 15 mg 120.° | Dr. B.C. -
06-18-2010 | Dextroamphetamine Sulfate | 10 mg - 60 - | Respondent
06-19-2010 | Diazepam . o 10 mg 100 Respondent
06-19-201 0  Alprazolam : ) 2mg - 30 Resplondent
06-28-2010 | OxyContin | somg | 120 |DrBC.
06282010 |Hydromorphone HCL | 8mg 120 |Dr.BC.
06-2.8—201 0 OXycodone HCL 15 mg 120 Dr. B.C.
07-16-2010 | Alprazolam 2 mg 30 | Respondent
107-16-2010 Diazepain ~ S5mg . , 200 Respondent

(...continued) :

prescribed or dispensed sparingly. []] Misuse of amphetamines may cause sudden death and
serious cardiovascular adverse events.” Dexedrine® and other stimulants are contraindicated for
patients with a history of drug abuse.

21 The combined morphine equivaleﬁcy dose was computed by adding the various daily
doses of the opioids and then applying the appropriate conversion factors, i.e., OxyContin 320 mg/| -
per'day [480 MED per day]; hydromorphone 32 mg per day [128 MED per day]; and Oxycodone
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Date Filled | Drug Name Strength Quantity | Prescriber
07-16-2010 | Dextroamphetamine Sulfate 10 mg 93 Respondent

1 07-21-2010 - Hydrocodbne/APAP 10/325 mg. 50 - | Dr.S.M.
07-26-2010 | OxyContin - 80mg | 120 | Dr.B.C.

: 0’_7-26-2010 Hydromorphone HCL 8mg - 120 | Dr. B;C._‘
07-26-2010 | Oxycodone HCL 15mg 120 | Dr.B.C.
08-13-2010 | Alprazolam 2mg 30 Respondent
09-10-2010 A Alprazolam 2 mg 30 Reéspondent ‘
09-10-2010 | Diazepam 10 mg 100 Respondent

| 09-20-2010 | OxyContin 80 mg 120 |Dr.B.C.

09-20-2010 | Hydromorphone HCL 8 mg - 120 Dr.B.C.

| 09-20-2010 Oxycodone HCL 15 mg 120 Dr. B.C. |
09-25-2010 ‘Diazepam 5mg 200. Respondent
10-04-2010 | Hydrocodone/APAP 7.5/750 mg 12 | Dr LA.
1 0-09-2010 | Alprazolam | | 2 mg 30 Respondent
10-11-2010 | Diazepam | 10 mg 100- Respondent
10-20-2010 | Dextro a1ﬁph¢ta1nine Sulfate 10 mg 100 Respondenf
10-20-2010 | Alprazolam | | 2mg 60 Respondent
10-23-2010 | Diazepam | 10 mg 100 | Respondent
11-05-2010 | Hydrocodone/APAP 10/325 mg 50 | Dr.SM.
11-15-2010 Hydromorphom HCL 8 mg 120 Dr. B.C.
11-152010 | OxyContin 80 mg 90 Dr. B.C.
11-15-2010 . | Oxycodone HCL 15 mg 150 | Dr.B.C.
11-16-2010 | Alprazolam 2 m.g 30 -1 Respondent

111232010 | Diazepam 10 mg 100 | Respondent
11-29-2010 Aiprazolam omg - 60 Respondent
12-03-2010 | Hydrocodone/APAP 10325mg | 50 Dr. $M.
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Date Filled | Drug Name Strength Quantity | Prescriber
12-13-2010 | Oxycodone HCL 15mg i50 | Dr.B.C.
12-13-2010 | Hydromorphone HCL g mg 120 Dr.B.C.
12-132010 | OxyContin | somg 90  |DrB.C.
11213 2010 | Dextroamphetamine Sulfate 10 mg 100 Respondent
12-19-2010 | Alprazolam 2mg 30 Respondent
12_—23-.2010 Diazepam | a | 10 ﬁlg 100 Respondent

_section of the EMR states “CURES reviewed. Conflict noted. Probable dismissal.” .

44. During the period of on or about J a11uary'1,.201 1, to December 31, 2011, respondent
charted approximately nine visits with patient C.T. As can best be discerned from regpondent’s .
chart notes, the visits took place in J anuary (day illegible), on February 21, March 21, April 23, .
May 23, June 17,. June 24, July 15, and August 10, 201 1. Respondent’s billing records, however,
indicate that he billed Medicare for ten office visits. Respondent’s handwritten chart notes are
largely illegible and incomplete, lack adequate détail, and fail to provide a cleaf rationale for any
medical decisions. During 20 11, patient C.T. filled near monthly prescriptions from respondent
for alpfazolam (Xanax)'Z mg (which started at 60 per mbnth and Werc incréased to appxoximately
75 tablets pér moﬁth); diazepam (Valium) 10 mg (#1 00) (beginning in Mérch); and p1‘esc1iptio11.‘s'
éf dextroamphetamine sulfate 10 mg (Dexedrine) 5 mg or 10 mg (total of 860 tablets from
January 25 through October 31, 2011). During 2011, patient CT was also filling near monthly
prescriptions of OxyContiﬁ 80 mg (#90), hydromorphone HCL 8 mg (#120), Oxycodone HCL 15

mg (#150) (combined morphine equivalency dose of 600 mg per day) that were being prescribed

by another physician, Dr. B.C,, until respondent took over the prescribing of dpioids to patient

C.T. beginning in approximatély June 2011. Dr. B.C., board certified in Physical Medicine and
Rehabilitation, with a subspecialty in Pain Medicine, terminated his care of patient C.T. because

patient C.T. violated his agreement with Dr. B.C. that he would not obtain pain pills from other

sources, which he did.??> From June 2011 to December 31, 2011, patient C.T. filled near monthly

22 Dr. B.C.’s electronic medical record (EMR) of May 31, 2011, states, in pertinent part,
“He [patient C.T.] received some pills from his psychiatrist. He knows this is not expected or
allowed. He got norco 10/325 number 60. He has not used all his soma.” A portion of the plan
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prés‘criptions issued by respondent for Oxycodone 15 mg (which started at 85 tablets per month .
and was increased to 240 tablets per month) and OxyContm 80 mg (#120) (for a comblned

morphine equivalency dose of 660 mg per day by the end of 2011). Respondent never had patlent '

C.T. sign a pain management agreement and he did conduct any drug screens despite patient C.T.

being terminated from Dr. B.C.’s care for violating their pain management agreement.

According to his CURES report, patient C.T. filled the folloWing prescriptions during 2011:

Date Filled | Drug Name Strength | Quantity Prescriber
01-05-2011 | Alprazolam 2 mg 60 Respondent
01-06-2011 . | Hydrocodone/APAP: 10/325mg | 50 Dr. SM. .
01-10-2011 | Hydromorphone HCL 8 mg. I 120 Dr.B.C..
01-10-2011 | OxyContin 80 mg - 90 | Dr. B.C.

| 01-10-2011 | Oxycodone HCL 15mg 150 Dr. B.C.
01-19-2011 | Hydrocodone/APAP. 1 (‘)/‘3 25 mg - 50 Dr. S.M.

101 252011 Dextroamphetamine Sulfate 10mg - : 100 1 Respopdent
01312011 | Hydrocodone/APAP 10/325 mg 50 |Dr.SM.
02-03-2011 | Alprazolam | 2 mg 60 | Respondent
02-07-2011 | Hydromorphone HCL 8 mg 120 | Dr. S.M.

: 02-07-2011 Oxy’cddone HCL 15 mg 150 Dr. S.M.
02-07—2011 OxyContin 80 mg | 90 Dr. S M.
03-03-2011 DeXtro amphetamine Sulfate 10 mg 100 Respondent
03-07-2011 | Hydromorphone HCL 8 mg 120 Dr; B.C.
03-07-2011 | OxyContin 80 mg 90 Dr. B.C.
03-07-2011 | Oxycodone HCL 15 mg | 150 Dr. B.C.
03-07-2011 | Alprazolam 2 mg 60 Respondent
03-07-201 1 Diazepam |  10mg 100 Respondent
03-28-2011 | Dextroamphetamine Sulfate 10 mig 100 Respondent |

1 04-01-2011 | Oxycodone HCL . - ... | 15mg | 150 ..} Dr.B.C. ...
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Prescriber

'| Date Filled | Drug Name Strength Quantity
04-01-2011- | OxyContin  80mg 90 | Dr.B.C.
04-01-2011 | Hydromorphone HCL g mg 120 Dr.B.C.
04-08-2011 |- Alprazolam - 2mg- © 60 Respbndent
04-08-2011 Diazepam 10-mg 100 | Respondent
04-25-2011 Alprazolaih, ' 2mg 75 | Respondent |
04-25-2011 'Dextréamphetamihe Sulfate 10 mg 100 Respondent
05-02-2011 | Oxycodone HCL 15 mg 150 Dr. B.C.
05-02-2011 | OxyContin 80 mg 90 Dr.B.C.

| 05-02-2011 | Hydromorphone HCL gmg 120 Dr.B.C.
05-04-2011 | Diazepam | 10 mg 100 Respondent
05-31-2011 Hydrorﬁorphone_HCL - 8 mg 120 Dr. BC
05-31-2011 'Ox-y'Co'ntin, | 80 mg 90 .' Dr.B.C.
05-31-2011 | Oxycodone HCL 1Smg 150 . | Dr. B.C.__ o
06-16-2011 | Diazepam ., 10 mg 100 Respondent
06-23-2011 | Alprazolam ' 2mg’ | 75 Respondent
06-24-2011 | Oxycodone HCL 15 ing © 85 ‘| Respondent
06-24-2011 | Dextroamphetamine Sﬁlfate - Smg- 150 Respondent

| 06-28-2011 - | OxyContin 8{0. 1_ng. : 120 | Respoh_dent

| 07-07-2011 Oxycodone HCL 15mg 150 Reépondent

| 07-18-2011 | Dextroamphetamine Sulfate 5mg | 150 Respondent
07-20-2011 Aiprazolam - 2mg 75 | Respondent

| 08-04-2011 | OxyContin 80 mg 120 Respondent
08-04-2011 | Oxycodone HCL 15 mg 150 Respondent
08-06-2011 | Diazepam 10 mg 100 Réspondent
08-18-2011 | Dextroamphetamine Sulfate 10 mg 60 Respondent

| 08-18-2011 AlpraZolalh 2 mg 75 .| Respondent
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Date Filled | Drug Name Strength - | Quantity | Prescriber
09-02-2011 Oxycodone HCL 15mg | 180 Respbndent
09-07-2011 | OxyContin ' 80 mg 120 Respondent
| 09-08-2011 | Diazepam 10 mg 100 | Respondent
09-16-2011 Alprazolam | 2 mg 75 Respondent
09-30-2011 | Oxycodone HCL 15mg 180 Respondent
09-30-2011" Oinontin 80 mg 120 | Respondent
10-07-2011 .. Diazepam 10 mg 100 | Respondent
10-18-2011 | Alprazolam | 2mg 75 Respondent.
10-31-2011 | OxyContin 80 mg 120 Respondent
10312011 | Oxycodone HCL 15mg 180 | Respondent
10-31-2011 Dextroamphetalhine Sulfate 10 mg - 100 Respondent -
11-03-2011 | Diazepam. " 10mg 100 | Respondent
11_5'17_-20'11 o _Alprazélaln 2 mg _‘ 75 Rcs'porlldevntl

111 -28-2011 | Oxycodone HCL ' 15mg - 240. | Respondent
11-28-2011 | OxyContin 80 mg 110 | Respondent
11-30-2011 | Diazepam * 10 mg | 100 - Respond'ent
12-13-2011 | Hydrocodone/APAP 7.5/325 mg 28 Dr. L.P.

: 12-14-2011 | Alprazolam 2 mg 7 5 " | Respondent:
12-24-2011 Diazepam 10 mg 100 Respondent
12-26-2011 | Oxycodone HCL 15 mg "240 | Respondent
1 2—26-2011 ' -OXyContin 80 mg 120 Respondent

| 45, During the period of on or about J anuary 1, 2012, to December 31, 2012, respondent
charted approximately 8 visits with patient C.T. As can best be discerned from respondent’s chart
notés, the visits took place on January 5, February 23, April 26, May 30, June 29, Decembér 23,
| and one other illegible date in 2012. Respondent’s billing records, however, indicate that he ‘.
bei‘l’lel‘d' Medicare‘ for twelve office visits: ‘Respon'd'ent"s handwritten-chartnotes are largely — — -
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illegible and incomplete, lack adequate detéil, and fail to pro‘vide a clear rationale for any medical
decisions. During 2012, patient C.T. filled near mohthly pfescriptions from respondent for:
alprazolam (Xanax) 2 mg (which started at 75 per month and were increased td approximately 90
tablc’cs. _pér month); amphetamine salt combination (Adderallj 30 mg (#60) (beginning on March
22, 2012)' carisoprodol (Soina) 350 mg (#60) (a new prescription); dextroa.mphetaminé sulfate 5
mg, 10 mg, and 30 mg (Vanous quantltles discontinued after February 23, 2012), d1azepam

(Valium) 10 mg (#100) Lorazepam 2 mg (#30) (beginning in April.) Durmg 2012, patient C.T.

‘was also ﬁlhng near monthly prescr1pt1ons for various opioids issued by respondent 1nclud1ng

Hydrocodone/APAP 10/325 (#30) (one prescnp’uon in September), hydromorphone HCL 8 mg

_ (beginning with 12 tablets in May and then increased to 60 tablets thereafter), Oxycodone HCL

30 nig (#120), ahd OxyContin 80 mg (#120) (conib’ined'rhorplﬁne ¢q11ivalency dose of 724 mg

pfescriptions during 2012:

per day by the end 0f 2012). According to his CURES report, patient C.T. filled the following

| Date Filled - - | Drug Name. | Strength . Quantity | Prescriber
01-12-2012 Alprazolam 2 mg 75 Respond_einfv
01-16;2012 Dextroamphetamine Sulfate 5mg 200 Reépbnderit ‘
01 -i 9-2012 | Diazepam 10 mg 100 Respohdent
01252012 OxyContin 80 mg 120 Respondent
01-25-2012 bxycodohe HCL 15 mg 240 | Respondent
T01 -25-2012 Carisoprodoi 350 mg 60 Respondent
02-09-2012 | Alprazolam 2 mg 5 Respondent
02-14-2012 - | Diazepam 10 mg - 100 Respondent
02-14-2012 | Dextroamphetamine Sulfate 10mg 100 Respondent
02-23-2012 | Carisoprodol 350 mg 60 Respondent
02-23-2012 - | OxyContin 80 mg | 120 Respondent
02-23-2012 | Oxycodone HCL . 15 mg 240 Respondent

| 02232012 | Dextroamphetamine Sulfate | 30mg | 60 | Respondent
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Date Filled Drug Name Strength Prescriber
03-08-2012 | Alprazolam 2mg’ 75 Respoﬁdent‘
03-14-2012 Diazepam 10 mg 100 Resﬁondent
A03-22—2012 Amphetamine Salt Combo 30mg . 60 Respondent
03-22-2012 | OxyContin 80 mg 120 | Respondent .
| 03-23-2012 Oxycodone HCL 15 mg 240 Respondent
04-05-2012 | Alprazolam: 2 mg 75 Respondent
04-06-2012 * | Carisoprodol 350 mg 60 | Respondent
04-07-2012 | Diazepam 10mg 100 | Respondent
04-26-2012 | OxyContin 80 mg 120 Respondent
04-26-2012 Amphetamine Salt Combo 30 mg 60 | Respondent
04-26-2012 Carisoprodol 350 mg 60 Respondent
04-26-2012 | Oxycodone HCL 30mg 120 Respondent
_ 0472672012 Lorazepam '- 2mg 30 Res_p_ondent o
‘ 05-01-2012 Alprazolam 2mg 75 Respondent
05-07-2012 Diazepalﬁ_ "10 mg 100 | Respondent.
05—29-2012 Lorazepain 2mg 30 }'?{espondent
05:30-2012 | Amphetamine Salt Combo 30 mg ' 60 Respondent
05-30-2012 | OxyContin | 80 mg 120 Respondent
05-30-2012 | Oxycodone HCL 30 mg 120 Respondent
05-30-2012 Hydromorphone HCL 8mg 12 Respondent
06-04-2012 | Diazepam | 10 mg 100 Respondent
06-06-2012 | Carisoprodol 350 mg 60 Respondent
06-26-2012 Alprézolani . 2 mg 75 Respohdent
06-26-2012 - | Lorazepam 2 1ng 30 Respondent
06-29-2012 Amphetamine Salt Combo - 30mg 60 Respondent
06-29-2012 | OxyContin 80 mg 120 Respondent
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Date Filled

Strength

Prescriber

Drug Name Quantity

06-20-2012 | Oxycodone HCL - 30mg | 120 Respondent
06-29-2012 Hydrdmorphone HCL 8 mg 12 Respondent
07-03-2012 - | Diazepam 10 mg 100 . | Respondent
07-13-2012 | Carisoprodol 350 mg 60 Respondent
07-24-2012 | Alprazolam 2 mg 75 | Respondent
07-28-2012 - Lorazgapain 42 mg 30 Respondent
07-31-2012 | Oxycodone HCL 30 mg 120 | Respondent
07-31-2012 | OxyContin 80 mg 120 ‘Respondent
07-31-2012 H-yd"romorphone HCL 8 mg 15 Respondent
08-02-2012 | Diazepam ' 10mg 100 Respondent
08-08-2012 | Amphetamine Salt Combo | 30 mg 60 |Respondent
08-23-2012 | Carisoprodol 350 mg 60 Respondent
08-29-2012 | Lorazepam | - 2mg | 130 Responden‘_c
08-30-2012 | Oxycodone HCL 30 mg 120 | Respondent
08-30-2012 | OxyContin 80 mg - 120 Respondent
08-30-2012 Hydromérphone HCL ~8mg 30 Respondent
09-06-2012 | Diazepam 10mg . 100 Respondent

| 09-12-2012 -Alprazolém r 2 mg 90 Respondent
09-12-2012 | Amphetamine Salt Combo .30 nig | 60 Respondent
09-22-2012 | Carisoprodol 350 mg 60 Respondent
09-26-2012 Lorazepam' 2 mg 30 Respbﬁdent
09-28-2012 | Hydrocodone/APAP 10/325 mg 30 Respondent
10-01-2012 | OxyContin 80 mg 120 Respondent
10-01-2012 Hydromorphone HCL 8 mg 30 Respondent
10-01-2012 | Oxycodone HCL 30 mg 120 | Respondent
10-08-2012 | Diazepam 10 mg 100 Respondent
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Date Fﬂled | Drug Name Strengfh Quantity Prescribgr |
10-10-2012 Albrazolam 2mg _ 90 Respondent’
10-22-2012 | Carisoprodol - | 350 mg 60 - Respondent '
10-26-2012 ' Amphetamine Salt Combo 30 mg 60 Respondenf
10-26-2012 OxyContiin . 80 mg 120 Respondent
10-26-2012 | Oxycodone HCL 30 mg 120 Respondént
10-26-2012 | Lorazepam 2mg _A 30 Rgspondent
10-26-2012 Hydi‘omofphone HCL  8mg 60 Respondent
:11-07-2012 | Alprazolam 2 mg 90 ‘Respondent
11-07-2012 | Diazepam ' 10 mg 100 Respondent -
11-27-2012 Amphetamine Salt Combo 30 mg - 60 Respondent
11-27-2012 | Hydromorphorie HCL 8 mg 60 ‘| Respondent
11-‘27-2012 -Cari_soprodol 350 mg - 60 Respbndent
{11-27-2012 | OxyContin . . 80mg | 120 Respondent
11-27-2012 | Oxycodone HCL 30mg 120 Respondent
11-27-2012 | Lorazepam | 2 mg '30 | Respondent
12-07-2012 Alprazol‘arn 2 vmg 90 Respondent
12-07-2012 | Diazepam 1 0 mg 100 Respondent
12-21-2012 Amphetaﬁine Salt Combo- 30 mg - 60 ‘ Respondént
12-21-2012 | Hydromorphone HCL 8 mg 60 Respondent
12-21-2012 | Oxycodone HCL 30 mg 120. Respondent
12-21-2012 | OxyContin 80 mg 120 Respondent
12-24-2012 Carisoprddbl 350 mg 60 Respondent
12-24-2012 Lorazepam 2 1ﬁg 30 Respondent

46. During the period of on or about J anuary 1, 2013, to December 31, 2013, respondent
charted a_pproximatdy six visits with patient C.T. As can best be discerned from respondent’s |
- chart notes, the visits took place ot Fanuary 1, February 11; March 8; April 10, June 10;and—~ =
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October 31, 2013. Respondent’s billing records, however, indicate that he billed Medicai‘e for
eleven office visits. Respondent’s handwritten chart notes afe largely illegible and incomplete,
lack adequate detail, and fail to provide a clear rationale for any medical decisions. During 2013,

patient C.T. filled prescriptions from respondent for alprazolam (Xanax) 2 mg (75 t0 90 tablets

~per month); amphetamine salt combination (Adderall) 30 mg (#60) (six prescriptions);

carisoprodol (Soma) 350 mg (5 prescriptions of #60 and then increased to 4 prescriptions of #90);

dextroamphetamine sulfate 15 mg (one prescription); diazepam (Valium) 10 mg (3 prescriptions |

of #100 increased to #120 monthly); and Lofazepani 2 mg (#30) (beginning in March.) During
2013, paﬁent C.T. was also filling preécriptions of various opioids from respondenf, inblﬁding:
hydromorphqne HCL 8 mg (5 prescriptidns of #60 with last prescription from respondent on May

28), Opana ER? 40 mg #120 (one prescription in May), Oxycodone HCL 30 mg (various

strengths and numbers with last prescription from respondent on June 11), and OxyContin 80 mg

(starting at #120 and tapered to #60 with last prescription from requ11denf on June 21) (combined
ihbrphine equivalency dé'se of 724 mg per day in April 2013). On or aboﬁt July 22, 2013,‘ Dr.
S.H., board éertiﬁed in faﬁﬁly pra;:ticé; with a épecialty in pain 1nénagefneﬁt; éxmnméd p‘atie1.1t.: :
C.T, and took Q-ver his care and treatment for pain related issues and the prescribing of pain

medications.?* According to his CURES repott, patient C.T. filled the following prescriptions

“during 2013:

1177

23 Opana ER® (oxymorphone HCL), an opioid analgesic, is a is a Schedule II controlled -
substance pursuant to Health and Safety Code section 11055, subdivision (b), and a dangerous
drug pursuant to Business and Professions Code section 4022. When propetly prescribed and
indicated, it is used for the management of pain that is severe enough to require daily, around-the-
clock, long-term opioid treatment and for which alternative treatment options are not available.
The Drug Enforcement Administration has identified oxycodone, as a drug of abuse. (Drugs of
Abuse, A DEA Resource Guide (2011 Edition), at p. 41.) The Federal Drug Administration has
issued a black box warning for Opana ER® which warns about, among other things, addiction,
abuse and misuse, and the possibility of life-threatening respiratory distress. The warning also
cautions about the risks associated with concomitant use of Opana ER® with benzodiazepines or
other central nervous system (CNS) depressants. ' :

- 24 Tn his type-written chaﬁ note of July 22, 2013, Dr. S.H. indicated, in pertinent part, “...I

" would reserve the use of opiate narcotic medications strictly to one physician which should be our
| office.” o
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Date Filled

' Drug Name

" Strength - Quantity | Prescriber
01-04-2013 | Diazepam 10 mg 'A 100 Respondent
01-07-2013 | Alprazolam - | 2mg 90 Respondent
01 ;1 8-2013 | OxyContin 80 mg 120 Respondent
01-18-2013 | | Amphetamine Salt Combo 30 mg ; 60 Respondent
01-18-2013 | Oxycodone HCL | 30mg - 120 | Respondent
01-18-2013 | Hydromorphone HCL 8 ﬁlg ‘ 60 | Respondent '
02-05-2013 | Diazepam 10mg 100 Respondent
02-05-2013 : Carisoprodol | 350 mg 60 Respohdent
0206—2013 Alprazola’r_n 2mg 90 . Respondent |
02-11-2013 | Hydromorphone HCL 8 mg 60 Respondent
02-14-2013 | OxyContin 1. 80mg 90 Respoh.denf'
02-14-2013 ,Dextroamphetamine Sulfate 15mg 60 ] Re_spondenf
| 02-14-2013 | Oxycodone HCL | 15mg 400 .- R'éspondent
! 03-04-2013 | Lorazepam . 2mg 30 , ReSpondent :
03-06-2013. | Diazepam 10mg . 100 Respondent-
03.—12—2013 : -Alprazolarﬁ 2 mg 75 Respondent
03-12-2013 Ainphetaminé Salt Conibo 30mg . 60 Respondent
03-12—2013 OXyCoﬁtin 80 mg - 90 Respondent
03-12-2013 | Oxycodone HCL A 30 mg 200 Respondent
03-12-2013 Hydromofphoﬁe HCL . 8 mg 60 Respondent
04-O3~2013 ’Alprazolam 2 mg 75 Respondent
04-10-2013 Oxycodone HCL -~ 30 mg 200 Respondent
104-10-2013 | Lorazepam 2mg 30 Respondeht
| 04-10-2013 | Diazepam 10mg 120 Respondent
04-10-2013 | Hydromorphone HCL gmg 60 Respondent
04-10-2013- | OxyContin 80 mg - 90 | Respondent
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Drug N ame

D'atel Filled Strength Quantity | Prescriber
04-29-2013 | Alprazolam 2 mg 75 Respondent
05-08-2013 | Diazepam 10 mg - 120 | Respondent
05-08-2013 | Carisoprodol - 350 mg 60 Respondent
05-08-2013 | Amphetamine Salt Combo 30mg 60 Respondent
-05—08—.2013 " | Oxycodone HCL | 30 mg 200 Respondent
05-08-2013 | Opana ER - 40 mg 60  |Respondent

' 05-17-2013 | Lorazepam 2 mg 30 Respondent
05-23-2013 | Alprazolam © 2mg 75 | Respondent -
05-28-2013 | Lorazepam 2mg 30 Respondent

| 05-28-2013 Hydromorp’ﬁ'one HCL . 8'mg .‘ 60 Respondent
05-28-2013 | OxyContin 80 mg 90 ° | Respondent

1 06-11-2013 | Diazepam * 10mg 120 | Respondent .

| 06-11-2013 | Carisoprodol - 350mg 60 | Respondent
06;1 12013 | Oxycodone HCL | 30 mg 120 .| Respondent
06-14-2013 | Amphetamine Salt Combo 30 mg '_”60 Respondent -
06-17-2013 | Alprazolam | 2 mg 75 Respondent
06-21-2013 | OxyContin 80 mg 60 | Respondent
06-25-2013 Hydrocodorie/APAP 10/325 mg 20 Dr. L.P.

: 07—06_—2613 LoraZepam 2 mg 30 Respondent
07-11-2013 | Alprazolam 2 mg 75 | Respondent
07-15-2013 | Carisoprodol 350 mg - 60 Respondent
07-15-2013 Diazepam 10 mg 120 Respondent
07-22-2013 | Oxycodone HCL - 10mg 90 Dr. S.H.
07-22-2013 | Methadone HCL 10 mg - 240 Dr. S.H.
08-05-2013 | Lorazepam 2mg 30 Respondent
08-09-2013 | Alprazolam 2 mg 90 Respondent
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Strength Prescriber
08-15-2013 | Carisoprodol 350 mg 60 Respondent
08-15-2013 | Diazepam . 10mg 120 Respondent
08-21-2013 | OxyContin = 80mg 00 . |Dr.SH
08212013 | Oxycodone HCL 15 mg 90 Dr. SH.
09-07-2013 - Alprazo'i.am - 2 mg 90 Respondent
09-13-2013 | Diazepam 10 mg | 120 Respondent o
109-13-2013 Lorazepam- 2 mg 30 Respondent
09-13-2013 | Amphetamine Salt Combo 30 mg 60 Respondent
{09-132013 | Carisoprodol 350mg | 90 . |Respondent
09-19-2013 " | Oxycodone HCL 15mg 90 Dr. S.H.
09-19-2013 | OxyContin 80'mg 90  |Dr.SH
10-07-2013 | Alprazolam .2 mg 90 Respondent
10-14-2013 _Lg_razepa.;h' 2 mg 30 Respondent
10-14-2013 | Diazepam 10mg | 120 | Respondent
10—14_—2013 Caﬁsoﬁrodol | 350 mg | 90. ‘ Respondent
10-18-2013 | OxyContin 80 mg 90 Dr. S.H.
10-18-2013 | Oxycodone HCL 15 mg 90 Dr. S.H.
10-30-2013 Amphetémine Salt Combo | 30 mg‘ | 60 .Respondeﬁt
11-06-2013 AIprazoiam | 2 ing 90 Respondent
11-12-2013 | Carisoprodol 350 mg - 90 Respondent
11-12-2013 | Diazepam | 10'mg 120 Respondent
11-12-2013 | Lorazepam 2 mg 30 Respondent
11-15-2013 | OxyContin 80 mg 90 Dr. S.H.
11-15-2013 | Oxycodone HCL 15mg 90 Dr..S.H.
12-06-2013 | Alprazolam 2 mg 90 : Rgspondent
1| | 12-15-2013 | Hydromorphone HCL 8mg 10 | Dr.S.H.
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"Date Filled | Drug Name Strength | Quantity | Prescriber - |
12-15-2013 | OxyContin 80 mg 90 Dr. S.H.
12715+2013 Oxycodone HCL 15 mg 80 Dr. S.H.
12-21-2013 | Diazepam 10 mg 120 | Respondent |
12-21-2013 Caﬁsoprodol 350 mg 90 Respondent |
12-21-2013 Loretzepa'm 2 mg » 30 Respondent

47. During the period of on or about January 1, 2014, to December 31, 2014, respondent

charted approximately five visits with patient C.T. As can best be discerned from.respondent”s

chart notes, the visits took place on February 24, May 9, August 16, September 22, October 27,
2014 Respondent’s b1111ng records however indicate that he billed Medicare for e1ght office
V131ts Respondent’s handwritten chart notes are largely 1lleg1b1e and incomplete, lack adequate '
detail, and fail to provide a clear rationale for any medical decisions. During 2014, pat1ent C.T.

ﬁlled prescnptlons from respondent for alprazolam (Xanax) 2 mg (# 90 per month increased to

‘#120 per month on July 29); amphetamlne salt comb1nat10n (Adderall) 30 mg (#60) (ﬁve

prescriptions); cansoprodol (Soma) 350 mg (5 prescriptions. of #90 per month and then increased

to #120 for remaining months) dextroamphetamine sulfate 30 mg #60 (one prescrlptlon),

diazepam (Valium) 10 mg #120 (monthly); and Lorazepam 2 mg (one pr escription of #30 and

‘two prescriptions of #60). Dnring 2014, Dr. S.H. continued to prescribe the opioids

(hydromorphone HCL, oiycodone HCL and OxyContin) to patient C.T. According to his

CURES report, patient C.T. filled the following prescriptions during 2014:

1 Strength

Date Filled Drug Name Quantity | Prescriber
01-03-2014. | Alprazolam 2 mg 90 Respondent
01-07-2014 Anlphetamine Salt Combo 30 mg‘ 60 Respondent
01-14-2014 | OxyContin 80 mg 90 Dr.SH.
01-14-2014 | Oxycodone HCL 15mg 80 ‘Dr. S.H.
01-23-2014 | Lorazepam 2 mg 30 | Respondent |
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Date Filled

O oo N &Y

‘| Drug Name Sfrength Quantity Prescriber
01-23-2014 | Diazepam 10 mg | 120 Respondent
01-23-2014 | Carisoprodol 350 mg 90 | Respondent
01-30-2014 Alpfazolam 2 mg 90 Respondent
02-07-2014 | Hydromorphone HCL 8 mg 10 Dr. S.H.
02-14-2014 | Oxycodone HCL 15mg 80 Dr. S.H.
02-14-2014 | OxyContin 80 mg %0  |DrSH
- 03-05-2014 Alprazol_ain -2 mg | 90 Respondent
03-08-2014 | Carisoprodol 350 mg 90 Re;spondent
03-08-2014 | Amphetamine Salt Combo 30mg 60 Respondent
'03-08-2014 - | Diazepam 10 mg _ 120 Re'spondent.
03-10-2014 Hydromorphone.HCL 8 mg 10 Dr. S.H.
03-14-2014 | OxyContin 80 mg 90 Dr. SH.
03-_14-2014 | Oxycodone HCL‘ ~15mg 80 Dr SH.
04-02-2014 Alprazolam 2mg - 90 Respondent '
04-04-2014 Carisoprodol 35‘0 mg 90 Respondent
04-04-2014 .Di.az_epam 10 mg 120 Respondent
04-11-2014 | Hydromorphone HCL gmg 10. Dr. S.H.
04-11-2014 | OxyContin 80 mg 90 Dr. SH.
04-11-2014 | Oxycodone HCL 15 mg 80  |Dr.SH
05-02-2014 | Carisoprodol 350 mg 90 Respondent
05-02-2014 Diazepam 10 mg 120 Respondent
05-02-2014 | Alprazolam 2mg 90 Respondent
05'.1 2-2014 | Hydromorphone HCL | 8mg 40 Dr. S.H.
| 05-12-2014 | Oxycodone HCL 15 mg 90 Dr. S.H.
05-12-2014 | OxyContin 80 mg 90 Dr. S.H.
05-31-2014 | Alprazolam 2mg 90 Respondent
71

ACCUSATION NO. 800-2014-006389




AW

O o0 ~1 O W

10
11

12
13
14

15
16
17
18
19
20
21
22
23
24
25
26
277

—— ||

Date Filled . | Drug Name ’Strength Quantity | Prescriber
05-31-2014 | Diazepam 10mg | 120 | Respondent
05-31-2014 | Carisoprodol 350 mg 90 Respondent
06-11-2014 Hydromorphone HCL 8 mg 40 Dr. S.H.
06-11-2014 | OxyContin | ’ 80 mg 90 Dr. S.H.
06-11-2014 | Oxycodone HCL 15 mg 90 | Dr.S.H.
06-30-2014 | Alprazolam . 2mg - 90 Respondent
07-01—2014 Amphetamine Salt Combo 30 mg 60 Respendent
07-01-2014 Lorazepaln | 2mg 60 Respondent
07-01-2014 Carisoprodo] 350 mg 120 Respondent .

| 07-11-2014 | Hydromorphone HCL g mg 40 Dr. S.H.
07-11-2014 QxyContin 80 mg 90 'Dr. S.H.
07-11-2014 " | Oxycodone HCL 15 mg 90 Dr. S.H.
07-29-2014 Alpr_azolaln 2 mg 120 Respond_en_t_'
08-04-2014 Lorazepam 2mg - 60 | Respondent
08-04-2014 | Carisoprodol 350 mg 120 Respondent
08—08-2014 Hydromorphone HCL 8 1ng 40 Dr. S.H.
08-08-2014 | OxyContin 80 mg 90 Dr. S.H.
08-08-2014 | Oxycodone HCL 15 mg 90 Dr. S.H.
08-30-2014 | Diazepam 10 mg 120 Respondent
09-03-2014 | Alprazolam 2 mg 120 Respondent
09-03-2014 | Carisoprodol 350 mg 120 Respondent
09-05-20'14 Hydromorphone HCL . 8mg 40 Dr. S.H.
09-05-2014 | OxyContin 80 mg 90 Dr.SH.
09-05-2014 | Oxycodone HCL 15mg 00 | DrSH
00-29-2014 | Diazepam 10 mg 120 Respondent

' 10-01-2014 Amphetamine Salt Combo 30 mg 60 Respondent
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Date Filled | Drug Nafne Strength Quantity Prescﬁber
10-01-2014 " Carisoprodol 350mg | 120 Respondent
10-02-2014 | Alprazolam 2 mg - 120 Respoﬁden’e
10-03-2014 | Hydromorphone HCL §mg 40  |DrSH
10-03-2014 | OxyContin 80 mg 90 Dr. S.H.
10-07-2014 | Oxycodone HCL  15mg 90 Dr. S.H.
10-25-2014 | Diazepam - 10 mg 120 | Respondent
‘10-‘27_-2014 Amphetamine Salt Combo. 30 mg 60 ‘Respondent
10-30-2014 Carisopfodol | 350 mg 120 |Dr.SH.
11-01-2014 | Hydromorphone HCL 8 mg 40 Dr. S.H.
11012014 | OxyContin 80 mg 60  |Dr.SH
11-01-2014" Oxycodone HCL ‘15 mg . 90 Dr. S.H.
11-21-2014 | OxyContin 80 mg 90 | Dr.SH.
11-24-2014 | Diazepam 10 mg 120 Respondent
11-28-2014 . | Alprazolam 2mg 120 Respondent
11-30-2014 Hydroinorphone HCL 8 mg 40 Dr. S.H. .
11-30-2014 | Oxycodonie HCL 15 mg 90 | Dr.SH..

' 12-12-2014 | Carisoprodol | 350mg 120 Respondent. -
12-12-2014 DextroamphetamineSulfate 30 mg - 60 ' Respondent
12-20-2014 Hydmmorphone HCL 8 mg 40 Dr. S.H.
12-23-2014 OxyContin 80 mg 90 Dr. S.H.
12-26-2014 | Alprazolam 2 mg 120 Respondent
12-26-2014 | Oxycodong HCL . 15mg 90 Dr. SH.
12-27-2014 'Diezepam 10mg 120 | Respondent

48. During the period of on or ebout January 1, 2015, to December 31, 2015, 1'esponde11’ﬁ

cha1“ced three visits with patient C.T. As can best be discerned from respondent’s chart notes, the

| ~¥isits took place o Match 11; Jume 10, and’ Decembe1 4,20157 Respondent’s bllling Tecords, ™
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however indicate that he billed Medicare for eleven office visits. Respondent’s handwritten chart
notes are largely illegible and incomplete, lack adequate detail, and fail to prov1de a clear
rat1onale for any med1ea1 decisions. Durmg 2015, patient C.T. filled prescr1pt10ns from
respondent for alprazolam (Xanax) 2 mg #120 (near monthly) ; amphetamine salt combination

(Adderall) 30 mg (#60)4 (10 prescriptions); carisoprodol (Soma) 350 mg (4 prescriptions of #90
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and 6'prescriptions of #120); diazepam (Valium) 10 mg #120 (monthly). Dr. S.H.,, continued to

prescri‘be-the opioids (nydromorphone HCL, oxycodone HCL and OxyContin) for pain

management to patient C.T. nntil approximately August 201 5; and then patient C.T. used
prescriptions by three other health care professionals until the end of the year. Patient C.T. was
seen, as a new consultation patient for pain management on September 21,2015, byDr. Y.P.,

whose “overall goal [was] for [patient] to decrease meds below 300 MED.” Accordlng to his

'CURES report, patient C.T. filled the followmg prescrlptlons dunng 2015

Date .Filled Drug Name | Stre‘ngth . | Quantity | Prescriber
V01-16—20'15'- ‘Hydromorphone HCL ' 8 mg ‘- 40 Dr. SH. .
01-16-2015 | Oxycodone HCL 15 mg 90 |DnSH.
01-20-2015 | OxyContin 80 mg 90 |Dr.SH
01-23-2015 Carisoproelol 350 mg 90 Dr. S.H.
01-23-20 15" | Diazepam’ 10 mg 120 Respondent
01-30-2015 Alprazolam 2 mg 120 ' Respondent
02-16-2015 | Carisoprodol 350mg - | - 120 |DrSH
02-16-2015 | Hydromorphone HCL 8 mg 40 Dr. S.H.
02-16-2015 Qxycodone HCL 15 mg 90 Dr. SH |
02-17-2015 | Amphetamine Salt Combo- ' .30 mg 60 Respondent
02—19-2015 : :OxyContin .80 mg 90 Dr. S.H.
.| 02-22-2015- | Diazepam 10 mg 120 Respondent
03-03-2015 | Alprazolam 2 mg 120 Respondent
03162015 | Carisoprodol .| 350mg | 120 |DrSH._
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Date Filled | Drug Name‘ Strength Quantity | Prescriber .
03-18-2015 | Hydromorphone HCL §mg | 40 | DrSH
03-18-2015 | OxyContin 80 mg 90 ~ | Dr.S.H.
1 03-18-2015 | Oxycodone HCL 15 mg 90 |Dr.SH
03-22-2015 | Diazepam 10 mg 120 Respondent
103-28-2015 | Amphetamine Salt Combo . 30 mg 60 R_espoﬁdent
04-06-2015 .,Alprazolam | 2mg 120 | Respondent
| 04-16-2015 | Hydromorphone HCL 8 mg 40 Dr. S.H.
04-16-2015 | Oxycodone HCL 15 mg 90 |DrSH
04-16-2015 | OxyContin 80 mg 90 Dr.SH.
04-22-2015 | Diazepam 10 mg 120 Respondent
04-20-2015 | Amphetamine Salt Combo | 30 mg 60 | Respondent
04-20-2015 | Carisoprodol | 350 mg 90 | Dr.SH.
105-07-2015 | Alprazolam 2mg | 120  |Respondent
05-15-2015 | Hydromorphone HCL 8 mg 40 Dr. S.H.
05-15-2015 | Oxycodone HCL 15mg 90 Dr. S.H.
| 05-15-2015 | OxyContin " 80me 90 Dr. SH.
05-2'1—2015. ‘Diazepam - 10 mg 120 Respondent
05-29-2015 | Carisoprodol 350 mg 90 Dr. S.H.
06-06-2015 | Alprazolam 2 1mg 120 Respondent
06-06-2015 | Amphetamine Salt Combo : 30 mg 60 Respondent
06-12-2015 | Hydromorphone HCL 8 mg 40 Dr. S.H.
06-12-2015 | OxyContin g0omg | © 90 Dr. S.H.
06-12-2015 | Oxycodone HCL 15 mg " 90  |DrSH
06-21-2015 | Diazepam 10mg 120 Respondénf
06-24-2015 | Carisoprodol 3SQ mg 120 Dr. S.H.
07-05-2015 | Amphetamine Salt Combo 30mg 60 Respondent
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Strength

Date Filled | Drug Name Quantity | Prescriber
07-06-2015 | Alprazolam 2 mg 120 Respondent
07-10-2015 | Hydromorphone HCL 8 mg 80 - |Dr.SH
07-10-2015 | OxyContin 80 mg 60 Dr. S.H.
07-10-2015 | Oxycodone HCL 15 mg 60 Dr. S.H.
07-22-2015 | Diazepam 1.0 mg 120 'Respondent
08-02-2015 | OxyContin 15 mg 90 |Dr.SH
08-03-2015 | OxyContin ' 80mg 90  |Dr.SH
08-04-2015 | Carisoprodol 350 mg 120 | Respondent -
| 08-04-2015. Amphetamine Salt Combo. 30 mg ' 60 Respondent
08-04-2015 | Alprazolam | 2mg. 120 Respondent
08-21-2015 | Diazepam 10 mg 120 | Respondent
08-31-2015 Alprazolam 2mg 120 Respondent
00-08-2015 | Carisoprodol . | 350mg | 120 | Respondent
‘ 09-08-2015 | Amphetamine Salt Combo 30 mg 60 Respondent -
09-08-2015 | Acetaminophen- Codeine 30/300 mg 90 Respondent
- | Phosphate S |
09-11-2015 | Hydrocodone/APAP 10/325 mg 42 |DrAC. .
09-21-2015 | Diazepam 10 mg 120 | Respondent
09-21-2015 OxyContin 60 ing 45 Dr.Y.P. .
09-21-2015 Oxycodone HCL 15mg - 45 | Dr. Y.P.
10-05-2015 | Oxycodone HCL . | 15 mg 90 Dr. Y.P.
10-07-2015 | Alprazolam 2 mg 120 Respondent
10—08—20:15 Amphet_amihe Salt Combo 30 mg 60 | Respondent
10-08-2015 | OxyContin 60 mg .90 |DrY.P.
10-21-2015 | Diazepam 10 mg 120 R'espond\ent
. 11-02-2015 | Oxycodone HCL 15 mg 90 Dr. Y.P.
,1_1.;04;201_5.. L:OxyGontin— e e e 60 MG [ 90—-'—“--- -—Dr;Y».—P-:-~~'—- — =
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1 Date Filled | Drug Name Str_ength A Quantity Prescriber
o |1 11-06-2015 Alpraquam '2mg 120 Respondent
3 || | 11-06-2015 | Carisoprodol 350 mg | 90 | Respondent
| 4 11-06-2015 | Amphetamine Salt Combo 30 mg 60 Respoﬁde}nt
5 11-24-2015 | Diazepam - | 10 ing 120 Respondent
6‘ 12-01-2015 | Hydromorphone HCL g mg 10 Dr. Y.P.
72 || | 12-01-2015 |- OxyContin 60 mg 90 Dr. Y.P.
8 || | 12-01-2015 | Oxycodene HCL 15mg - 80 Dr. Y.P.
9 12-06-2015 Alprazolam 2mg 120 Respondent
10 || | 12-06-2015 | Carisoprodol 350 mg 120 | Respondent
11 12-06-2015 | Amphetamine Salt Combo 30mg 60 Respondent
12 ||| 12-26-2015. | Diazepam 10 mg 120 | Respondent
13 12-29-2015 Hydromorphone HCL | 8mg 30 Dr. Y.P.
14 |l | 12-202015 | OxyContin 60 mg 90 |DrYP. -
15 || | 12-29-2015 | Oxycodone HCL 15 mg 90 Dr. Y.P.
16 ' ’ '

: 17 49, Respondent did not routinely conduct any CURES reviews on patient C.T., did not do
18 || 8oy urine drug screening, did not enter into any controiied substances contract with patient C.T.,
19 | and continued to preséribe patiént'C.T. various controiled sublstances despite red-flags of misuse,

20 ébuse and/or diversion of controﬂed substaﬁces. Among other things, there were multiple
21 prescriptions being filled at different pharmacies, early refills of medicatibn,zs and the termination|
29 of patient“C.T.’s care and treatment by Dr. B.C,, based on patient C.T.’s breach of their ‘

3 medication management agreement and noted conflicts when reviewing patient C.T.’s CURES

94 report. | |
25 :

25 As an example, patient C.T. obtained diazepam (Valium) prescriptions written for 30 to
26 1} 33 days as follows: 10 mg (#100) on September 10, 2010; 5 mg (#200) on September 25, 2010,
|| 10 mg (#100) on October 11, 2010; and 10 mg (#100) on October 2.3, 2010. As another example,
27 patient C.T. also filled OxyContin prescriptions of 80 mg (#120) written for 30 days on
8 September. 7 and September 30, 2011 at different pharmacies. .

77

ACCUSATION NO. 800-2014-006389




—

O o NNy i N W DN

. N N [\ N, . —_ —_ —_ — — — —

~ 50. Respondent committed gross negligence in his care and treatment of pat1ent C.T.
1nclud1ng, but not limited to, the following: |

(a) Respondent failed to provide appropriate psych1atnc evaluations of

| | patient C.T. i in that he, among other things, failed to routinely perform
comprehensive psychiatric evaltlations, failed to obtain a complete and
comprehensive hjstoty, fatled to incorporate collateral source
.information, fail.ed to perform pertinent psycholo gical testing, fgil_ed to
propetly assess patient C.T.’s alleged ADHD; and/or failed to consider
. .addiction as part of patient C.T.’s eValpations and assessments; |

(b)  Respondent failed to provide apbropriate ’treatment to patient C.T. in
that he, 'among other things, repeatedly prescribed ilﬂierently addictive
controlled subétances such es benzodiazepi11es, amphetamines and/or

‘ opiatesl to patient C.T. while failing to re'spc‘)nd'to objective signs of

misuse, addiction and/or diversion of the contrelled substances that
were beitlg ‘prescribed to f)atient CT 5

(0 Respondent improperly prescribed opiates to 'patient C. T in that he, -
among other thmgs failed to adequately document a basis for his.
repeated prescriptions to pat1ent C.T. for oplates, fa1led to conduct
proper physical examinations or physical assessments; failed to

’  consider any possible differential diagnoses for any pain; and failed to
consider any other treatment options for patient C.T.’s alleged pain;

(d) Respendent relieatedly prescribed controlled substances to patient CT
Wlthout periodically reviewing CURES, W1thout utlhzmg urine drug
screens, without consulting w1th and/or obtaining records from prior
treating physicians and/or without utilizing other risk ser eening tools;
andl

(6)  Respondent failed to maintain adequate and accurate records in regard

I\
o]

— “to Hig care and treatment of patient C.T. The records lacked adequate

78

ACCUSATION NO. 800-2014-006389




N

W ® N9 N T B W

10

"
12

13
14
15

16

17

18
19
20

21

22
23
24
25
26
27

detail and specificity and were largely illegible and difficult to
decipher; there were no bases listed for any didgnoses and rationales for
ahy medieal decisions, including changes in medieatio'ns and/or'
responses to medications, were not _adequately documented, there were
no clear tréatment plans documented; prescribed medications were
often not 1is;ted in fespondent’s chart notes; and medical records were

~ missing and/ or inconsistent with respondent’s billing records.

 PATIENT K.W.

51.  On or about January 25, 2010,% respondent had his first visit with patient K.W., a
then-5 6-yeer-old female.” Respondent was unable to produce any chart notes for any visits during

2010 with patient K.W. Respondent’s billing records, however, in'dicate that he billed Medicare °

for ten office visits in 2010.

52. . For the period of on or about J anu'afy 1,201 1, to December 31, 2011, lrespom'ient. was
unable to produce any chart notes for any visits during 2011 with patient K.W. Respondent’s
billing records, hewever, indicate that he billed Medicare for ele\}en ‘o.fﬁce ﬁsits. Dufing 201 1,. :
patient K.W. filled prescr__iptioiis from respondent for alprazolam (Xanax) 2 mg (3 prescriptions
for #28 and 4 prescriptiens for #84); dextroamphetamine suﬁate (Dexedrine) 5 mg (#150) (nine
prescriptions whi_ch equated to 25 mg per day); and 'hydrocodoile/APAP 10/325 mg (five
prescﬁptioﬁs of #60 with last pfesc:iption of #180 from fespo11dent). Patient K.W. was also
ﬁlling p1'esc1ip’eions of ‘hydr'ocodo'ne/APAP and one prescription of Suboxone (buprenotphine and
naloxone)?’ Ion June 1, 2010, that were issued by others. According to her CURES repoﬁ, patient

K.W. filled the following prescriptions during 2011:

26 This is the first date that is indicated in respondent’s billing records in regard to his care
and treatment of patient K.W. Conduct occurring more than seven (7) years from the filing date |-
of this Accusation is for informational purposes only and is not alleged as a basis for disciplinary
action. ‘ : '

27 Suboxone® (buprenorphine and naloxone) is a Schedule IIT controlled substance
pursuant to Health and Safety Code section 11055, subdivision (c), and a dangerous drug
pursuant to Business and Professions Code section 4022, When properly prescribed and
indicated, it is used for the treatment of opioid dependence and should be used as part ofa

__complete treatment program to-include counseling and psychosocial support.. . ..
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Date Filled | Drug Name Strength Quantity Prescriber
01-03-2011 | Hydrocodone/APAP 10/325 mg 240 Dr. N.T.
01-29-2011 | Dextroamphetamine Sulfate 5mg 150 Respondent
02-01-2011 | Hydrocodone/APAP 10/325 mg - 240 | Dr. NT -
04-05-201 1 Dextroamphetamine Sulfate 5mg 150 Respondent
04-05-2011 | Hydrocodone/APAP 10/325 mg 240 | Dr.BN.
04-25-2011 | Alprazolam 1 mg 84 | Respondent
' 05-06-2011 “Dextroamphet_amine Sulfate | 5 mg 150 | Respondent
.| 06-01-2011 A1p1'a201a1n | 1mg 84 Respondent -
O6-Oi-201 1 SL}boxoné .05/2 mg 120 Dr. N.T.
| 06-11-2011 Dextroamphetamine Sulfate | 5mg 150. Respondent
06-11-2011 | Hydrocodone/APAP 10/325 mg 30 Dr.TK.
06-15-2011 | Hydrocodone/APAP " 5/325mg 20 Dr. P.C.
07-01-2011 | Alprazolam 1 mg 84 | Respondent -
.07-07-2011 | Hydrocodone/APAP" 5/325 mg 20 |Dr.WL.
07-09-2011 | Hydrocodone/APAP ‘ 10/325 mg 60 Respondent
07-10-2011 Dextroamphetamine Sﬁlfa_te -S5mg 150 Respondent (
07-28-2011 | Hydrocodone/APAP. 10/325 mg 60 Respondent
08-08-2011 Alprazolam 1 mg 84 . Respondent
08-08-2011 | Dextroamphetamine Sulfate | . Smg 150 Respondent
08-17-2011 | Hydrocodone/APAP | 10/325 mg 60 Respondeﬁj:
08-30-2011 | Hydrocodone/APAP - 10/325 mg 90 Dr. W.T.
09-11-2011 HydrOCodone/APAP 10/325 mg 90 | Dr. W.T. |
09-12-2011 Alprazolam 1mg 28 Respondent
09—12-2’011 | Dextroalhplﬁtalnine Sulfate 5mg 150 Respondent
09-29-2011 | Hydrocodone/APAP 10/325 mg 60 Respondent
10-14=2011-1 Hydro<:odo1le/APA-P-~'~ e - 10/325-mg—| — -60-——~ |- Respondent——-— |-|—
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1 | Date Filled | Drug Name | Strength Quantity ‘Prescriber
o || | 11-02-2011 Alprazolam | 1 mg 84 Respondent
3 ||| 11-042011 | Dextroamphetamine Sulfate | 5 mg 150 | Respondent -
4 || | 11-20-2011 Hydrocodone/APAP . | 10/325mg | 120 | DrBP.
501 12-05-2011 | Dextroamphetarnine Sulfate | Smg - 150 Respondent
6 || | 12-13-2011 | Alprazolam - 1mg 28 Respondent
7 Il | 12-15-2011 | Hydrocodone/APAP 10/325 mg 180 Respondent
8 12-27-2011 Alprazolam - - 1mg | 28 -Respondent
9 53. During the period of on or about J anualy 1, 2012 to December 31, 2012, respondent
‘ 10. charted three visits Wlth patient K.W. As can best be discerned from respondent’s chart notes the
11| visits took place on May 27, June 16, and September 22, 2012. Respondent s billing records, -
12 however, indicate that he billed Medicare for seven office visits. Respondent’s handwritten chart
13 || notes are 1arge1y illegible and incomplete, lack adeqnate detail, and fail to provide a clear
14 rationalei for any 1nediea1 decisions. During 2012, patient K.W. filled prescriptions from
15 || respondent for alprazolam (Xanax) 2 mg (1 'prescription for(#28 and 9 prescriptions for #90);
16 dexttoamphetamine sulfate.(Dexedi‘ine) betWeen 5mg end 15 mg (13 prescriptions Vatyingtrom
17 #56 to #150 [highest prescriptions of 15 mg (#100) equating to approximately 50 mg per‘_day]); ,
18 || near monthly preseriptions of hydroeodone/APAP 10/325 mg (#1 80 per month increased to #240
19 per 1nonth); and modafinil (Provigtl) 200 mg #30 (used to‘ treat symptoms associated with
20 11aroolepsy, sleep apnea and/or shift work sleep disorder - two presorlptwns) During 2012,
21 patlent K.W. was filling pr eser1pt1ons from othe1 phys1c1ans fo1 Cansoprodol 350 mg (#90).
22 || According to her CURES repott, patlent K.W. filled the following prescr1pt1ons dunng 2012
23 : .
Date Filled Drug Name Strength. Quantity | Prescriber
2 01-04-2012 | Dextroamphetamine Sulfate s mg 105 = | Respondent .
> 01—17-2012‘ Hydrocodone/APAP | 10/325mg 180 Respondent
26 01-17-2012 | Alprazolam : | 1mg 28 Respondent
' 2; (101232012 Alprazolam | lmg | 90 _Bﬁﬁpoﬁdeﬁf
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Date Filled = | Drug Name ' Strengfh Quantity Prescriber
01-26-2012 Dextroalnphe}amine Sulfate 5 mg ‘ 150 Respondent
02-17-2012 Carisoprodoi 350 mg . 90 Dr. B.P.“
02—28-2012 Hydfocodone/APAP 10/325 mg - 180 Respondent
03-02-2012 | Dextroamphetamine Sulfate 10 mg 75 Respondent
03-02-2012 Alprazolam 1 mg 90 | Respondent
103-222012 | Carisoprodol 350mg - | 90 |Dr.BP.
103-27-2012 | Dextroamphetamine Sulfate | ~ 10 mg 90 Respondent
03-27-2012 | Hydrocodone/APAP 10/325mg | 180 Respondent
04-04-2012 - Alprazolam - 1mg '90 Respondent
04-24-2012 | Hydrocodone/APAP 10/325 mg 180 Respondent
04-25-2012 ‘Dextroamphetamine Sulfate 5mg ‘A 150 | Respondent
05-02-2012 . Alﬁrazolam | lmg 90 Respon&ent
| 05-03-2012 | Carisoprodol 350mg | 90 |Dr.BP. -
05-21-2012 .Hydrococilone/A‘PA].P 10/325 mg 180 Réspondent
05-25-2012 D,extrpalhphetamine Sulfate 10 mg 90 Respondent
06-12-2012 | Carisoprodol | 350 mg 00 Dr. B.P.
06-16-2012 ‘Hydrocodone/APAP 10/325 mg 240 Respondent
06-20-2012 Dextroamphetamine Sulfate 15mg - 100 Respondent
06-22-2012 | Dextroamphetamine Sulfate | 5mg 100 Respondent ,
07-05-2012 Alprazdlam' 1mg | 90 ‘Respondent
' 07-12:2012 Hydrocodone/APAP 10/325 mg 240 . Réspondent
07-12-2012 | Dextroamphetamine Sulfate 15 mg 50 Respondent
07-17-2012 | Carisoprodol 350 mg 90 | Dr.BP.
07-30-2012 | Dextroamphetamine Sulfate 15mg 100 Respondent
08-02-2012 | Alprazolam 1mg 90 Respondent
09—01—2012 " | Dextroamphetamine Sulfate 15 mg 100 Respondent
82
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1 Date F_‘iHed Drug Name Strength ‘ Quantity | Prescriber
2 09-10-2012 | Alprazolam 1mg 90 - Responde'nt
3 09-28-2012 | Hydrocodone/APAP 10/325 mg 240 Respondent
4 10‘—02—2(.)12' Dextroamphetamine Sulfate 15mg 100 Res:pondent
5 || [10-23-2012 | Hydrocodone/ARAP - 10/325mg 240 | Respondent
6 || | 10-27-2012 - | Alprazolam 1 mg 90 Respondent
7 ||| 10-27-2012 | Carisoprodol 350 ing % |DrBP.
8 11-05-2012 | Dextroamphetamine Sulfate 15mg 7 0 Respondent
o ||| 11-20-2012 | Modafinil | 200mg 30 | Respondent
10 || | 12-10-2012 Alprazolém 1 mg 90 Respondent
11 12-17-2012. Hydrocodone/APAP 10/325 mg 240 .| Respondent
| 12 || { 12-21-2012 Modaﬁml - 200mg 30 ‘Respondent -
13 T
14 54. During the, p_eriod‘ of on or about January 1, 2013, to chember 31, 2013, respondent
| 14 5 charted three visits with patient K.W. As can best be discerned from reSpoﬁdérit’S chart notes, the | )
{6 visits to’c')klplace on January 19, June 26, and September 12, 2013. Reépondent’s billing records, |
7 | 'howeve'r, indicate that he billed Medicare for four ofﬁce visits. Respondent’s handwritten chart |
13 notes are largely illegible and incomplete, lack adequate detail, and fail to prbvide a clear
19 ratlonale for any medical decisions. During 2013, patient KW. ﬁlled prescriptions from
| 20 1espondent for alprazolam (Xanax) 2 mg (five prescriptions for #1 00 and five prescriptions for
21 #90); carisoprodol (Soma) 350 mg (#90) (seven prescriptions); dextroamphetamine sulfate -
2 (Dexedrine) 10 1ng (one prescription for #100 and nine prescriptions for #150 [from January 19 to
23 February 23, 2013, pat1ent K.W. obtained 550 Dexedrme tablets]); and monthly prescnptlons of |
24 hydrocodone/APAP 10/325 mg (#240). The combmatlon of alprazolam (Xanax),
25 llydrocodone/APAP and carisoprodol (Soma) is a powerful combination of controlled substances
26 |l and dangerous drugs, sought out by those who abuse controlled substances, known as the
27
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“Houston cocktail,” “trio” and/or the “holy 1:rinity.”28 According to her CURES report, patient

K.W. filled the following prescriptions during 2013:

Date Filled Drug Name Strength Quantity Prescriber
01-02-2013 | Carisoprodol 350 mg 90 Rgspondent
01—19-2613 Dextroamphetamine Sulfate 10 mg 150 Respondent
01-19-2013 Hydrocoddne‘/APAP. - 10/325 m‘g 240 _ Respondent
01-1 9—2 013 ' Dextroamphetamine Sul__fate | - 15mg 100 Respondent
01-19-2013 Alprazdlam ~ 1mg- . 100 Respondent
01-21-2013 Dextroamphefamine Sulfate 10 mg | 150 Respondent
02-05-2013 | Carisoprodol - | 350mg 90 Respondent -
02—16-2013 Hydrocodone/APAP 10/325_' mg | - 240 Respondent
' 02—23)—2013 '| Dextroamphetamine Sulfate. - 10mg . 150 - | Respondent |
02-25-2013 A Alprazolam  1mg 100 . Respondent
03-13-2013; | Caﬁsoprodol 350mg - 90' |- Respondent
03-14-2013 | Hydfocodone/APAP - - 10/325 mgv 240 Respondent
03-28-2013 Déxtroamphetamine Sulfate 10 mg 150 Respondent
| 04-03-2013 Alprlazolam' | 1 mg 1»00 ' Respondent
04-11-2013 Hydrocodone/APAP 10/325 mg - 240 Respondent
04-29-2013 | Carisoprodol- 1350 mg 90 Responden"c
A 04-29-2013 Dextroamphetamine Sulfate 10mg - 150 Respondent
05-08-2013 Hydrdcodone/APAP 10/325 mg 240 Respondent
105-08-2013 | Alprazolam -1 mg 100 Respondent
06-05-2013 | Hydrocodone/APAP 10/325 mg 240 Respondent

28 «Taking these three drugs in combination is typically not medically justified. When

taken together these medications may give users a feeling of euphoria similar to heroin. Asa

result, this prescription drug combination, which may be referred to as ‘“Houston Cocktail,” ‘Holy
Trinity,” or “Tric,’ is subject to abuse and has resulted in deaths.”” (M. Forrester, Ingestions of

“Hydrocodone, Carisoprodol, and Alprazolam in Combination Reported to Texas Poison Centers,

Journal of Addictive Diseases, 30;110-115,2011.) - _ ..
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_Date Filled | Drug Name Strength Quantity _Pr_escriber
06-14-2013 Carisoprodol 350 mg 90 . Respondent
06—254-2013' Dextroamphetamine Sulfate 10 mg 150 | Respondent

| 07-01-2013 Alprazolam 1mg ~ 100 Respondent
07-03-2013 Hydrocodone/APAP - - 10/325 mg 240 Respondent
| 08-01-2013 | Hydrocodone/APAP 10/325 mg 240 Respondent
| 08-122013 | Carisoprodol 350 mg 90 | Respondent
| 08-14-2013 Alprazolam 1 mg 90 Respondent
08-16-2013" Dextroamphetamine Suifate 10 mg 150 Respondent
08-29-2013 Hydrocodone/APAP . 10/325mg 240 Respondent
09-21-2013 . | Alprazolam . | 1 mg 90 Respondent
O9-26~2013: AHydrocodone/APAP . 10/325 mg - 240 Respondent
10-06-2013 | Dextroamphetamine Sulfate | 10 rﬁg 150 Respondent
. ._1.0-22—20'13‘_ - Alprazolam = | 1 mg. 90 | Respondent
10-24-2013 Hydrocodone/APAP | 10/325 mg 240 Responcient
11-15-2013 | Zolpidem Tartrate 10 mg 30 Respondent
| 11-20-2013 _ | Hydrocodone/APAP - 10/325 1ﬁg 240 Respendent
11-22-2013 | Dextroamphetamine Sulfate 10 mg 150 Respondent '
11-30-2013 Alp'razolam' . 1mg 90 Respondent
12-02-2013 - | Carisoprodol 350 mg 90 Respondent
12-18-2013 Hyd1oeodone/APAP 110/325 mg 240 Respondent
12-30-2013 | Alprazolam 1mg - 90 Respondent

55, During the period of on or about January 1, 2014, to December 3 i, 2014, respondent

charted two visits with patient K.W. As can best be discerned from respondent’s chart notes, the

Visits took place on July 18 and December 28, 20 1-4. Respondent’s billing records, however,

1nd1cate that he billed Medicare for nine office visits. Respondent’s handwritten chart notes are

Jargely illegible-and incomplete; lack- adequate detail; and- faﬂ o prov1de a-clear 1at10nale for-any--

8 5 . . . A 3
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Date Filled | DrugName ' Strength Quantity | Prescriber
01-11-2014 Dextroamphetamine Sulfate 10mg 150. Respondent ~
01-15-2014 - Hydfocoddne/APAP 10/325 mg 240 Respondent

| - 02-12-2014 .Hydroc'odone/A.PAP | 10/325mg | 240 ‘Respondent

| 02-12-2014 | Alprazolam o 1.mg 90 Respondent
02-19-2014 | Carisoprodol 350mg | - 90 |Respondent
02-25-2014 Dextroémphetmnihe- Sulfate | 10mg 150 Respondent
03-11-2014 Hydrocodone’/APAP ‘. _10/325 mg 240 Respondent
03-14-2014 | Alprazolam ’ 4 C1mg |- ‘90. Respondent
04-08-2014 * | Hydrocodone/APAP 41YO/325 mg 240 - | Respondent
04-12-2014 | Dextroamphetamine Suifate 10 mg 150 | Respondent
04-17-2014 Caﬁsopfodol : | 350 mg 90 Respondent
04-18-2014 | Alprazolam ' 1l mg 90 'Respondent
05-06-2014 | Hydrocodone/APAP | 10/325mg | 240 | Respondent

medical decisions. In mid-December 2014; Grossmont Pharmacy questioned one of patient
K.W.’s prescriptions for hydrocodone/APAP 10/325 mg (#240). Specifically, a page in
1'espondent’é cértiﬁed medical records has handwritten notes which state “Gross[mont]
Pharm[acy] refused Rx said 10 days early [-] she said she is taking 8 pills a day. No pharmacy
will touch Rx for that” and “pharmacy queétioned pain meds for back! Will not pay 8/d4y To[o]
high” and .“She was informed to get pain md per ‘HC'H.”29 During 2014, patient K.W. filled near
mqnthiy prescriptions from respoﬁdent for alprazolam (Xanax) 2 mg (#90); carisoprodbl (Soma)

'350 mg (#90) (five prescriptions); dextroamphetamine sulfate (Dexedrine) 10 mg (#1 50) (eight
prescriptions); and ihonthly prescriptions of hydrocodone/APAP 10/325 mg (#240). According
to her CURES report, patient K.W. ﬁlled the following prescriptions durihg 2014: |

29 There were no consultation reports from any pain medicine doctors contained within
patient K.W.’s certified medical records provided by respondent. Moreover, respondent
continued to prescribe patient K.W. hydroco done/APAP 10/325 mg throughout the femainder of
2014 and through 2016, _ . _ . __ __
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Drug Name-

Strength

Date Filled Quantity | Prescriber
05 -19-2014 | Alprazolam 1 mg 90 | Respondent
.05-24¥2O 14 Déxtroamphetaiﬁine Sylfate 10 mg 150 Respohdgnt
06-03-2014 Hydroco_done/APAP 10/325mg | 240 Respondent
06-13-2014 | Carisoprodol 350 mg 90 Respondent
06-18-2014 | Alprazolam 1 mg: 90 Respondent
07-01-2014 »Hydrocodone/APAP 10/325 mg 240 Respondent
07-09-2014 | Dextroamphetamine Sulfate 10 mg - 150 Respondent
07-28-2014 | Hydrocodone/APAP 10/325 mg 240 Respondent
07-29-2014 | Alprazolam 1 mg 90 Respondent
| 08-24-2014 Dextro‘amphetamine Sulfate 10mg 150 ' Respondent
08-25-2014 | Hydrocodone/APAP 10/325mg |- 240 | Respondent
‘ 08—28-2014 " | Alprazolam | 1mg 90 Respondent
09-12-2014 Carisoprodol 350 mg 90 Respondent
09-22-2014 | Hydrocodone/APAP 10/325 mg | 240 | Respondent
09-22-2014 Alprazoiam o 1 mg '- 90 Respondent
10-1 4-2014 Dextroamphetémine Sulfate 10 mg 150 - | Respondent
10-20-2014. | Hydrocodone/APAP 10/325 mg 240 | Respondent
10-22-2014 Alprazolélﬁ | 1 mg 90 Respondent
11-1 3-_2014 Carisoprodol 350 mg 90 | Respondent -
11-17-2014 Alprazolam - 1 mg 90 Respondent
11-19-2014 Hydfocodone/APAP 10/ 325 mg . 240 Respondent
11-23-2014 Dextromﬁphetamine' Sulfate 10 mg 150 | Respondent
12-15-2014 | Alprazolam | 1 ing ‘ 90 Respondent
12-24-2014 Hydrocodone/APAPv 10/325 mg A240 | Respondent

56. During the period of on or about January 1, 2015, to December 31, 2015, respondent

~charted one visit with patient KW, As can best be-dis cerned*from"respéndent’-s -chartnotes; the-—
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visit took place on March 2, 2015. Respondent’s billing records, however, indicate that he billed
Medicare and “MHN? for a total of fifteen office visité. .Respondent’s handwritten chart notes are
largely illegible and incomplete, lack édéquate detail, and fail to provide a clear rationale for any
medical decisions. During 2015 patienf K.W. filled prescriptions from réspondent for
alprazolam (Xanax) 2 mg (#90) (ten prescnp’aons) cansoprodol (Soma) 350 mg (#90) (six
prescnptlons), dextroamphetamme sulfate (Dexedrine) 10 mg (six prescnp’uons for #150 and one
prescription for #140); and hydrocodone/APAP 10/325 mg (#240) (ten prescriptions). Accordmg
to her CURES report, patient K.W. filled the following prescriptions during 2015:

Daté Filled | Drug Name -Strength Quantity Prescriber
01-12-2015 Dext:rqamphetarﬁine Sulfate 10 mg 150 Respondént
| 01-12-2015 | Carisoprodol | 350 mg 90 Respondent
01-14-2015 - | Alprazolam 1mg 90 Respondeﬁt
01-30-2015 | Hydrocodone/APAP 10/325 mg 240 ‘Respondent
102-08-2015 | Alprazolam 1 mg .90 | Respondent
02-26-2015 | Dextro amphetamine Sulfate 10 mg 150 Respondent
03-02-2015 Hydrocodonq/APAP 10/325 mg 240 Respondent
03-12-2015 | Alprazolam 1 mg 90 Respondent
03-16-2015 - | Carisoprodol 350 mg 90 Respondent
103-30-2015 Hydrocodone/APA? " 10/325.mg 240 | Respondent
03-30-2015 'Dextroamphétamine Sulfate 10 mg - 150 Respondent
04-11-2015 | Alprazolam | '1 mg .90 . Respondent
04-28-201 5. Dextroamphetamine Sulfate 10 mg - 150 Respondent
04-28-2015 Hydrocodone/APAP 10/325 mg 240 Respondent
05-15-2015 | Alprazolam 1 mg 90 ' Reépondent
05-26-2015 | Hydrocodone/APAP 10/325 mg 240 Respondent
05-28-2015 | Carisoprodol 350mg 90 Respondent
06-12-2015 | Alprazolam . lmg _ 90 | ‘Respondent
88
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Date Filled | Drug Name Strength - Quantity | Prescriber
0_6-23-2015 Dextroamphetamine Sulfate 10 mg 150 Respondent
06-23-2015 Hydlocodone/APAP 10/325 mg 240 | Respondent
06-25-2015 Cansoprodol 350 mg 90 Respondent
07-10-2015 Alprazolam 1 mg 90 Respondent
07-21-2015 | Hydrocodone/APAP 10/325 mg 240 Respondent
08-18-2015 | Hydrocodone/APAP  10/325mg | - 240 | Respondent
09-15-2015 | Hydrocodone/APAP ' 10/325 mg 240 Respondent
09-25-2015 | Carisoprodol 350 mg 90 o Respondent
10-01-2015 | Alprazolam 1 mg 90 | Respondent
10-10-2015 | Dextroamphetamine Sulfate | . 10mg 140 Respondent
10-13-2015 | Hydrocodone/APAP 105325mg | 240 | Respondent
11-03-2015" | Alprazolam 1 mg 90 Respondent -
' 11-10-2015 Hydrocodone/APAP - 10/325mg 240 - |Dr.R.S..

' 11-23-2015 Dextroamphetamine Sulfate "10mg - 150 " -Resi)ondent
12-08-2015 | Hydrocodone/APAP 10325mg | 30 |DrWF.
12-08-2015 | Alprazolam lmg 90 Respondent
12-11-2015 | Carisoprodol 350 mg 90 Respondent
12-15-2015 Hydroco‘done/APAP 10/325 mg 30 Dr. R.S.
12-22-2015 | Hydrocodone/APAP 10/325 mg 240 Dr. R.S.

57. Du:ung the perlod of on or about January 1, 2016 to December 31, 2016, respondent
charted approxunately two visits with patient K.W. As can best be d1scemed from respondent’s
chart notes, the visits took place on June 1 and some othel 1lleg1ble date in 2016 Respondent’s
billing records, however, indicate that he billed Medicare and “MHN” for a total of fourteen
office visits. Respondent’s handwritten chart notes are largely illegible and incomplete, lack.

adequate detail, and fail to provide a clear rationale for any medical decisions. During 2016,

: —pati’entK:WT-ﬂl-led‘preseriptions—-frem—respondent—-fer alprazolam-(Xanax)-2-mg-(#90)-(thirteen —
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prescriptions); ,c_erisoprodol (Soma) 350 mg (#90) (one prescription)# dextroamphetdmine sulfate
(Dexedrine) 10 mg (#150) (nine prescriptions); hyd_'rooodone/APAP 10/ 325 mg (#240) (nine
prescriptions) and Ox&codone/APAP 10/325 mg (#240) (one prescﬁption). Acoording to het
CURES report, patient K.W. filled the following'preseriptions during 20 16:
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Date Filled Drug Nnme ‘ | Strength -Quantity Prescriber
Ql -02-2016 | Dextroamphetamine ‘Sulfate 10 mg 150 o Respondent |
01-06-2016 | Alprazolafn 1 mg 90 Respondent,.

| 02-03-2016 | Alprazolam 1mg 90 Respondentl :
02-05-2016 | Oxycodone/APAP 10/325 mg 240 Respondent
02-1 (_)-201 6 Dexfroaxriphetamine Sulfate 10 mg 150 Respondent
03-02-2016 Alprazolam - 1mg 90 Respondent
03-18-2016 Hydrocodone/APAP " 10/325 mg 240 Respondent
04-01-2016 | Carisoprodol 350 mg 90 Respondent

{ 04-05.2016 | Dextroamphetamine Sulfate | 10 mg 150 | Respondent
04-08-2016 | Alprazolam 1 mg ’ .90 Respondent
04-1 8-2016 Hydrocodone/APAP - 10/325 mg 240 Respondent

1 05-07-2016 . Alprazolam 1mg. - 90 Respondent
05-16-2016- | Hydrocodone/APAP 10/325 mg 240 | Respondent -
05-25-2016 Dextromnplietanline Sulfate | 10 mg 150 ‘Respondent
06-03-2016 | Alprazolam lmg 90 | Respondent
06-13-2016 | Hydrocodone/APAP 10/325 mg 240 Respondent
'07-03-2016 Dextroamphetainine Sulfate 10 mg 150 Respondent
07-04-2016 Alprazolam 1mg | 90 Respondent
07-11-2016 Hydro codone/APAP 10/325 mg 240 Respondent
08-05-2016 Alprazolain 1mg 90 Respondent
08-11-2016 Dextro amphetamine- Sulfate 10mg 150 Respondent ,

|08-112016 | Hydrocodone/APAP " | 10/325mg | 240 __| Respondent
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Date Filled | Drug Name | Sfrength Quantity | Prescriber
09-01-2016 . | Alprazolam ’ 1mg’ 90 Respondent
09-08-2016 derocodone/APAP : 10/325 mg 240 Respondent -
] 09-24-201;"6 Dextroamphetamine Sulfate 10 mg 150 - | Respondent
09-30-2016 ‘Alprazolaln “ 1 mg 90 Respondent
| 10-06-2016 - | Hydrocodone/APAP - 10/325 mg 240 | Respondent
10-27-2016 Dextroamphetamine Sulfete 10 mg 150 ~ | Respondent
10-28-2016 Alprazol_nm ' "~ 1mg - 90 Respondent-
11-03-2016 - Hydroeodone/APAP | 10/325 mg 240 Respondent
11-26-2016 | Alprazolam |  ime 90 ~ | Respondent
12-01-2016 - Hydrocodone/APAP 10/325 mg 240 Dr. Y.AK..
12—05—20_16 Dextroamplletalni1ie Sulfate 10 mg 150 - .Resp,ondent
12-23-2016 | Alprazolam: 1mg | 90 Respondent‘
-12-29-2016 - Hydrdeodone/_APAP 10/325_mg _ 240, | Dr.YX. |

58. Respondent'did not routinely condnct any CURES reviews on patient K.W., did not
.do any nrine drug screening, did not enter into any controlled subétances contract with patient
KW, and continued to prescribe patient K.W. various controlled substances despite red-flags of
misuse, abuse and/or diversion of controlled substances. Among other things, there wefe multiple
plescnptlons belng filled at different pharmacies, requests for early refills of medication,
pharmacies refusing to refill medma‘nons that weren’t authorized for refills, and patlent K. W
having pr ev1ously been prescribed Suboxone.

59. Respondent committed gross negh gence in n his care and treatment of pat1ent KW.
including, but not limited to, the following:

(a) Respondent falled to provide appropriate psych1at110 evaluations of
patient K.W. in that he, among other things, failed to routinely perform

comprehensive psychiatric evaluations, failed to obtain a complete and

A . comprehensive history, failed to.incorporate collateral source_ . |

o1
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information, .failed to perform pertinent psycholo gical testing, failed to
properly assess patient K.W.’s alleged ADHD; and/or failed to consider
addiction as part of patient K.W.’s evaluations and assessments;
Respondent failed to provide appropriate treatinent to patient K.W. in
that he among other things, repeatedly prescrlbed inherently addictive
controlled substances such as berizodiazepiiles, ainphetainmes and/or
opiates to patient K.W. while failing to respond to ohj ective signs of

misuse, addiction and/or diversion of the controlled substances that

. were being prescribed to patient K.W.;

Respondent improperly prescrlbcd op1ates to patient K.W. in that he,
among other things failed to adequately document a basis for his
repeated prescnpt1ons to patient K.W. for opiates; failed to conduct
proper physical exarmnations or physical assessments; failedto -
cons1de1 any possrblc differential diagnoses for any pain and failed to -

cons1der any other treatlnent optlons for patient K. W s alleged parn

: Respondent rcpeatedly prescribed controlled substances to patient K. W.

Without penodically reviewing CURES, without utlhzing urine drug
screens, without consulting with and/or obtaining records from prior

treating physicians and/or w1thout utihzrng other risk sc¢reening tools;

“and

Respondent failed to maintain adequate and accurate records in regard

to his care and treatment of patient K.W. The records lacked adequate -

detail and speciﬁcity‘ and Wer_c' largely illegible and difficult to

deciplier; there were no bases'listed for any diagnoses and rationales for .,
any medical decisions, inchidirig changes in medications and/or
responses tov medications, were not adequately documented; there were

no clear treatment plans documented; prescribed medications were -
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often not listed in respondent’s chart notes; and medical records were
missing and/or inconsistent with respondent’s billing records.

SECOND CAUSE FOR DISCIPLINE

o (RepeatedNegligent Acts) |

60. Respond is further subject to disciplinary action under sections 2227 and 2234, as |
defined By section 2234, sul>division (c), of the Code, in that he committed repeated negllgent :
acts in his care and treatment of patients L.T., M.C,I1V,CW.,, CT and K.W., as more |
particularly alleged in paragraphs 10 through 59, above, which are hereby incorporated by

reference and realleged as if fully set forth herein.

' THIRD CAUSE FOR DI:SCIPLINE
(Repeated Acts of Clearly Excessiﬁe Prescribing) _ .

61. Respondent is further subject to disciplinary action under sections 2227 and 2234, as -
defined by section 725 subdiVision (a), of the Code in rhat he repeatedly prescribed clearly
excess1ve amounts of controlled substances to pat1ents L.T.,M.C.,JV.,CW,CT. and K. W as |-

more part1cularly alleged in paragraphs 10 th10ugh 59, above wh10h are he1eby mcorporated by |
reference and realleged as if fully set forth herein.

FOURTH CAUSE FOR DISCIPLINE

' (Prescrlbing Without an Appropriate Examination 'lnd‘Medical Indication)

62. Respondent i8 further subject to disciplinary act1on under sectlons 2227 and 2234, as
defined by sectlon 2242 of the Code, in that he repeatedly p1escr1bed various controlled
substances to pat1ents LT,MC,IV,CW, C.T. and K.W., without performing an appropriate
puor examma’uon and medical indication, as more particularly alleged in paragraphs 10 through
59, -above, which are hereby incorporated by reference and 1ealleged as if fully set forth herein.

FIFTH CAUSE FOR DISCIPLINE

(Furnishing Drugs to Addict)
63. Respondent is further subject to disciplinary action under sections 2227 and 2234, as

defined by section 2241 of the Code, in that he prescribed controlled substances and dangerous

28

drugsto patien‘ts LT MC TV CWCT. -and-IW--whom-he knew orreasonably-should——
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1 | ‘have known vsras an addict and/or was using or would be using the controlled substances and.

2 || dangerous drugs for a nonmedical purpose, as more partioularly alleged in paragraphs 10 through

3 || 59, above, whicn arehereby incorporated by reference and realleged as if fully set forth herein.

4 | | SIXTH CAUSE FOR DISCIPLINE
5 (Failure to Maintain Adequate‘ and Accurate Reoords)

6 64. | Respondent is furrher snbject_ to disciplinary action under sections 2227 and 2234, as

7 defined by section 2266, of the Code, in that respondent failed to rnaintain adequate and accurate

8 || records regarding his care and treatment of patients L.T., M.C., J .V.l, CW,CT and K.W,, as

9 || more particularly alleged in paragraphs‘ 10 through 59, above, Which_ are hereby incorporated by
10 .reference and realleged as if fully set forth herein. |

11 ‘ PRAYER
-1 2 . WHEREFORE, Cmnplainantrequests that a hearing be held on the matters herein alleged,
13 || and that following the hearing, the Medical Board of California issue a decision: . ‘
14 ' 1’. Revoklng or suspendlng Physmlan s and Surgeon s Cert1ﬁcate No. C36159 1ssued to
15 .' respondent Harry Convery Henderson I, M.D.; |
16 2. . Revoking, suspendlng or denying approval of respondent Harry Convery Henderson
17 III,'M.D. s authority to supervise physician assistants, pursuant to section 3527 of the Code and_
18 || advanced nurse practitioners; : |
19 . 3. Ordering respondent Han'y Convery Henderson IH, M.D., if placed on 'probation, to
20 pay the Board the costs of proba’non monrtonng, and ' | |
21 . 4. Taking such other and further action as deemed necessary and propet.
22 N /l/
23 || DATED: _ June 29, 2017 ,. ﬁ//\/\M /WZMM/
. KIMBERLY K.
24 Executive Dir tor
Medical Board of Cahforma
25 Department of Consumer Affairs
State of California
26 Complainant
27 || sD2015802908
81735052.docx
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