BEFORE THE
- MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)
)
Nathan H. Thuma, M.D. ) Case No. 800-2014-008551
)
Physician's and Surgeon's )
Certificate No. 58451 )
)
Respondent )
)
DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby édopted 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 November 8, 2019.

IT IS SO ORDERED: October 9, 2019.

MEDICAL BOARD OF CALIFORNIA

 Vistio Omor—

Kristina D. Lawson, J.D., Chair
Panel B
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XAVIER BECERRA

Attorney General of Cahfornla

JANE ZACK SIMON ,

Supervising Deputy Attorney General

LYNNE K. DOMBROWSKI

Deputy Attorney General

State. Bar No. 128080 -
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102 7004 .
Telephone: (415) 510-3439 -
Facsimile: (415) 703-5480
E-mail: Lynne.Dombrowski@doj.ca. gov

{l 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. 800-2014-008551 -
NATHAN H. THUMA, M.D. OAH No. 2019070969
1030 Main Street Suite 210 _
St. Helena, CA 94574 STIPULATED SETTLEMENT AND
' DISCIPLINARY ORDER

Physician's and Surgeon's Certificate
No. G58451

Respondent.

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

entitled pfoceedings' that the following matters are true: |
PARTIES

1.  Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California (Board). She brought this action solely in her official capacify and is represerited in
this matter by Xavier Becerra, Attorney General of the State of California, by Lynne K.
Dombrowski, Deputy Attorney General. '
1
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2. Respondent Nathan H. Thuma, M.D. (Respondent) is represented in this proceeding
by attorney Paul R. Baleria, whose address is: Low McKinley Baleria & Salenko, LLP, 2150

‘River’Plaza Drive, _Suite 250, Sacramento, CA 95833.

3. Onorabout August 25, 1986, the Board issued Physician's and Surgeon's Certificate
No. G58451 to Nethan H. Thuma, MD (Respondent). The Physician's and Surgeon's Certificate
was in full force and effect at all times relevant to the charges brought in Accusation No. 800-
2014-008551, and will expire on August 31, 2020, unless renewed. »‘
JURISDICTION .

4,  Accusation No. 800-2014-008551 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly s.erved on Respondent on May 24, 2017. Respondent timely filed his Notice of Defense
contesting the Accusation. ‘ ' |

5. Acopyof Accusation No. 800-2014-008551 is attached as Exhibit‘A and is
incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2014-008551. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. 4

7.  Respondent is fully aware of his legal rights in this matter, including the right to a

hearing on the charges and allegations in the Accusation; the right to confront and cross-examine

‘the witnesses against him; the right to present evidence and to testify on his own behalf; the right

to the issuance of subpoenas to compel the attendance of witnesses and the prodnction of
documents; the right to reconsideration and court review of an adverse decision; and all other
rignts_accorded by the California Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently wéives and gives up each and
every f ght set forth above.

1
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" CULPABILITY

9. * Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2014-008551; if pfoven at a hearing, constitute.cause for imposing discipline upon his
Physician's and Surgeon's ‘Certiﬁcate. |

10. For the purpose of~res01ving the Accusatioﬁ Wi;fhout the expensé and uncertainty of
further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual |
basis for the char‘ées m the Accusatidn, and that Respondent hereby gives up his riéht to contest
those charges. |

11. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline an'd he agreés to be bound by the Board's probationary terms as set forth in the
Discipliﬁary Order below.

CONTINGENCY

12. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complaihanf and the staff of the Medical
Board of California méy communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By sighing the
stipulation, Respondent u-nd"erst.ands and agrees that he may not withdraw his agreement or séek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissiBle in any legall
action between the parties, and the Board shall not be disqualiﬁed from further action by having
considered this matter. |

13.  The parties understand and agree that Portable Document Format (PDF) and facsimile

' copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile

signatures thereto, shall have the same force and effect as the originals.
14. Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed against him before the

Board, all of the charges and allegations contained in Accusation No. 800-2014-008551 shall be

3
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deemed true, correct, and fully admitted by Respondent for purposes of any such proceeding or
any other hcensmg proceeding 1nvolv1ng Respondent in the State of California.

15. In consideration of the foregomg admissions and stlpulatlons the partles agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order: | |

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G58451 issued -

to Respondent Nathan H. Thuma, M.D. is revoked. However, the révocation is stayed and

“Respondent is placed on probation for four (4) years on the following terms and conditions.

1. CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain, for his private outpatient préctice,

a record of all controlled substances ordered, prescribed, dispensed, administered, or possessed by

‘Respondent, and any recommendation or approval which enables a patient or patient’s primary

caregiver to possess or cultivate marijuana for the personal medical purposes of the patient within
the meaning of Health and Safety Code section 11362.5, during probation, showing all of the
following: 1) the name and address of the patient; 2) the date; 3) the character and quantity of

controlled substances involved; and 4) the indications and diagnosis for which the controlled

substances were furnished.

.Respondent shall keep these.records in a separate file or ledger,-in chronological order. All
records and any inventories of controlled substances shall be available for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and '
shall be retained for the entire ferm of probation. |

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

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior apprdval educational program(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational prograrh(s) or course(s) shall pertain to
addiction medicine and shall be Category I certified. The educational program(s) or course(s) -

shall be at Respondent’s expense and shall be in addition to the Continuing Medical Education

4 -
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(CME) requirements for renewal of licensure. Following the completion'of each course, the

Board or its designee may administer an examination to test Respondent’s knowledge of the

course. Respondent shall provide proof of attendance for 65 hours-of CME, of which 40 hours
were in satisfaction of this condition.

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

date of this Decision, Respondent shall enroll in a course in prescribing practices épproved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroorh component of the course
not later than six (6) months after Respondent’s initiai enrollment. Respondent shall successfully
complete any other combonent of the course within one (1) year of enr_ollment._ The prescribing
practices course shall be at Respondent’s éxpense and shall be in additidn to the Continuing
Medical Education (CME) requirements for renewal of licensure. |

A prescribing practices course taken”after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board 6r its designee had the course been taken after the effective date of
this Decision.

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

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

date of this Decision, Respondent shall enroll in a course in medical record keeping. approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approved course pfo'vider may deem pertinent.
Respondent shall pérticipate in and successfully complete the<cla§sroom component of the course
not late.r than six (6) months after Respondent’s initial enrollment. Respondent shall successfully- -'

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

5

STIPULATED SETTLEMENT (800-2014-008551)




10
11
12
13
14
15

16 |

17
18
19
20
21
22
23

C 24

25
26
27
28

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

A medical record keeping course taken after the acts that gave rise to the éharges inthe
Accusation, but prior to the effective date of the Decision may, in the sole discretion of thc.:vBoard
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved vby the Board orits desigriee had the course been taken after the effective dafe of
this Decision. |

Respondent shall submit a certification of successful completion to the Board or its
designee not later tflan 15 calendar days after successfully completing fche course, or not later than
15 calendar days after the effective .date of the Decision, whichever is later. |

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

Respondent shall provide a true éopy of this.Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privilegés or membership are extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum .tenens registries or other similar agencies, aﬁd to the Chief
Exeéutive Officer at every insurance carrier which extends malpractice insurance coverage to |
Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days. This condition shall apply to any change(s) in hospitals, other facilities or

insurance carrier.

6. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE -
NURSES. Durihg probation, Respondent is prohibited from supervising physician assistants and
advanced practice nufses.

7.  OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court

.ordered criminal probatibn, payments, and other orders.

8. E QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms prqvided_by the Board, stating whether there has been |
e

6
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compliance with all the conditions of probation. Respondent shall submit quarterly declarations
not later than 10 calendar days after the end of the preceding quarter.
9, GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes

Réspondent shall, at all times, keep the Board informed of Respondent’s business and

residence addresses, email address (if avéilable), and telephone number. Changes of such

. addresses shall be immediately communicated in writing to the Board or its designee.- Under no

circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b).

Place of Practice

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

License Renewal

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

Travel or Residence Qutside California

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

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

departure and return.

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

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

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

7
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11. - NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Boafd or |
its designee in writing within 15 calendar days of aﬁy periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice >is
defined as any period Qf time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activi.ty or teaching, or other activity as appfoved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probaﬁon. All time spcﬁt in an inténsive’_trainihg
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authorlty of that state or Jurlsdlctlon shall not be
con51dered non-practice. A Board- ordered suspension of practice shall not be con31dered asa

period of non-practice.

In the event Respondent’s period of non—pracﬁce while on probation exceeds 18 calendar

months, Respondent shall successfully complete the Federation-of State Medical Boards’s Special | -

Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Or(iers and Disciplinary Guidelines” prior to rgsumir_lg the practice éf medicine.

Respondént’s p'erio.d of non-pracfice while on probation shall not exceed two (2) years.

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

Periods of non-practice for a Respondent residing Qufside of Califdmia will relieve
Respondent of the respolnsibility to comply with the probationafy terms and conditionsAWith the
exception of this condition é.nd the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; and Quarterly Declarations. |
I |
11
1
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12. COMPLETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probatioﬁ, Respondent’s certificate shall
be fully restored. _ '

13. _. VIOLATION OF PROBATION. Failure to fully comply witﬁ any term or condition

of probation is a violation of probation. If Respondent violates probaﬁon in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probétion and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,

or an Interim Suspension Order is filed against Respondent during probation, the Board shall have

| continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

14, LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health-reasons or is otherwise unable to satisfy‘
the terms and conditions of probaﬁon, Respondent may request to surrender his or her licenée. '
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondent will no longer be subjéct
to the terms and conditiohs of probation. If Respondent re-applies for a medical liéense, thé |

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

15. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an gnnual basis. Such cosfs shé.ll be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 .éf each calendar
year. |
1/
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I ACCEPTANCE _

2 I have carefully read the above Stipulated Settlement an_d Disciplinary Order and have fully

3- || discussed it with my attoméy, Paul R. Baleria. I understand the stipulation and the effect it will

4 ‘ have on my Physician’s and Surgeon's Certificate . I enter into this Stipulated Settlement and

5 || Disciplinary Order vo]ﬁntarily, kncwingly, and intelligentiy, and agree to be bound by the

6 || Decision and Order of the Medical Board of California,

8 | DATED: ?-‘20; 19 /U T hawrrg MD

i ‘ NATHAN H. THUMA, M.D.

9 Respondert
10
11
12
13 - I'have read and fully discussed vs:'itb Respondent Nathan H. Thiima, M.D. the terms and
14 | conditions and other matter_é contained in the above Stipulated Settlement and Disci.plixiaryl Order.
15 I Tapprove its form and content. ' ‘ -

DATED: 8’-50‘" [‘? _ %
_ , L PAUL R. BALERIA ,
17 | LOW MCKINLEY BALERIA & SALENKO, LLP
18 Attorrey for Respondent . | '
19
20 ||
21 ]
22
23
24 |
25
26
27
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. ENDORSEMENT

The foregoiﬁg Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: __ 09 / 0_4 ’/ 2014 Respectfully submiﬁed,

XAVIER BECERRA
Attorney General of California
JANE ZACK SIMON
" Supervising Deputy Attorney General

| LVN:{E K. DOMBROWSKI R

Deputy Attorney General
Attorneys for Complainant

SF2016202369
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XAVIER BECERRA
Attorney General of California
JANE ZACK SIMON
| Supervising Deputy Attorney General FILED
LYNNE K. DOMBROWSKI STATE OF CALIFORNIA

Deputy Attorney General MEDICAL BOARD OF CALIFORNIA
State Bar No. 128080 : X\ '

455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
" Telephone: (415) 703-5578
Facsimile: (415) 703-5480
E-mail: Lynne. Dombrowski@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
- DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2014-008551

Nathan H. Thuma, M.D. ACCUSATION
1030 Main Street Suite 210 :
St. Helena, CA 94574 -

Physician's and Surgeon's Certificate
No. G58451,

Respondent.

Complainant alleges:
| PARTIES

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

2. On or about August 25, 1986, the Medical Board issued Physician's and Surgeon's
Certificate Number G58451 to Nathan H. Thuma, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought herein
and will expire on August 31, 2018, unless renewed. |

3. During all times alleged herein, Respbndent was board-certified as a psychiatrist and
és a DEA-approved prescriber of buprenorphine.

1
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JURISDICTION

4.  This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code unless otherwise indicated.
5.  Section 2227 of the Code provides that a licensee who is found guilty under the

Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper.

6.  Section 2234 of the Code states:

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

“(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the
violation of, or conspiring to violate any provision of this chapter.

“(b) Gross negligence. -

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

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

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

“(d) Incompetence.

“(e) The commission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.

“(f) Any action or conduct which would have warranted the denial of a certificate.

2
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“(g) The practice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdivision. This subdivision shall become operative upon the implementation of the
proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participa;te in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subject of an investigation by the board.”

7. Section 2242 of the Code states, in pertinent part:

“(a) Prescribing, dispensing, or furnishing dangerous drugs aé defined in Section 4022
without an appropriate prior examination and a medical indication, constitutes unprofessional
conduct.”

8.  Section 2266 of the Code states: “The failure of a physician and surgeon to maintain

‘adequate and accurate records relating to the provision of services to their patients constitutes

unprofessional conduc’g.”

9.  Section 725 of the Code states:

"(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or admiriistering
of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or repeated
acts of clearly excessive use of diagnostic or treatment facilifies as determined by the standard of
the community of licensees is unprofessional conduct for a physician and surgeon, dentist,
podiatrist, psychologist, physical therapist, chiropractor, optometrist, speech-language pathologist,
or audiologist.

"(b) Any person who engages in repeated acts of clcarly éxcessive prescribing or
administering of drugs or treatment is guilty of a misdemeanor and shall be punished by a fine of
not less than one hundred dollars ($100) nor more than six hundred dollars ($600), or by
imprisonment for a term of not less than 60 days nor more than 180 days, or by both that fine and
imprisonment.

"
1
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"(¢) A practitioner who has a medical basis for prescribing, furnishing, dispensing? or
administering dangerous drugs or prescription controlled substances shall not be subject to
disciplinary action or prosecution under this section.

"(d) No phyéician and surgeon shall be subject to disciplinary action pursuant to this section
for treating intractable pain in compliance with Section 2241.5."

PERTINENT CONTROLLED SUBSTANCES/DANGEROUS DRUGS

10.  Abilify, a trade name for aripiprazole, is an anti-psychotic medication that is used to
treat the symptoms of psychotic conditions such as schizophrenia and bipolar disorder (manic
depression). It may also be used together with other medications to treat maj or depressive
disorder in adults. It is a dangerous drug as defined in Business and Professions Code section
4022. Taking Abilify with other drugs that induce sleepiness may worsen the effect.

11. Adderall, a trade name for amphetamine and dextroamphetamine, is a central nervous
system stimulant indicated for use in the tfeatment of Attention Deficit Hyperactivity Disorder
(ADHD) and narcolepsy. It is a Schedule II controlled substance as defined by section 11055
(d)(1) of the Health and Safety Code and by Section 1308.12 of Title 21 of the Code of Federal
Regulations and is a dangerous drug as defined in Business and Professions Code section 4022.

12.  Ambien, a trade name for zolpidem tartrate, is a non-benzodiazepine hypnotic of the
imidazopyridine class. It is a Schedule IV controlled substance as defmed by section
11057(d)(32) of the Health and Safety Code and is a dangerous drug as defined in Business and
Professions Code section 4022. It is a central nervous system (CNS) depreséant that is indicated
for the short-term treatment of insomnia. -

13. Ativan, a trade name for lorazepam, is a benzodiazepine and central nervous system
(CNS) depressant used in the management of anxiety disorder for short-term relief from the
symptoms of anxiety or anxiety associated with depressive symptoms. Itisa Schedule v
controlled substance as defined by section 11057 of the Heaith and Safety Code and by section
1308.14 of Title 21 of the Code of Federal Regulations, and is a dangerous drug as defined in
Business and Professions Code section 4022. Long-term or excessive use of Ativan can cause

dependency. Concomitant use of alcohol or other CNS depressants may have an additive effect.
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14. Dexedrine, a trade name for dextroamphetamine sulfate, is a central nervous system
stimulant. It is used to treat Attention Deficit Hyperactivity Disorder (ADHD) and to treat
narcolepsy. Itis a Schedule II controlled substance as defined by section 11055(d) of the Health
and Safety Code and is a dangerous drug as defined in Business and Professions Code section
4022.

15. Dilaudid, a trade name for hydrorriorphone hydrochloride, is a hydrogenated ketoﬁe of
morphine and an opioid analgesic whose principal therapeutic use is for relief of pain. Itisa |
Schedule II controlled substance as defined by section 11055, subdivision (d) bf the Health and
Safety Code, and by Section 1308.12 (d) of Title 21 of the Code of Federal Regulations, and is a
dangerous drug as defined in Busincf,ss and Professions Code section 4022.

16. ‘Endocet is a trade name for the combination of oxycodoné and acetaminophen.
Oxycodone is a semisynthetic narcotic analgesic with multiple actions qualitatively similar to
those of morphine. It is a Schedule II controlled substance as defined by section 11055,
subdivision (b)(1) of the Health and Safety Code, and section 1308.12 (b)(1) of Title 21 of the
Code of Federal Regulations, and is a dangerous drug as defined in Business and Professions
Code section 4022.

17. Fentanyl is an opioid analgesic which can be administered by an injection, through a
transdermal patch (known as Duragesic), as an oral lozenge (known as Actiq), or in tablet form
(known as Fentora). It is a Schedule II controlled substance as defined by section 11055 of the |
Health and Safety Code and by Section 1308.12 of Title 21 of the Code of Federal Regulations,
and is a daﬁgerous drug as defined in Business and.Proféssions Code section 4022. Fentanyl's
primary cffects are anesthesia and sedation. 1t is a strong opioid medication and is indicated only
for treatment of chronic pain (such as that of malignancy) that cannot be managed by lesser means
and that requires continuous opioid administration. Fentanyl presents a risk of serious or life-
threatening hypoventilation. When patients are receiving fentanyl, the dosage of ceniral nervous
system depressant drugs should be reduced. Use of fentanyl together with other central nervous

system depressants, including alcohol, can result in increased risk to the patient.

1
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18. Fioricet is the trade name for the combination of butalbital (a barbiturate),
acetaminophen, and caffeine. It has a sedatingreffect and is used in the treatment of headaches. It
is a dangerous drug as deﬁned in Business and Professions Code section 4022.

19.  Geodon is the trade name for ziprasidone hydrochloride. It is an anti-psychotic drug
that is used in the treatment of schizophrenia and of the manic symptoms of bipolar disorder. It is
a dangerous drug as defined in Business and Professions Code section 4022. |

20. Hydrocodone bitartrate with acetaminophen, known by the trade names Norco or
Vicodin, is a semi-synthetic opioid analgesic. It is indicated for the relief of moderate to severe
acute and chronic pain. It is a Schedule II controlled substance as defined by section 11055,
subdivision (b) of the Health and Safety Code, and is a Schedule II controlled substance as
defined by section 1308/.13 (e) of Title 21 of the Code of Federal Regulations' and is a dangerous
drug as defined in Business and Professions Code section 4022.

21. Klonopin, a trade name for clonazepam, is an anti-cdnvulsant of the benzodiazepine

class of drugs. It is a Schedule IV controlled substance under Health and Safety Code section

11057(d)(7) and is a dangerous drug as defined in Business and Professions Code section 4022. 1t

produces CNS depression and should be used with caution with other CNS depressant drugs.

22.  Morphine Sulfate, known by the trade name MS Contin, is an opioid pain medication
indicated for the management of moderate to severe acute and chronic pain. Morphine is a
Schedule II controlled substance as defined by section 11055, subdivision (b) of the Health and
Safety Code and is a dangerous drug as defined in Business and Professions Code section 4022.

23.  OxyContin and Oxycodone IR are both trade names for oxycodone hydrochloride, a
pure agonist opioid that is used to treat moderate to severe pain lasting for an extended period of
time. It is a Schedule II controlled substance as defined by section 11055, subdivision (b)(1) of
the Health and Safety Code and by Section 1308.12 (b)(1) of Title 21 of the Code of Federal

Regulations and is a dangerous drug as defined in Business and Professions Code section 4022.

I Effective 10/06/2014, all hydrocodone combination products were re-scheduled from
Schedule 11T to Schedule II controlled substances by the Federal Drug Enforcement Agency
(“DEA”™), section 1308.12 (b)(1)(vi) of Title 21 of the Code of Federal Regulations.

6

(NATHAN H, THUMA, M.D.) ACCUSATION NO. 800-2014-008551




W

~N O W

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

27

28

24, Risperdal, a trade name for Risperidone, is an anti-psychotic agent and a
benzisoxazole derivative indicated for the management of the manifestations of psychotic
disorders. It is a dangerous drug as defined by Business and Proféssions Code section 4022.

25. Ritalin, a trade name for methylphenidate hydrochloride, is a central nervous system
stimulant. It is indicated for the treatment of Attention Deficit Disorder (ADD), Attention Deficit
Hyperactivity Disorder (ADHD), and narcolepsy. It is a Schedule II controlled substance as
defined by section 11055, subdivision (d) of the Health and Safety Codeand is a dangerous drug
as defined in Business and Professions Code section 4022. |

26. Seroquel, a trade name for quetiapine, is an anti-psychotic drug indicated for the

management of the manifestations of psychotic disorders, such as schizophrenia and bipolar

disorder. It may be used in conjunction with anti-depressant medications to treat major

depressive disorder. It is a dangerous drug as defined in Business and Professions Code sect_ion
4022.

27.  Suboxone (Buprenorphine and naloxone) and Subutex (Buprenorphine) are both trade
names for drugs containing buprenorphine, an opioid (narcotic) partial agonist-antagonist that
works by binding receptors in the brain and nervous system to help prevent withdrawal symptoms
in someone who has stopped taking narcotics (e.g., heroin, oxycodone). Buprenorphine is used as
part of an office-based opiate maintenance treatment. It is a Schedule III controlled substance as
defined by section 11056 of the Health and Safety Code and is a dangerous drug as defined in
Business and Professioné Code section 4022. Under the Drug Addiction Treatment Act (DATA)
codified at 21 U.S.C. 823(g), prescription use of Suboxone in the treatment of opioid dependence
is limited to physicians who meet certain qualifying requirements, who have notified the Secretary
of Health and Human Services (HHS) of their intent to prescribe this product for the treatment of
opioid dependence, and who have been assigned a unique identification number that must be
included on every prescription.

28. Tylenol with Codeine No. 3 and Tylenol with Codeine No. 4 are trade names for
acetaminophen with codeine. They contain a combination of 300 mg. of acetaminophen with

either 30 mg. (No. 3) or 60 mg. (No. 4) of codeine. It is a combination opioid analgesic that is
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used to relieve mild to moderately severe acute and chronic pain. It is a Schedule III controlled
substance under Health and Safety Code section 11056 and is a dangerous drug as defined in
Business and Professions Code section 4022.

29. Valium, a trade name for diazepam, is a psychotropic drug used for the management
of anxiety disorders or for the short-term relief of the symptoms of anxiety. It is a Schedule IV
controlled substance as defined by section 11057 of_the Health and Safety Code and by section
1308.14 of Title 21 of the Code of Federal Regulations, and is a dangerous drug as defined in
Business and Professions Code section 4022. Diazepam can produce psycholégical and physical
dependence and it should be prescribed with caution particularly to addicﬁon—prone individuals
(such as drug addicts and alcoholics) because of the pre-disposition of such patients to habituation
and dependence.

30. Vyvanse, a trade name for lisdexamfetamine, is a central nervous system stimulant
that affects chemicals in the brain and nerves that contribute to hyperactivity and impulse éontrol.

It is used to treat Attention Deficit Hyperactivity Disorder (ADHD) and is also used to treat
moderate toAsevere binge eating disorder. It should not be taken in the evening because it may
cause sleep problems (insomnia). It is a Schedule II controlled substance as defined by section
11055 of the Health and Safety Code and is a dangerous drug as defined in Business and
Professions Code section 4022.

31.. Wellbutrin, a trade name for bupropion, is an anti-depressant medication that is used
to treat major depressive disorder and seasonal affective disorder. Drinking alcohol with
bupropion may increase the risk of seizures. It is a dangeréus drug within the meaning of
Business and Professions Code section 4022, |

32. Xanax, a trade name for Alprazolam, is used in the management of anxiety and panic
disorders. It is a psychotropic triazolo-analogue of the benzodiazepine class of central nervous
system-active compounds. It is a Schedule IV controlled substance as defined by section 11057,
subdivision (d) of the Health and Safety Code, and by section 1308.14 (c) of Title 21 of the Code

of Federal Regulations, and is a dangerous drug as defined in Business and Professions Code
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section 4022. It has a central nervous system depressant effect and patients should be cautioned
about the simultaneous ingestion of alcohol and other CNS depressant drugs.

FIRST CAUSE FOR DISCIPLINE

(Unprofessional Conduct: Patient A% Gross Negligence, Incompetence, Prescribing Without

Appropriate Prior Examination and Medical Indication, Excessive Prescribing )

33. Respondent Nathan H. Thuma, M.D. is subject to disciplinary action under sections
2234(b) and/or 2234(d) and/or 2242 and/or 725 in that Respondent’s overall conduct, acts and/or
omissions, with regard to Patient A constitutes gross negligence and/or incompetence and/or
prescribing without an appropriate prior examination and a medical indication and/or excessive
prescribing, as more fully described herein below.

34. In or about May 1998, Respondent first saw Patient A for outpatient mental health
treatment. At the time, Patient A was a 29-year-old female with a history of sexual abuse as a
child, a long history of emotional pfoblems, recurrent depression and psychosis, multiple suicide
attempts, and severe alcohol and poly-substance abuse. Patient A reported having just completed
a residential drug recovery program. The patient also reported using metharhphetamine with her
boyfriend.

35.  After May 1998, Respondent saw and treated Patient A on a regular basis up until
about December 1999. Respondent diagnosed Patient A with severe ADHD, without
documenting a full examination and assessment. During the course of Respondent’s treatment,
the patient’s addiction was active with multiple relapses. Respondent prescribed Dexedrine, a
controlled substance, along with other prescription dfugs, with no clear positive response from the
patient regarding the treatment.

36. In or about December 1999, Patient A was hospitalized for four days. Respondent
was asked by the patient’s outpatient sﬁbstance abuse program counselor to withdraw from the

case so that the patient could see someone closer to home who would not prescribe Dexedrine.

2 To protect the patients’ privacy, they will be referred to by letter designations.
Respondent will be provided with the full names of the patients through discovery.
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37. On or about January 31, 2006, after an absence of about six years, Patient A returned
to see Respondent. The patient reported that for the past three years she was on SSDI and was
unable to work because she could not stay sober for more than 90 days. The patient also reported
that she was currently taking methadone and Zoloft that was prescribed by a primary care
physician. Respondent prescribed Dexedrine to. the patient, although the patient had a history of
being addicted to Dexedrine.

38. By February 2007, Respondent was prescribing Dexedrine, Geodon, Zoloft, along
with two additional benzodiazepine sedatives: Xanax and Klonopin. Respondent was aware that
the patient was also getting methadone from another physician for back pain.

39.  On or about December 10, 2010, Respondent spoke by telephone with the patient who
reported another severe vodka relapse from which she was just recovering. Respondent
préscribed the antipsychotic drug Geodon to be given intramuscularly (IM) and faxed a
prescription for Geodon IM 20 mg. prn #3 doses plus 11 refills. Respondent noted that the patient
liked the idea of Geodon IM because it “reminded her of prior heroin use.” Although it is unclear
from Respondent’s records, it appears that he prescribed Geodon as a take-home medication to be
self-injected. Respondent also issued refill prescriptions for Xanax (#90 with 11 refills) and
Dexedrine (#210).

40. In or about January 2011, the patient was hospitalized and was in the ICU for alcohol
withdrawal, sepﬁc shock, lactic acidosis, and acute respiratory failure. The patient had also
swallowed a few coins.

41. On or about April 29, 2011, Respondent added Suboxone (buprenorphine) to the
prescribing regimen, which included Geodon, Zoloft, Xanax, and Dexedrine.

42, In or about July 2011, the patient was heavily intoxicated, found in her bed lying in
her own feces and urine, and was brought to a hospital Emergency Department, placed on an
involuntary psychiatric hold, and treated for alcohol withdrawal.

43. During another hospitalization in 2012, the patient’s liver function was determined to

be poor and it was attributed to alcohol-related hepatitis.

10

(NATHAN H. THUMA, M.D.) ACCUSATION NO. 800-2014-008551




(Vo T o T e Y

10
11
12
13
14
15
16
17
18
19
20
21
22

23 .

24
25
26
27

28

44. During the course of treatment, Respondent was aware that Patient A had been “fired”
by a pharmacist, by her pain doctor, and by her substance rehabilitation program due to her
multiple relapses and behavior.

45. During the course of treatment, the patient kept relapsing and demonstrated
increasingly serious consequences of addiction: increased depression, poor hygiene, bedwetting,
sedation, nausea, vomiting, ataxia (trouble with balance), repeated falls, bone fractures, a DUI
charge, a motor vehicle accident, withdrawal symptoms, a withdrawal seizure, repeat
hospitalizations, one ICU stay, broken ribs, amnesia, and incarceration. Yet, Réspondent did not
re-evaluate the effectiveness of his treatment. He instead escalated the doses of controlled
substances. '

46. On April 20, 20 1’3, a neighbor found Patient A dead at home. The Marin County
Coroner’s report found that the immediate cause of death was acute alcohol intoxication and that
the death was an accident. Other causes of death listed were: chronic alcoholism with fibrosis and
severe steatosis of the liver, chronic obstructive pulmonary disease. In addition to alcohoi, the
patient died with controlled substances.(benzodiazepines) in her system.

47. Respondent’s overall conduct, acts and/or omissions with regard to Patient A, as set -
forth in paragraphs 33 through 46 herein, constitutes unprofessional conduct through gross
negligence and/or incompetence and/or prescribing without an appropriate prior examination and
a medic(al indication and/or excessive prescribing, pursuant to Business and Professions Code
Sections 2234 subdivisions (b) and/or (d) and/or section 2242 and/or section 725, and is therefore
subject to disciplinary action. More specifically, Respondent is guilty of unprofessional conduct
with regard to Patient A as follows:

a.  Respondent treated Patient A with controlled substances without ever performing a
éomplete psyéhiatric histbry and assessment, including a complete medical, substance abuse, and
social history. |

b.  Respondent failed to document a clear and comprehensive treatment plan and

périodic review of the effectiveness of the treatment.
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c.  Respondent failed to document legitimate medical indications for the prescribing énd
the escalating of doses of multiple controlled substances for long-term use, particularly to an
alcoholic and addict such as Patient A.

d.  Respondent demonstrated gross negligence and/or a lack of knowledge in prescribing
buprenorphine to Patient A concurrently with sedatives and other controlled substances.

e.  Respondent failed to maintain clear and complete progress notes, and failed to
maintain a clear and updated list of all of the concurrent psychoactive central nervous system
medications that Patient A was taking.

f. Respondent failed to consult with the patient’s other medical providers and/or failed
to ask for and obtain collateral records. Respondent failed to obtain contemporaneous hospital
and rehabilitation center records after the patient had repeated medical hospitali.zations and
multiple relapses with stays at rehabilitation centers.

g.  Respondent failed to document that he obtained informed consent from Patient A for
treatment with multiple psychiatric medications, controlled substances. There was no
documentation that Respondent discussed the risks, benefits, and possible complications of
treatment with psychiatric medications, discussed the risk of treatment vs. no treatmeﬁt, and the
alternatives to psychiatric medicines, and/or discussed the risk of relapse when prescribing
multiple controlled substances to an addict.

h.  Respondent prescribed co.ntrolled sub<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>