BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

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

Dwight William Sievert, M.D. ) Case No. 800-2014-008963
. )
Physician's and Surgeon's )
Certificate No. G 47593 )
| )
Respondent )
: )

DECISION

The attached Stipulated Settlement 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 February 8,. 2018.

IT IS SO ORDERED: January 9, 2018.

MEDICAL BOARD OF CALIFORNIA

. Kristina Lawson, J.D., Chair
Panel B ‘
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XAVIER BECERRA
Attorney General of California
MATTHEW M. DAVIS
Supervising Deputy Attorney General
DEMOND L. PHILSON
Deputy Attorney General
State Bar No. 220220
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7548
Facsimile: (916) 327-2247
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. 800-2014-008963

DWIGHT WILLIAM SIEVERT, M.D. OAH No. 2016120682

7131 North 11th St., Ste 104 |

Fresno, CA 93720 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate No. G
47593 .

Respondent.

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

entitled proceedings that the following matters are true:
PARTIES

1.  Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California (Board). She brought this action solely in her official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by Demond L. Philson,
Deputy Attorney General.
/11
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2. Respondent DWight William Sievert, M.D. (Respondent) is represented in this
proceeding by attorney Richard Salinas, Esq., whose address is: 7108 N. Fresno Street, Suite 250
Ffesno, CA 93720. ,

3. Onor about June 14, 1982, the Board issued Physician’s and Surgeon’s Certificate
No. G 47593 to Dwight William Sievert, M.D. (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. 800-2014-008963, and will expfre on May 31, 201 8, unless renewed.

JURISDICTION

4. Accusation No. 800-2014-008963 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on October 13, 2016. Respondent timely filed his Notice of
Defense contesting the Accusation.

5. A copy of Accusation No. 800-2014-008963 is attached as exhibit A and 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. 800-2014-008963. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplihary Order.

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 production of
documents; the right to reconsideratién and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

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

9. Respondent admits the truth of each and every charge and allegation in Accusation
No. 800-2014-008963.

10. Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to
discipline and he agrees to be bound by the Board’s probationary terms as set forth in the
Disciplinary Order below.

CONTINGENCY

11. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complai.nant and the staff of the Medical
Board of California may communicate diréctly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulationﬁ prior to the time the Board cbnsiders 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 legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter. ‘

12. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulate;,d Settlement and Disciplinary Order, inc_luding PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

13. In consideration of the foregoing admissions and stipulations, the parties agrée that
the Board may, without further notice or formal proceeding, issue and enter the following

Disciplinary Order:

~ DISCIPLINARY ORDER 4
IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 47593 issued
to Respondent Dwight William Sievert, M.D. is revoked. However, the revocation is stayed and
Respondent is placed on probation for thirty-five (35) months on the following terms and

conditions.
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1. EDUCATION COURSE. Within 60 calendar days of the effective date of this
Decision, and oh an annual basis thereafter, Respondent shall submit to. the Board or its designee
for its prior épproval educational program(sj or course(s) which shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Cate-gory I cértiﬁed. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (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.

2. EDUCATION COURSE (PRESCRIBING TO PATIENTS WITH DRUG

ADDICTIONS). Within 60 calendar days of the effective date-of this Decision, Respondent shall

submit to the Board or its designee for its prior approval an educational course aimed at
prescribing to patients with drug addictions. The educational course shall be Category I certified.
The educational course shall be at Respondent’s expense and shall be in addition to the

Continuing Medical Education (CME) requirements for renewal of licensure. Following the

completion of the course, the Board or its designee may administer an examination to test

Resp‘ondeht’s knowledge of the course. Respondent shall provide proof of atténdance for the

educational course.

3. | PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective
date of this Decision, Respbndent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approyed course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than twelve (12) months after Respondent’s initial enrollfnent. Respondent shall
successfully complete any other componenf of the course within one (1) year of enrollment. The
prescribing practices course shail be at Respondent’s expense and shall be in addition to the

Continuing Medical Education (CME) requirements for renewal of licensure.

4
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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 or its designee had the course been faken after the effective date of

this Decision.

Respondent shall submit a certification of supcessful completion to the Board or its
designee not later than 15 calendar days after succéssfully 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, Réspondent 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 provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later 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

record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing

- Medical Education (CME) requirements for renewal of licensure.

A medical record keeping 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 or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 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.

5. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of
the effective date of this Decision, Respondent shall enroll in a professionalism program, that |

meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1.

5.
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Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall
successfully complete the classroom componeﬁt of fhe program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but prior t6 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 program would have
been approved by the Board or its designee had the progrém 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 program or not later
than 15 calendar days after the effective date of the Decision, whichever is later.

6. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days

of the effective date of this Decision, Respondent shall enroll in a clinical competence assessment
program approved in advance by the Board or its designee. Respondent shall successfully
complete the program not later than twelve (12) months after Respondent’s initial enrollment
unléss the Board or its designee agrees in writing to an extension of that time.

The program shall consist of a cqmprehensive assessment of Respondent’s. physical and
mental health and the six general domains of clinical competence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to
Respondent’s current or intended area of practice. The program shall take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other information that the Board or its désignee deems relevant. The
program shall require Respondent’s on-site participation for a minimum of three (3) and no more

than five (5) days as determined by the program for the assessment and clinical education

6
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évalﬁation. Respondent shall pay all expenseé associated with the clinical competence
assessmeﬁt program. |

At the end of the evaluétion, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has de"monstratevd the ability to practice
safely and independently. Based on Respondent’s performance on the clinical competence
assessméﬁt, the program will advise the Board or its designee of its recomn-l.endatiovn(s) for the
scope and length of any additional educational or clinical training, evaluation or treatment for any
mediéal condition or psychological conditio_n, or anything else affecting Respdndent’é pfactice of
medicine. Respondent shall comply with the pro gfam’é recommendations.

Determination as to whether Respondent successfully completed the clinical'cnompetence
assessment Apr.ogram. is solely within the program’s jurisdictibn.

If Respondent fails to enroll, participate in, or succes'sfully complete the clinical
competence assessment pro grém within the designated time period, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3) .
calendar days after being so notified. The Respondent shall not resume the practice of medicine
until"enrollment or participation in the voutstanding portions of the clinical competence assessment
program have been completed. If the Respondent did.not successfully’ complete the clinical
competence assessment program, the Respondent shall not résume the practice of medicine until a
final decision has been rendered on the accusatio.nland/or a petitioﬁ to revoke probation. The
cessation of practice shall not apply to the reduction of the probationary time period.

Withih 60 deiys after Respondent has successfully bompleted the cliniéal competence
assessment program, Respondent shall participate iﬁ a professionalveﬁhancement program

approved in advance by the Board or its designee, which shall include quarterly chart review,

- semi-annual practice assessment, and semi-annual review of professional growth and education.

Respondent shall participate in the professional enhancement program at ReSpondént’s expense
during the term of probation, or until the Board or its designee determines that further
participation is no longer necessary.

111
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7.  MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor(s), the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compfomise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respo.ndent’s field of practice, and must agree
to serve as Reépondent’s monitor. Respondent shall pay all monitoring costs.

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

Within 60 calendar days of the effective date of this Decision, and continuing throughout
probation, Respondent’s practice shall be moﬁitored by the approved monitor. Respondent shall
maké all records available for immediate inspection aﬁd copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notiﬁcatioh from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
respoﬁsibility. | |

The monitor(s) shall submit a quarterly written report to the Board or its designee which

includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices

are within the standards of practice of practice, and whether Respondent is practicing medicine

8,
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safely, billing appropriateiy or both. It shall be the sole responsibility of Respondent to ensure
that the monitor submits the queirterly written reports to the Board or its designee within 10
calendar days nf{er the end of the preceding quarter. - .

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its‘designee, for prior approval, the
name and qualifications of a replacement monitor who will be assuming that respdnsildifity within
‘1 5 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the fesi gnation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the praetice of medicine Within three (3)

calendar days after being so notified. Respdndent shall cease the practice of medicine until a

‘replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quarterly chart

rev1ew semi-annual practice assessment, and semi-annual review of professmnal growth and

education. Respondent shall participate in the profess1onal enhancement program at Respondent S

' expense during the term of probation.

8. . NOTIFICATION. - Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to

Respon"dent.; at any other facility where Respondenf engages in the practice of medicine,

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

Executive Officer at every insurance carrier which extends malpractice insurance coverage to

Respondent. Respondent shall submit proof of coinpliance 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. |.

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

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

9
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10. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation.
Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the precéding quarter.

11. GENERAL PROBATION REOUIREMENTS.

__Compliance with Probation Unit

Respondent shall comply with the Board’snprobation unit.

Address Changes

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

residence addresses, email address af available), and telephone number. Changes of such

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

circumstances shall a post office box serve as an address of 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 Outside California

Respondeht 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. . |

Inthe 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 prior to the dates of

departure and return,

10

STIPULATED SETTLEMENT (800-2014-008963)




10
11
12
13
14
15
16
17
8
19
20
21
2
23
24
25
26
27
28

12. 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.

13. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods 6f non-practice blasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is |-
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sectioﬂs 2051 and 2052 for at least 40 hours in a calendar month in direct
patiéht care, clinical activity or teaching, or other activity as approved 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 probation. All time spent in an intensive training
program whi\ch 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. Pract’icing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authérity of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-préétice while on probation exceeds 18 calendar
monfhs, Respondent shall successfully complete the Federation of State Medical Board’s Special
Purpose Examination, br, at the Board’s discfetion, a clinical competence‘assessme‘nt program
that rﬁeets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

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

| Pefiods of non-practice will not apply to the reduction of the probationary term.. . '

Periods of noﬁ-practice for a Respondent residing outside of California will relievé
Respondent of the responsibility to comply with the probationary terms and conditions with the
excepﬁon of this condition and the following terms and conditions of probation: Obey All Laws;

Genéral Probation Requiremehts ; Quarterly Declarations; Abstain from the Use of Alcohol and/or

11
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Controlled Substances; and Biological Fluid Testing.

14, COMPLETION OF PROBATION. Respondent shall comply with all ﬁ‘rllancial‘
obligations (e.g., festitution, probation costs) not later than 120 calendar days prior to the
complgtion of probation. Upon successful completion of probatioﬁ, Re'spondént’.s certificate shall
be fully restored.” |

~15. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the

Board, after giving Respondent notice and the opportunity to be heard, may revoke probatibn and

carry out the disciplinary order that was stayed. If an Accusation, or Petitioh to Revoke Probation,
or an Interim Suspension Order is ﬁlea against Respondent during ﬁrobation, the Board shall have
continuing | uris&iction until the matter is final, and the period of probation shall be extended until
the matter is final. |

16. 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 probation, Reépondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its di»sc!retion in
determining whether or not to grant the request, or to take any other actipn deemed appropriate
and reasonéble under the circumstances. vUpo‘n formal 'acceptance of the surrender, Respohde.nt
shall within 15 »calendar‘ daysr deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respdndent shall rip longer practice medicine. Respondent will no ionger be subject
to the terms énd conditions of probation. If Respondent re-applies for a medical license, the

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

17. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

. with probation monitoring each and every year of probation,. as désignated by the Board, which

may be adjusted on an annual basis. Such costs shall be payable to'the Medical Board of

-California ahd delivered to the Board or its designee no later than January 31 of each calendar -

year.
/1]
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ACCEPTANCE
I have carefully read the above Stipulated Settlement.and Disciplinary Order and Have fully
discussed it with my attorney, Richard Salinas, Esq.. Iunderstand the stipulation and the effect it
wi.l'l have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated Settlement and
Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the |
Decision and Order of the Medicavl Board of California.

vt 1/10fis ]
7 7 7

“DAVAGHT WILLYAM SIEVERT, M.D.
Respondent

4 I have read and fully dlscussed with Respondent Dwight William Sievert, M.D. the terms
and conditions and other mattels contained in the above Stipulated Settlement and Disciplinary
Order. I approve its form and content. Q

- C j
! RICHARD SAIMS ESQ. .
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlemént and Disciplinary Order is hereby respectfully

submitted for consxderauon by the Medical Board of California.
Dated: ‘ - Respectfully.submitted,

/ / 7‘ / (D : XAVIER BECERRA o
Attorney General of California
MATTHEW M. DAVIS

Supervising Deputy Attorney General

7 e

DEMOND L., PHILSON
Deputy Attorney General
Attorneys for Complainant

FR2016300783
Revised Stipulated Settlement & Disciplinary Order (W).docx

13.
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FILED

 STATEOF CALIFORNIA -
KAMALA D. HARRIS MEDICAL BOARD OF CALIFORNIA
Attorney General of California SACRAMENTOQD Nee \3 20 \\o

VLADIMIR SHALKEVICH ,
Acting Supervising Deputy Attorney General
DEMOND L. PHILSON '
Deputy Attorney General
State Bar No. 220220
California Department of Justice
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 322-9674
Facsimile: (916) 327-2247
Attorneys for Complainant

BY V. -%tardaws  ANALYST

/
BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2014-008963
Dwight William Sievert, M.D. | ACCUSATION

7131 North 11th St., Ste. 104 -
Fresno, CA 93720

Physician's and Surgeon's Certificate No. G 47593

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 June 14, 1982, the Medical Board issued Physician's and Surgeon's
Certificate Number G 47593 to Dwight William Sievert, 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 May 31, 2018, unless renewed.

I
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JURISDICTION

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

4. The Medical Practice Act (“MPA”) is codified at sections 2000-2521 of the Business
and Professions Code. . |

5. Pursuant to section 2001.1, the Board’s highest priority is public protection.

6.  Section 2227(a) of the Code provides as follows: -

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

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

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

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

(4) Be publicly reprimanded by the division.

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

7. - Section 2234 of the Code, states:

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

“(a) Vlolatmg or attemptmg 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 constltute
repeated negligent acts.

'

" ! California Business and Professions Code section 2002, as amended and effective J anuary 1, 2008,
provides that, unless otherwise expressly provided, the term “[BJoard” as used in the Medical Practice Act refers to
the Medical Board of California. References to the “Division of Medical Quality” and “Division of Licensing” set
forth in the Medical Practice Act are also referable to the Medical Board of California.
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“(1) An initial .negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single
negligent act.

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

“(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 participate 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.”

8.  Section 2266 reads as follows:

The failure of a physician and surgeon to maintain adequate and accurate
records relating to the provision of services to their patients constitutes unprofessional
conduct. \

FIRST CAUSE FOR DISCIPLINE
(Unprofessional Conduct - Gross Negligence)
[B&P Code Sections 2234(b)]

9.  Respondent Dwight William Sievert, M.D. is subject to disciplinary action under
section 2234 subdivision (b), of the Code in that he was grossly negligent in the care and

treatment he provided to a patient. The circumstances are as follows:

10. Respondent is a physician and surgeon. Respondent specializes in Psychiatry. He has

been board certified in Psychiatry since June 1988. At the time of the events giving rise to the

instant Accusation, Respondent practiced at Community Behavioral Health Center (CBHC), an

- inpatient psychiatric facility in Fresno, California.

1
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11.  Onor about October 15, 2014, the Medical Board of California (MBC) Central

Complaint Unit received a consumer complaint in regards to the care of Patient LW given by

Respondent. The complainant, who was a physician, alleged that Respondent was complicit in
patient LW's suicide by not retaining her in the hospital for a longer period of time. The
complaint alleged that patient LW was hospitalized and placed on an involuntary 72 hour
psychiatric hold but was held for less than 24 hours and discharged to her home where she later
committed suicide.

12.  On September 22,h 2014, Patient LW, a 54 year old female, was taken to the Kaiser
Permanente Emergency Room in Fresno,.-California. She was evaluated and medically cleared
and was placed on an involuntary psychiatric hold for 72 hours (otherwise i(ﬁown as a California
Civil Code section 5150) fo'r a danger to herself and a danger to others. PatientALW made
statements about killing herself and using a "pipe bomb" to kill other peoplé prompting the
inﬁoluntary psychiatric hold.

13. On Septerﬁber 23,2014, Patient LW was transferredA to CBHC, for further psychiatric

intervention. Respondent was the attending psychiatrist. Respondent wrote two cursory medical

-notes and he did not perform and/or document a complete psychiatric evaluation or a full mental

status exam. Respondent did not obtain and/or consider and did not retain in LW’s chart medical
records from the transférring faéility, Kaiser Permanente Emergency Room. Respopdent did not
obtain, consider or retain in LW’s chart a copy of the involuntary detentién order. Reépondent
did not obtain and/or consider and did not retain lab results, X-rays or any other radiological tests
or records from the previous times the patient was hospitalized. Bésides documenting that the
patient claimed that she was no longer suicidal, violent or unsafe, Respondent did not collect or
document any objective data of the patient’s improvement. |

14, Respondent discontinued patient LW’s involuntary psychiatric hold and then

discharged her from the hospital on September 23, 2014, before the 72 hour hold was complete.

Respondent’s discharge plan for patient LW was comprised of a bus pass, a follow-up outpatient
appointment with M. H., M.D., a psychiatrist, for October 13, 2014, phone numbers for

community resources, and aprescription for a 30-day supply of non psychiatric medication,

4
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Tylenol with Codeiné #3 (acetaminophen and codeine)®. Patient LW’s medical note stated that -
the discharge destination was "none."

15.  Patient LW was an inpatient in the psychiatric hospital for less than 24 hours. During
this period the only mental health professional who saw her was Respondent.

- 16.  After being discharged, on September 24, 2014, Patient LW was found dead in her
bedroom in her home. The immediate cause of death was acute intoxicaﬁon from the combined
effects of dpiates and alcohol. Her manner of death was suicide.

17.  Respondent’s actions constitute gross negligence and subject him to discipline within
fhe meaning of section 2234(b) in that:

18. * Respondent failed to perform an adequate suicide risk and safety risk assessment of
patient LW’s acute suicide risk factors, her chronic suicide risk factérs and the preventative
factors. Respondent’s care of patient LW, in failing to perform a suicide risk assessment and
mitigation of that risk with a reasonable treatment plan, was an extreme departure from the

standard of care. -

SECOND CAUSE FOR DISCIPLINE
(Unprofessional Conduct - Repeated Acts of Negligence)
[B&P Code Sections 2234(c)]

19.  Respondent Dwight William Sievert, M.D. is subject to disciplinary action under
section 2234 subdivision (c), of the Code in that he was repeatedly negligent in the care and
treatment he brovided to a patient.

20. Respondent’s actions constitute repeated acts of negligence and subject him to

discipline within the meaning of section 2234(c) in that:

? Codeine is an opioid pain medication. Acetaminophen is a less potent pain reliever that
increases the effects of codeine. Acetaminophen and codeine is a combination medicine used to
relieve moderate to severe pain. It is a Schedule III controlled substance and narcotic as defined
by section 11056, subdivision (e) of the Health and Safety Code, and a Schedule III controlled
substance as defined by section 1308.13 (e) of Title 21 of the Code of Federal Regulations, and a
dangerous drug as defined in Business and Professions Code section 4022.

51
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21.  Complainant hereby incorporates paragraphs 10 through 18 of the instant Accusation
as though fully set forth herein. Respondent’s failure to perform a suicide risk assessment and
mitigation of that risk with a reasonable treatment plan was a departure from the standard of care.

22.  Respondent conducted an inadequate initial psychiatric assessment on patient LW, by
failing to document subj ectiye complaints, psychiatric history, current treatment providers,
medical history, social history, mental status exam, relevant medical workup, laboratory data,
assessment and plan. Respondent failed to perform a review of the records available, including
the records from the transferring facility. Respondent failed to include a current and past history
of suicide attempts by patient LW. Respondent wrote a cursory medical note and hé did not
document a complete psychiatric evaluation. Respondent did not document a full mental status
exam. Respondent did not formulate a diagnosis based on the facts reviewed. Respondent’s

notes were cursory and lacking in details and relied solely on patient LW's subjective statements.

Respondent’s lack of a full psychiatric evaluation was a departure from the standard of care.

23. In providing treatment to patient LW, Respondent did not use a diagnosis and suicide
risk assessment to affect a plan of care. Respondent did not assess patient LW’s safety on an
ongoing basis, follow a written treatment plan, provide psycho-education, and monitor ongoing
response to treatment. In patient LW’s medical records there is no mention of other collateral
providers, such as recreational therapy, social work, psychologist, substance abuse counselors.
Respondent did not offer more of a rationale as Ato the diagnosis. Respondent did not ask about
current psychiatric medications or look at other medication treatments. Besides patient LW
claiming that she was no longer suicidal, violent or unsafe, there was no objective data of her
improvement. Resbondent’s actions constitute a departure from the standard of care.

24. Respondent prescribed Tylenol with Codeine #3 (acetaminophen and codeine) to
patient LW, an addict who came in after an overdose. No rationale is given for the prescription of
the controlled substance and she was not discharged with any psychiatric medications. |
Respondent did not verify the prescription with the original prescriber. Respondent did not limit
the quantity to a few days supply so that patient LW could seek further treatment from the original

prescriber. Respondent prescribed patient LW, who was a known alcoholic and amphetamine

6
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addict, 30 tablets of a co;ntrolled substance. Patient LW’s medical records show that in the recent
past she had overdosed on prescription medications. Respondent did not provide patient LW with
all the medications she overdosed on. It is not clear where patient LW was gétting controlled
prescriptions. Respondent’s manner of prescribing a controlled substance to LW was a departure
from the standard of care.

25.  Respondent failed to provide adequate post-hospital follow-up and discharge planning
for patient LW, which constitutes a departure from the standard of care.

26. Respondent wrote two cursory and conclusive notes that indicated he saw patient LW.
His notes lack any specificity or details in terms of his assessment of thel situation, diagnosis, and
treatment planning and discharge instructions. Respondent also provided a written note that was
unreadable. The purpose of his handwritten note is unclear as to whether it was part of the
inpatient medical records or was part of Respondent’s own outpatient medical record for patient
LWw.

- 27. yRespondent’s lack of adequate revjew of the transferring hospitals records and the

lack of his own medical records was a departure from the standard of care.

- THIRD CAUSE FOR DISCIPLINE
(Inadequate Patient Record Keeping)
[B&P Code Sections 2266]

28. , Respondent Dwight William Sieveﬁ, M.D. is subject to disciplinary action under
section 2266, of the Code in that he kept incomplete and/or inadequate medical records.

29. Complainant hereby incorporates paragraphs 10 through 26 of the ihstant Accusation
as though fully set forth herein.

30. Respondent’s actions constitute incomplete and inadequate reéord keeping and
subject him to discipline within the meaning of section 2266 in that.

o PRAYER
WHEREFORE, Complainant requests that a hearing_ﬁe held on the matters herein alleged,

and that following the hearing, the Medical Board of California issue a decision:

1
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1.  Revoking or suspending Physician's and Surgeon's Certificate Number G 47593,
issued to Dwight William Sievert, M.D.;

2. Revoking, suspending or denying approval of Dwight William Sievert, M.D.'s

" authority to supervise physician assistants, pursuant to section 3527 of the Code;

3. Ordering Dwight William Sievert, M.D., if placed on probation, to pay the Board the
costs of probation monitoring; and

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

DATED: 0October 13, 2016 M‘L W

KIMBERLY KIRCHMEYE [/J
Executive Director

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

FR2016300783
32554678.doc
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