BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

* In the Matter of the First Amended )
Accusation Against: )
)
o )

Leon Fajerman, M.D. ) Case No. 800-2016-027360

. ) '
Physician's and Surgeon's )
Certificate No. A 33156 )
- )
Respondent )
)
DECISION

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

This Decision shall become effective at 5:00 p.m. on May 15, 2018.

ITIS SO ORDERED May 8 2018

MEDICAL BOARD OF CALIFORNIA

Klmberly chmeyer
Executive Director
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XAVIER BECERRA
Attorney General of California
MATTHEW M. DAVIS
Supervising Deputy Attorney General
GIOVANNI F. MEJIA
Deputy Attorney General
State Bar No. 309951
600 West Broadway, Suite 1800
El Cajon, CA 92020
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9072
Facsimile: (619) 645-2061

Attorneys for Complainant

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

In the Matter of the First Amended Accusation | Case No. 800-2016-027360
Against:
OAH No. 2018010471

Leon Fajerman, M.D.
1876 Altozano Drive STIPULATED SURRENDER OF
El Cajon, CA 92020 LICENSE AND DISCIPLINARY ORDER

Physician’s and Surgeon’s Certificate
No. A 33156,
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 (Medical Board) and is represented in this matter by Xavier Becerra, Attornéy

‘General of the State of California, by Giovanni F. Mejia, Deputy Attorney General.

2. Leon Fajerman, M.D., (Respondent) is represented in this proceeding by
Robert W. Frank and Kendra Anderson of Neil, Dymott, Frank, McFall, Trexler, McCabe &
Hudson APLC, whose address is 1010 Second Avenue, Suite 2500, San Diego, CA 92101-4959.
{11/
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3. OnNovember. 17, 1978, the Medical Board issued Physician’s and Surgeon’s
Certificate No. A 33156 to Respondent. The Physic.ian’s and Surgeon’s Certificate was in full
force and effect at all times relevant to the charges brought in First Amended Accusation
No. 800-2016-027360, and expired on February 28, 2018.

4. OnJuly 28,2017, an Interim Order of Suspension was issued pursuant to
Government Code section 11529 which immediately suspended Respondent’s Physician’é and
Surgeon’s Certificate No. A 33156 and prohibited Respondent from practicing medicine in the
State of California pending further order from the Office of Administrative Hearings. The
Interim Order of Suspension remains in full force and efféct until the effective date of this
Stipulated Surrender and Disciplinary Order.

- JURISDICTION

5. On April 11, 2018, First Amended Accusation No. 800-2016-027360 was filed
against Respondent before the Medical Board of California, Department of Consumer Affairs.
A true and correct copy of First Amended Accusation No. 800-2016-027360 and all other
statutorily required documents were properly served on Respondent on Aprii 11,2018. A true
and correct copy of First Amended Accusation No. 800-2016-027360 is attached hereto as exhibit
“A” and incorporated by reference as if fully set forth herein.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and fully understands the
charges and allegations in First Amended Accusation No. 800-2016-027360. Respondent also
has carefully read, fully di'scussed with counsel, and fully understaﬁds the effects of this
Stipulated Surrender of License and Disciplinary 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 First Amended Accusation No. 800-2016-027360; 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 td compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an

111717
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adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

8.  Having the benefit of coLmsel, Respondent hereby voluntarily, knowingly énd
intelligently waives and gives up each and every right set forth above.

CULPABILITY

9. .Respondent does not contest that, at an administrative hearing, complainant could
establish a prima facie case with respect to all of thel charges and_allegétions in First Amended
Accusation No. 800-2016-027360. Respondent further admits that he has thereby subjected his
Physician’s and Surgebn’s Certificate No. A 33156 to disciplinary action and hereby surrenders
his Physician’s and Surgeon’s Certificate No. A 33156 for the Board’s formal acceptance.

10. Respondent agrees that his Physician’s and Surgeon’s Certificate No. A 33156 is
subject to discipline and he agrees to be bound by the Board's imposition of discipline as set forth
in the Disciplinary Order Below. |

11. Respondent further agrees that if he ever petitions for reinstatement of his Physician’s
and Surgeon’s Certificate No. A 33156, or if an accusation or petition to revoke probation is ever

filed against him before the Medical Board of California, all of the charges and allegations

" contained in First Amended Accusation No. 800-2016-027360 shall be deemed true, correct, and

fully admitted by Respondent for purposes of any such proceeding or any other licensing
proceeding involving Respondént in the State of California or elsewhere.

'12.  Respondent understands that, by signing this stipulation, he enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting the surrender of his
Physician’s and Sﬁrgeon’s Certificate No. A 33156, without further notice to, or opportunity to be
heard by, Respondent. '

CONTINGENCY

13. Busineés and Professions Code section 2224, subdivision (b), provides, in pertinent
part, that the Medical Board “shall delegate to its executive director the authority to adopt a . . .

stipulation for surrender of a license.”

11
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14, This Stipulated Surrénder of License and Disciplinary Order shall be subject to
approvai of the Executive Director on behalf of the Medical Board. The parties agree that this
Stipulated Surrender of License and Disciplinary Order shall be submitted to the Executive
Director for her consideration in the above-entitled matter and, further, that the Executi_ve
Director shall have a reasdnAable period of time in which to considef and act on this Stipulated
Surrender of License and Disciplinary Order after receiving it. By signing this stipulation,
Respondent fully understands and agrees that he may not withdraw his agreement or seek to
rescind this stipulation prior to the time the Executive Director, on behalf of the Medical Board,
considers and acts upon it.

15.  The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be null and void and not binding upon the parties unless approved and adopted by the
Executive Director on behalf of the Board, except fdr this paragraph, which shali remain in full
force and effect. Respondent fully understands and agrees that in deciding whether or not to
approve and adopt this Stipulated Surrender of License and Disciplinary Order, the Executive
Director and/or the Board may receive oral and written communications from its staff and/or the
Attorney General’s Office. Communications pursuant to this paragraph shall not disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future |
participation in this or any other matter affecting or involving Respondent. In the event that the
Executive Director on behalf of the Board does not, in her discretion, approve and adopt this
Stipulated Surrender of License and Disciplinary Order, with the exception of this paragraph, it
shall not become effective, shall be of no evidentiary value whatsoever, and shvall not be relied
upon or introduced in any disciplinary action by either party hereto. Respondent further agrees
that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto.

111
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ADDITIONAL PROVISIONS

16.  This Stipulated Surrender of License and Disciplinary Order is intended by the parties
herein to be an integrated writing representing the complete, final and exclusive embodiment of
the agreements of the parties in the above-entitled matter.

17.  The parties agree that copies of this Stipulated Surrender of License and Disciplinary
Order, including copies of the signatures of the parties, may be uéed in lieu of origiflal documents
and signatures and, further, that such copies shall have the same force and effect as originals.

18. " In consideration of the foregoing admissions and stipulations, the parties agreé the
Executive Director of the Medical Board may, without further notice to or opportunity to be heard
by Respondent, issue and enter the fol.lowing Disciplinary Order on behalf of the Board:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 33156, issued
to Respondent Leon Fajerman, M.D., is surrendered and accepted by the Medical Board of -
California.

1. The surrender of Respondent’s Physician’s and Surgeon’s Certificate No. A 33156
and the acceptance of the surrendered license by the Executive Director on behalf of the Board
shall cénstitute the imposition of discipline against Respondent. This étipulation constitutes a
record of the discipline and shall become a part of Respondent’s license history with the Medical
Board of California. '

2. Respondent shall lose all rights and privileges as a Physician and Surgeon in
California as of the effective date of the Board’s Decision and Order.

3. Respondent shall cause to be delivered to the Board his pocket license and, if one was
issued, his wall_ certificate on or before the effective date of the Decision and Order.

4.  If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply with all the laws, regulations and procedures for reinstatement of a revoked license in ‘
effect at the time the petition is filed, and all of the charges and allegations contained in

1rr
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First Amended Accusation No. 800-2016-027360 shall be deemed to be true, correct and fully

admitted by Respondent when the Board determines whether to grant or deny the petition.

5.

If Respondent should ever apply or reapply for a new license or cettification, or

petition for reinstatement of a license, by any other health care licensing agency in the State of

California, all of the charges and allegations contained in First Amended Accusation No. 800-

2016-027360 shall be deemed to be true, correct, and fully admitted by Respondent for the

purpose of any Statement of Issues or any other proceeding seeking to deny or restrict licensure.
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ACCEPTANCE

Ihave carefully read the above Stipulated Surrender of Licenss arid Disciplinary Order and |
1l have fully discussed i with my éitorney, Robert W. Frauk, Esq. Iunderstandthe ’stipuiﬁtion and
| the effect it will have-on ray Physician's and Surgeon's Certificate:No. A 33156, 1 enter into this
Stipulated Surrender of License and Disciplinary Order voluntarily, knowingly, and intelligently, '
| and agree to be bound by the Decision and Order of the Medical Board of California,

DATED: L / 275 / %

I have read and fully discussed with Respondent Leon Fajerman, M:D., the terms and -

| conditions and other matters contained in this Stipulated Surrender of License and Disciplinary

Order. 1 approve its form and content.

ROBERT W. FRANK, B8Q. -
Attoraey for Respondent

The foregoing Stipulated Surrender of License and Discipliriary Otrder is hersby

| tespectfully submifted for consideration by the Medical Board of Califomnia of the Department of |

Consumer Affaits,

2 || Dated: Respectfully submitéed,

XAVIER BECERRA.
Attorney General of California
- MATTEEW M, DAVIS
Supervising Deputy Attorney General

GEOVANNI F. METTA
Deputy Attormey General
Attorneys for Complainant
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ACCEPTANCE

I have carefully read the above Stipulated Surrender of License and Disciplinary. Order and
have fully discussed it with my attorney, Robert W. Frank, Esq. I understand the stipulation and
the effect it will have on my Physician's and Surgeon's Certificate No. A 33156. I enter into this
Stipulated Surrender of License and Disciplinary Order voluntarily, knowingly, and intelligently,

and agree to be bound by the Decision and Order of the Medical Board of California.

DATED:

LEON FAJERMAN, M.D.
Respondent

I have read and fully discussed with Respondent Leon Faj erman, M.D., the terms and
conditions and other matters contained in this Stipulated Surrender of License and Disciplinary

A

Order. I approve its form and content.

DATED:

ROBERT W. FRANK, ESQ.
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Surrender of License and Discipﬁnary Order is hereby
respectfully submitted for consideration by the Medical Board of California of the Department of

Consumer Affairs.

Dated: _4 /(71 5 / ) s ' Respectfully submitted,

XAVIER BECERRA

Attorney General of California
MATTHEW M. DAVIS

Supervising Deputy Attorney General

r

GIOVANNI F. MEJIA
Deputy Attorney General
Attorneys for Complainant
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XAVIER BECERRA
Attorney General of California
MATTHEW M. DAVIS :

Supervising Deputy Attorney General ' '
D ey Y FILED

GIOVANNI F. MEJIA i

Deputy Attorney General STATE Of CALIFORTHA

State Bar No. 309951 . WMEDICAL BOARD OF GALI Cﬁm;}
600 West Broadway, Suite 1800 - BAC ﬁ&ﬁyﬁﬁ%iaol_
San Diego, CA 92101 BY:_{ N LSH/TANALYST
P.O. Box 85266 vl 0 ‘

San Diego, CA 92186-5266
Telephone: (619) 738-9072
Facsimile: (619) 645-2061

Attorneys for Complainant -

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

In the Matter of the First Amended Accusation | Case No. 800—2016-027360 .
Against: N
OAH No. -2018010471

LEON FAJERMAN, M.D. _ _
1876 Altozano Drive FIRST AMENDED ACCUSATION

El Cajon, CA 92020-1001

Physician's and Surgeon's Certificate
No. A 33156, :

Respondent.

Complainant alleges: -
| | PARTIES

1 Kimberly Kirchméyer (Complainant) brings this First A‘ménded Accusation soiely in
her official capacity as the Executive Director of tﬁe Medical"}éoardof California, Department of
Consumer Affairs (Board). _ .

2. On or about November 17, 1978, the Medical Board issued Physician's and Surgeon's
Cértiﬁcate Number A 33156 to L\éon Fajerman, M.D. (Respondent). The Physician's and
Surgeon's Certiﬁéate expired on February 28, 2018, and has not been renewed. -

[177
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3. _This First Amended Accusation, which supersedes Accusation No. 800-20 16-027360,
filed on Séptember 13,2017, in the above-entitled matter, is brought before the Board, under t/he
authority of the following laws. All section references are to thé Business and Professions Code
1\1riless otherwise indicated. |

4. Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of the Medical
Quality Hearing Panel as designated in Section 11371 of the Gov_erﬁment Code, or Whosé default
has beéﬁ entered, and who is found guilty, or who has entered into a stipulation fof disciplinary
action with the board, may, in accordance with the provisions of this chapter:

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

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

“(3) Be placed on probation and be required to pay the costs of probation monitoring upon
order of the board‘. | |

“(4) Be publicly reprimandéd by the board. The public reprimanci may include a
requirement that the licensee complete relevant educational courses appéoved by the board.

“(5) Have any other action taken in relation to discipline as part of an order of probation, as

the board or an administrative law judge may deem proper.
J

5. Section 118, subdivision (b) of the Code states:

“The suspension, expiration, or forfeiture by operation of law of a license issued by a
board in the [Department of Consumer Affairs],.or its suspension, forfeiture, or cancellation
by order of the board or by order of a court of law, or its surrender withoutu the written -
consent of the board, shall not, during any period in which it may be renewed, restored,
reissued, or reinstated, deprive the board of its authority to institute or continue a
disciplinary proéeeding against.the'licensee upon any ground provided by law or to enter an

/7111
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order suspending or revbking the license or otherwise taking disciplinary action against the

licensee on any such ground.”

6. - Section 726 of the Code states:

“(a) The commission of any act of sexual abuse, misconduct, or relaﬁonswith a patient,
client, or customer constitutes unprofessional conduct and grounds for disciplinary actjon for any
person li.censed under this or under any initiative act referred to in this division. |

“(b) This section shall not apply to consensual sexual contact between a licensee and his or
her spouse or person in an equivalent domestic relationship when that licensee provides medical

treatment, other than psychotherapeutic treatment, to his or her spouse or person in an equivalent

domestic relationship.” _

7.  Section 2234 of the Code states:

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

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

r 66

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

13 2
cee

8. Unprofessional conduct has been defined as conduct which breaches the rules or

ethical code of the medical profession, or conduct which is unbecoming a member in good

standing of the medical profession, and which demonstrates an unfitness to practice medicine.
(See Shea v. Bd. Of Medical Examiners (1 978) Cal. App.3d 564, 575.)
' FIRST CAUSE FOR DISCIPLINE

(Sexual Abuse, Misconduct, or Relations with a Patient)
9. Respondent Leon Fajerman, M.D. is subject to disciplinary action under sections 726,
2227 and 2234 of the Code in that he committed one or more acts of sexual abuse, misconduct or

relations with a patient, as more particularly alleged hereinafter:

3
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10. Atall times relevant to the allega’ti.ons described hérein, Respondent was-a
psychiatrist practicing in offices in or around San Diego County, California including, but not
limited to, offices in San Diego, El Cajon, Chula Vista or San Ysidro (or any. comBination
thereof).

Patient A ! _

11. Inoraround May 2007, patient “A” (“Patient A™), an adult woman, visited
Respondent for the first time for psychiatric treatment. Sinc;e that date, Patient A has héd :

approximately 40 treatment visits with Respondent. At all times, Patient A’s communications

-with Respondent have been in Spanish.

12.  On or about October 19, 2016, Patient A visited Respondenf for a scheduled
psychiatric app»ointment. As this visit was concluding, Respondent told Patient A that their next
appointmént wouid be in January of the following year (2017).‘ Respondentheld upan
appointment card in his hand and then placed the card and his hand inside the top of her dress,
touching one of her breasts with his hand.

13. Patient A reached under her dress and took the appointfnéri\t card, bu‘p Respondent
kept his hand on her breast. He then began rubbing her breast, telling her that it felt good. |
Patient A replied that it did not feel good and pulled away from Respondent.

'14.  Respondent then hugged Patient A. Patient A again éttempted o pull away. -

However, Respondent kissed Patient A on her lips and inserted his tongue into her mouth.

Patient A closed her mouth and'Respéndent removed his tongue from her mouth. Respondent
then began to kiss Patient A on her neck. Patient A pulled her head down toward her shoulders in
an effort to prevent him from kissing her. - | N

15. Respéndent then pulled up the Bottom of Patient A’s dress and placed one of his
hands on one of her buttocks. | He told her that he would like to undress her.

16. Respondent then placed his hand under Patient A’s underwear and touched her

vagina.

I Patient names have been withheld in the interest of preserving witnesses’ privacy.

4
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17.  Patient A pulled away from Responder-lt and told him that what was happening was

‘not right, and that she needed to leave. Respondent asked Patient A to come back later that same

day, and within the next few days. At one point, he suggested that Patient A tell her spouse that
she was going to a casino but instead come to meet Respondent. Patient A refused.
* 18. Respondent also asked Patient A to return on an upcoming Friday when nobody

would be in the office so that they could have sexual intercourse. Patient A told Respondent that

it- was not going to happen and left.

19. | On or about Deceniber 21, 2016, at the direction of law enforcement officers,

Patient A attempted to conduct a controlled call with Respondent. However, she was not able to
reach him by teléphon\e.- At the direction of law enforcemént officers, Patient A agreed t.o have; an
audio reéording application installed on her personal cellular telephone to capture audio from
telephone calls made to a designated telephone number. | ‘ |

20. Oh or about December 22,2016, Patient A spoke with Respondent by telephone.
Among other things, they diécussed what oécurred during the October 19, 2016 appointment.
Patient A told. Réspondent that it had been worrisome for herlwhen he placed the appointment
card on her breast and kissed her. In response, Respondent asked Patient A if she had not liked it,
to which she replied that she had not. ' /

21. At another point during thé December 22, 2016 conversation, Patient A asked
Respondent if he remembered touching her breasts and butt, kiséing her on the mouth and neck,
and touching her private parts. Respondent replied that something like that had happened.

22. At aﬁothér point in the December 22, 2016 conversation, Respondent told-Patient A
that he would not touch hér‘at their future scheduled appointment and promised tﬁat it would nof
happen again.

23.° On or about J anuary 6, 2017, Patient A spoke with Responderit by.telephone.‘ Among
other things, théy again- discussed what had occurred during the October 19, 2016 appointment.

At one point in the conversation, Patient A asked Respondent what he thought about what had .

‘occurred: Respondent replied that it was better to discuss it face-to-face as opposed to over the

/1]
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phone, but said that it was something in the moment, that he had hugged her and kissed her, but
that it was not like someone had attacked her or made her.

24. Patient A told Respondent that that was not all that had happened. She told
Respondent that he had kissed her neck, touched her breasts, buttocks and private parts, and told
her that he wanted to get her naked and have sex with her. Pat1ent A asked him what he thought
with respect to this or what his desire was. Respondent rephed that 1f he did that, that showed
1nterest, ' |

25.. Atanother point in the conversation, Patient A asked Respondent if what had
happened was a thing in the moment or if he wanted something more with her. “Respondent said
that he did not know. He said that he had not made plans for it and that it was something in the
moment. He added that time will tell, and that if someone doesn’t want it, it would be over. He
stated that the topic is not that dramatic. | |

26. At another point in the conversation, Patient A asked Respondent what he felt when
he was hugging her and kissing her, and if he was excited or aroused. Respondent replied by .
talking about attraction. He indicated that it was human nature and feelings that one knows well A
and suddenly happen. Patient A asked Respondent if, at the time; his penis was ready in order to
have sex with her. Respondent replied no, but that if it would have continued a little more,
probabiy, yes. o

27. Patient A also asked Respondent if he had been aroused sexually or fe'it anything

when he touched her private parts, or if it was a turn-on. Respondent replied yes, and that it was

interesting and attractive. But he added, that it was three seconds and he is not that quick.

28. Later in the conversation, Patient A told Respondent that she would like to meet with

him the following day (J ahuary 7,2017), which he had proposed earlier in the conversation. .
Patient A told Respondent that she wanted to know what part of her hody he had liked the most,
to know if and where Patient A should perfume herself. Respondent told her to wear perfume all
over, from top to bottom. Patient A then asked Respondent if that meant that he liked all of her, |
to which he replied, “Yes. Of course, baby.” '
/1111
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29. Later in the conversation, Patient A again asked Respondent what part of her body he
had liked the most. On this occasion, Respondent initially responded that he would tell her the
following day (J anuary 7, 20‘1 7). Patient A asked him to tell her while they were speaking (on
January 6, 2017) and, at one point, Respondent stated that he would need to see her body again.
Patient A asked if this meant he was going to get her naked, to which Respoﬁdent replied that if
Patient A wanted to, he would. -

36. ~ Later in the conversation, Respondent stated that he liked Patient A’s person, in
general,n éﬁd how Patient A is. He added that he also liked the parts of her body that are attractive. |
He: stated that he is not blind, deaf and mute, and that he has feelings. Respondent event{fally
stated that the part.of Patient A’s body he enjoyed touching the most was her breasts.

31. Toward the end of their conversation on January 6, 2017, Patient A told Respondent
that she was unsure whether she would go to see Him the following day (January 7, 2017).
Patient A élso asked about a separate appointmeﬁt that had been previously scheduled for

January 11, 2017. In particular, Patient A asked Respondent whether Patient A could see him at

his office in El Cajon instead of his Chula Vista office. Respondent replied, no, because they

would have the same story with the people, so they would end up doing nothing. Patient A

‘understood Respondent to mean that he did not want her to meet him in his EI Cajon office

because other people would be present in the vicihity, which would mean that they would not be
able to engage vin any kind of sexual conduct. Patient A replied, “Ohh. Then we are going todo
something,” to which Respondent replied that fhe_y would decide thén, like healtﬁy people.

. Patient B ' '

32. On or about December 16, 2016, patient “B” (“Patient B”) presented to Respondent
for the first time for a psychiatric appointment at a San Ysidro Health Center '(SYHC) facility in
Chula Vista, California. Patient B presented to Respondent for a_éecond psychiatric appointment
with him at a SYHC facility in Chula Vista on or about January 31,.2017.

33. On or about March 31, 2017, Patient B presented to Respondent for a psychiatric
appointment at-a SYHC facility in Chula Vista. When Patie.nt B entered the appointment room,

Respondent commented on how “inviting” she looked. Patient B asked Respondent what he
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meant by his comment. Respondent rephed that she was inviting to men. Patlent B asked for -

further clarlﬁcatlon at which point Respondent changed the subject.

34. At or near the end of the appomtment on or about March 31, 2017, Patient B began to
cry. Respondent approached Patient B and embraced her. While embracing her, Respondent
pushed her chest against his cetusing Patient B to feel uncon1fortab1e. Patient B told Respondent
that she was “okay now.” ReSpondent let her go and Patient B left the appointment.

35.  On or about May 12, 2017, Patient B presented to Respondent for a psychiatric
appointment at a SYHC facility in Chula Vista. At or near the end of this appointment, Patient B
stood up to leave. Respondent stood up and met Pettient B face-to-face before she could exit the
appointrnent room. Respondent pushed Patient B against a wall of the room and forcibly kissed "
her on her mouth, and groped one of her breasts with his hand.

36. Patient B asked Respondent why he was doing this, to which Respondent replied,
“when you like something, you go for it.” Patient B was in shock and did not know what to do.
She told Respondent that somebody would see them through a Window into the room.

37. Respondent replied that he had another office nearby and asked her to meet him there
later the same day, where they could talk and “continue thls Patient B left the appointment but
did not meet Respondent iater in the day.‘

38. Onor about June 9, 2017, Patient B presented to Respondent for a ps_ychiatfic
appointment at a SYHC facility in Chula Vista. During this appointment, it appeared that
Respondent was groping, or otherwise touching, himself in or around his groin area.

39. Ator near the end of the June 9, 2017 appointment, Respondent stood up from his

seat. Patient B believed this indicated that her appointment was over, so she stood up as well.

Respondent approached Patient B, embraced her and hegan to forcefully kiss her on her mouth.
Respondent pushed Patient B back into one of the room’s corners and continued to forcibly kiss
her. Respondent pressed his body against Patient B’s body and groped one of her breasts. '
Respondent reached under Patient B’s blouse with one of his hands; but Patient‘B pushed his
hand down before it could reach beyond her stomach area. |
/111 |
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Respondent took Patient B to a private office on the second floor of the building.

40. Respondent asked Patient B if she could meet him later, at-his “private office.”

- Patient B replied, “yes,” so that Respondent would stép. Respondent let her go, and explained to

her where his privéte office was located. Patient B left the appointmént,‘ but did not meet -
Respondent at his private éfﬁce_later that day. \ ,

41. Onor abou'thur_le 10, 2017, Patient B arrived o her residence after d‘ropi)ing off her
child at school. Patient B observed a car pull up near he( residence. The dri\I'er rolled down the
window and Patient B recognized the drivér as Respondent. Patient B was shocked and fearful, -
and asked Respondent what he was doing there. Respondent stated that he thought they were
goiﬁg to his priv»ate office. Patient B stated that there was no way she could go. Respondent sped
off, angrily. | | |

42.  Overthe fol_loWing weeks, Respondent called Patient B multiple timés./ Among other
things, Respondent asked about or attemptéd to coordinate a private meeting with Patient B |
during these calls. _ ‘ |

‘ 43, Throughout the months leading up to and ipcludin'g July 2017, P.atient B had been
experiencing signiﬁcant emotional distress due to a clbse family member’s medical issues, which
ultimately resulted in the family member’s death in or around June 2017. During one of
Respondent’s telephone calls, Patient B agreed to meet Réspondent at his private ofﬁce,'in the
hope that he could prescribe her a medication to help her.coine with her emotional distress.

44. On the day of theAmeeting, in or around July 2017, Patient B began to feel uneasy
about the situation and coﬁtacted Respondent to tell him that she was having an issue with her car.
Respondent offered to pick up Patient B at her residence, which he proceeded ‘t,o do.

45, Résponcient drove Patient B to a brown office building in Chula Vista. There,

46. Once Respondent and Patient B had entered the private ofﬁce, Respondent grabbed
her arm and pushed her onto a couch in the office. Respondent got on top of Patient B anci kissed
her, as well as groped her breasts and genitalia over her clothes. Patient B felt Respondent’s
erection pressed up against her body.

/111
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47. Patient B was petrified. She managed to get up from beneatil Respondent, and off the
couch. She told Resi)ondént that she was hypoglycemic and that she would faint if she did not eat
soon. | | ‘ | ‘

48. Respondent stated that they could leave only if Patient B “showed him something.” |
Patient B turned away frpm him and briefly pulled down her paﬁts and showed him hér bu‘ttocksj
Respondent iunged at he;r, but Patient‘ B got to the door at the entrance of the private office and |
opened-it. Respondent told Patient B, in Spanish, that hé was going to give her a kiss. Patient B
told Respondent that he had to take her to eat because she felt very ill.

49. Respondent drove Patient B to a nearby restaurant. After a meal, Respondent began
to drive Patient B back to the private office. Patiént B was very frightened and told Respondent
tflat she could not go back because she had to pick up her child. 'Responde'nt became very upset
and drove Patient B back to her residence.

Patient C X

50. On or about December 27, 2016, patient “cr (“.Patient C”) presented to Respondent at
aSYHC facility in San Ysidro, California for a psychiatric appointment. | | |

51. At or near the conclusion of the appointment, Respondent grabbed Patient C’s
should_eré with both of his hands and pulled her towards him. Respondent pulled down the |
neckline of Patient C’s dress and exposed one of her breasts. Respondent licked the exposed
breast and nipple. Patient C was very upset and attempted to press Respondent’s head into her
breastin a suffoca‘;ing manner to get him to stop.

52.  Thereafter, Respondent stuck his tongue out and told Patient-C to kiss him, in
Spanish. Patient C told Respondent that she did not want to and told him to stay away from her.
Patient C broke away from Respondent aﬁd left the appointment.

53. Later the same day, on or about De>cl:ember.27, 2016, Patient C received a telephone

call from Respondent. Durin.gvthe call, Respondent asked Patient C if he could comeé over and

visit her. Patient C refused.

54. After the December 27, 2016 incident, Patient C, needing medication to treat her

ailments, presented to Respondent additional times for péychiatric treatment at a SYHC facility in
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San Ysidro. During one of these appointments, Respondent apologized to Patient C, told her that
his conduct had been a mistake, and stated that if the clinic found out about his conduct he would
be out of a job. |
- 55. At or near the end of one of these subsequenf appqintments, Patient C requested from

Respondent a prescription for pain medication to treat pain she was suffering in or around her tail '
bone. Respondent replied that he did not have his prescription book with him and that it was at
his private office. Respondent told Patient C that his private office was close by and that she
could follow him there. Patient C agreed

56. Respondent and Patient C left the SYHC facility in San Ysidro, and Patiént_C |
followed Respondent, by car, to a brown office building. There, Respondent took Patient C to a
private office on the sécond floor of the building. | |

57. While in his private ofﬁce, Respondent undressed Patient C, touched Patient C’s
breasts, buttocks, and vagina, and had unprotected sexual intercourse wifh'Patient C. Atone
point during this encounter, Patient C asked Respondent to stop, to which he replied that he was ‘
going to give her the medication she had requested. ‘

58. ~ After Respondent finished having sexual intercourse with Patient C, she got dressed
rigﬁt away. Patient C told Respondent that she felt bad. ReSpondeht toid her that he thbught it
was what she wanted since she followed him to his office. Respondent provided Patient C with a
prescription for the medication she had requested.

Patient D )

59. Inor around 2016 and 2017, patient “D” (“Patiént D”) visited Respondént_multiple
times fOr psychiatric treatment.

60. On one or more occasions during an appointment with Patient D, Respondent caused

Patient D to become uncomfortable by conduct including, without limitation, making statements

regarding Patient D’s romantic or sexual relationships or appearance, or Respondent’s own
personal life, or by initiating physical contact with Patient D.
61. On or about June 23, 2017, Patient D visited Respondent for a scheduled appointment

in Chula Vista. At or near the conclusion of this visit, Respondent pulled Patient D toward him, -
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grabbed and squeezed one of Patient D’s breasts, and kissed Patient D on her mouth. Patient D
resisted Respondent and was able to pull away, after whieh she‘ left the office, scared and in
shock. | |

Patient E

62. Beginning in or around 2010, patient “E” (“Patient E”) presented to Respondent
multiple times for psychiatric treatment at medical offices in San Ysidro c;r Chula Vista,
California. | | |

63. On one or more occasions during an appointment with Patient E, Respondent ceused
Patient E to become uncomfortable by conduct iﬁcluding, but not limited to, making statements

regarding Patient E’s romantic or sexual relationships or appearance, or initiating physical contact

“with Patient E.

64. On or about June 8, 2017, Patient E presented to Respondent for a scheduled
appointment.: During this appointment,_Reepondent wrote eprescription and placed it on
Patient E’s chest, embraced and attempted to kiss Patient E on the lips, placed both of his hands
on Patient E’s chest and touched her breasts, and grabbed one of Patient E’s hands and placed it
on or near his crotch, over hie pants. Patient E resisted end was alarmed by Respondent’s
conduct, and left the office in distress. |

Peﬁent F |

65. Inor arouﬁd the begin\hing of 2017, patient “F” (“Patient F”) began to see Respondent
for psychiatric services at a SYHC facility in Chula Vista. | A

66.  On or about June 15, 2017, Patient F presented to Respondent for a scheduled
appointme’nt.v At or near the conclusion of Patient F’s appointment, Respondent kissed Patient F
on her lips and touched her bfeas;cs and her vagina, over her pants. Paﬁent F resisted Respondent’s
conduct and left the office, crying. |

Paﬁeht G |

67. Frominor aroun:d 2009 to in or around February 2017, patient “G” (“Patienf G”)
presented to Respondent for psychiatric treatment on multiple occasions.
111 |
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68. On one or more occasions during an appointment with Patient G, Respondent caused
Patient G to become uncomfortable by conduct including, without limitation, making 'stat'ements
regarding Patient G’s romantic or sexual relationships or appearance, or initiating physical c‘ontacf
with Patient G. | - | | |

69. Inoraround February 2017, Patient G visited Respondent for a scheduled
appointn?ent in Chnla Vista. At or near the conclusion of the appointment, Respondent kissed
Patient G on the lrps and touched one of her breasts over her-blouse. Patient G rushed out of
Respondent’.s office.

Witness H

70. The rni_nor child of witness “H” (“Witness H”) attended multiple psychiatric
appointments with Respondent'frorn in or around 2016 to in or around June 2017. Typically,
Witness H would take her child to and from the appointmen‘rs. On rnultiple occasions; Witness H
met alone with Respondent after her child’s psychiatry session. | During such meetings, Witness H
would offen share her observations or eopcerns regarding her child’s progress, and Respondent
would provide Witness H with prescriptions for the child. |

71. In or about June 201 7, Witness H and her child presented to a scheduled appomtment
with Respondent in San Ysidro. Afrer her child’s session with Respondent ended, Witness H .
alone.mer with Respondent in his office. At or near the end of this meeting with Witness H, -
Respondent approached Witness H and extended one of his arms around Witness H’s back and
placed his hand over her shoulder. Respondent put his other hand under Witness H’s long-sleeve
shirt and reached up toward Witness H’s breasts. Respondent touched one of Witness H’s
breasts, over her bra, before Witness H was able to push Respondent away. Witness H confronted
Respondent and then left his office, startled and scared. '

SECOND CAUSE FOR DISCIPLINE
(General Unprofessional Conduct)

72. Respondent has further subjected his Physician’s and Surgeon’s Certificate .

No. A 33156 to disciplinary action under sections 2227 and 2234 of the Code in that he has

engaged in conduct which breaches the rules or ethical code of the medical profession, or conduct
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that is unbecoming to a member in good standing of the medical profession, and which
demonstrates an unfitness to practice medicine, as more particularly alleged in paragraphs 9 to 71,

above, which are hereby incorporated by réference and realleged as if fully set forth herein.

THIRD CAUSE FOR DISCIPLINE

(Violating or Attémpting to Violate, Directly or Indirectly, Any Provision of the Medical
: . Practice Act)

73. Respéndent’ has further subjected his Physic'i.an’s and Surgeon’s Certificate
No. A 33156 to dlsc1p11nary action under section 2234, subdivision (a), of the Code in that he
violated or attempted to v101ate directly or 1nd1rect1y, any provision of the Medical Practice Act,
as more particularly alleged in paragraphs 9 to 72 above which are hereby mcorporated by
reference and realleged as if fully set forth herein.

PRAYER

WHEREF ORE, Cofnplainant requests that a hearing be held on the matters herein alleged,

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

1.  Revoking or suspending Physician’s and Surgeon’s Certificate No. A 33156, issued to

“Respondent Leon Fajérman, M.D.;

2. Revoking, suspending 6r denying approval of Respondent Leon Fajerman, M.D.;s
authority to supervise physician assistants and advanced b_raétice nurées ; ‘

3 .' Ordering Respondent Leon Fajerman, MD., if placed on prpbation, to pay the Bpard
the costs of probation monitoring; and ‘ ‘

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

DATED: _ April 11, 2018

KIMBERLY Kg\CHNIEYER U v
Executive Dir '

Medical Board of California
Department of Consumer Affairs

State of California

Complainant
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