BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Petifion to Revoke )
Probation Against: )
)

) - .

Salvador A. Arella, M.D. ) Case No. 800-2017-032820

) '
Physician's and Surgeon's )
Certificate No. A 49797 )
| )
Respondent )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the ’
Decision and Order of the Medlcal Board of California, Department of Consumer Affairs,
State of California.

This Decision shall become effective at 5:00 p.m. on November 30, 2018.

IT IS SO ORDERED: November 1, 2018.

MEDICAL BOARD.OF CALIFORNIA
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XAVIER BECERRA

Attorney General of California

JUDITHT. ALVARADO :

Supervising Deputy Attorney General

TANN. TRAN

Deputy Attorney General

State Bar No. 197775

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013 -
Telephone: (213) 269-6535
Facsimile: (213) 897-9395

Attorneys for Complainant

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

In the Matter of the Petition to Revoke e Case No. 800-2017-032820
Probation Against: C
: OAH No. 2018020173
SALVADOR A. ARELLA, M.D.

STIPULATED SETTLEMENT. AND
Physician’s and Surgeon's Certificate No. A | DISCIPLIN ARY ORDER

49797,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to thé above-
entitled proceedings that the following matters are true:

PARTIES .

I. Kirﬁberly Kirchrﬁeyer (Complainant) is the Executive Director of the Medical Board
of Calif-omia. She brotight this action solely in her official capacity and is represented in this
matter by Xavier Becerra, Attorney General of the State of California, by Tan N. Tran, Deputy
Attdrney Gerierall

2. Respondent Salvador A. Arella, M.D. (Respondent) is represented in this proéeeding
by attorney James Victor Kosnett., whose address is: 111355 West Olympic Bl\-/d, Suite-3 00, Los
Angeles, CA 90064.
I

STIPULATED SETTLEMENT (800-2017-032820)
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3. Onorabout August 6, 1991, the Medical Board of California issued Physician’s and
Surgeon's Certificate No. A.49797 to Salvador A. Arella, M.D. (Respondent). The Physicién'é
and Surgeon's Certificate was in full force and effect at all times relevant to the charges brought

in Petition to Revoke Probation No. 800-2017-032820 and will expire on August 31, 2019, unless

- renewed. This Certiﬁcate is in a suspended status based-on a “Cease Practice Ordef,” dated

August 11, 2017.

i

JURISDICTION

4. - Petition to.R.evoke Probation No: 800-2017-032820 was filed before the Medi‘cal '
Board of California (Board), Department of Consumer Affairs; and is currently pending against
Respondent. The Petition to Revoke Probation and all other stafutoriiy required documents were |
properly served on Respondent on 'Novémber 20, 2017. Respondent timely filed his Notice of
Defense contesting the Petition to Revoke Probation. A copy of Petition to Revoke Probation No.
800-2017-032820 is attached as exhibit A and incorporatéd herein by reference.

| ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Petition to Revoke Probation No. 800-2017-032820. Respondént has
also carefully read, fully discussed with counsel, and understands the effects éf thjs Stipulated .
Settlement and Disciplinary Order. '

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on tﬁe charges and allegations in the Petition to Revoke Probation; th.e right to be
represented by counsel at his own expense; the right to confront and cross-examine the witnésses
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 Witpesses and the producti‘on of documents;
the right to feédnsideration and court review of an adverse decision; and all ofcher rights accorded
by the California Administrative Procedure Act and other applicable laws.

7. Respondent \}oluntarily, knowingly, ‘and intelligently waives and givés up each and

every right set forth above.

STIPULATED SETTLEMENT (800-2017-032820)
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" CULPABILITY

8.  Respondent admits the trljth of each and every charge and allegation in Petition to -
Revoke Probation No. 800#2617-032820.

9.  Respondent agrees that his Physician’s and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board‘s imposition of dfscipline as set forth in the -
Disciplinary Order below. | | |

' RESERVATION

10.  The admissions made by Respondent herein are only for the purposes of this

‘proceeding, or any other proceedings in which the Board or other professional hcensmg agency is |.

“involved, and shall not be admissible in any other cr1m1na1 or civil proceedmg

CONTINGENCY

11. This stipulation shall be subject to approval by thé Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Mediéél
Board of California may communicate diréctly with the Board regarding this stipulation a'nd
settlement, without notice to or participation by Respbndeﬁt or his counsel. By Signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation pfior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipuiated Settlement and D~iscip1inaryl
Order shall have no force or effect, except for this paragraph, it shall be inadmissible iﬁ any legal
action between the parties, and the Board shall not be disqﬁaliﬁed from further action by having
considered this matter. _ | _

12.  The parties understand and agree that facsimile copies of this Stipulated Settlem_e_nt
'and Disciplinary Order, including facsimile signatures thereto, shall have the same force and
effect as the originals. ' | |

13. In consideration of the foregoing admissions and stipulations, the parties agree that

the Board may, without further notice or formal proceeding, issue and enter the following

Disciplinary Order:

Y

STIPULATED SETTLEMENT (800-2017-032820)
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DISCIPLINARY ORDER
14. Tt should be noted that in a prior disciplinary action entitled "In the Matter of
Accu.gation Against Salvador A. Arella, M.D.," Case No. 800-2014-004113, the Medical Board of
California issued a dec;ision, effectivé January 27, 2017 (the “2017 Decision”), in which |
Respondent’s Physician's arid Surgeon's Certificate was revoked. However, the revocation was
stayed and Resbondent’s was piaced on probation for a period of seven (7) y’ears with certain
terms and conditions. A copy of the'2017 Decision is attached as Exhibit B and is incorporated '
herein by reference. |
| 15. ITIS HEREBY .ORDERED that Physician’s-and Surgeon’s Certificate Number
A49797 issued to Salvaddr A. Arella, M.D. is revoked pursuant to the 2017 Decisjon. However,

the revocation is stayed and two. (2) additional years of probation is added to Respondent’s

current probation with the following terms and conditions.

16.  ACTUAL SUSPENSION. As part of probation, Respondent is suspended from the

practice of medicine subject to completion and the recommendation by the Clinical Competence
Assessment Progrém (term no. 18 below) that Respondent can practice me(l'ic;ine safely.

17. Respondent shall complete the Clinical Competence Assessment Program (term no. |
18 below) prior to September 1, 2020, unless the Boalrd or its designee agrees in writing to a later

time for completion.

18. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Respondent shall enroll

iﬁ a clinical competence assessment program approved in advance by the Board or its designee.
The program shall consiét of a comprehensive assessment of Respondent’é physical and
ﬁental 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),

4
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Accusation(é), and any other information that the Board or its desighee deems relevant, The ‘
program shall require Respondent’s on-site participation for a minimum of three (3) and no rﬁore
than five (5) days as determined by the program fof the assessment and clinical education |
evaluation. Respondent shall pay all expenses associated with the clinical competence
assessment program.

At the end of the evaluaﬁon, the program will submit a report to the Board or its designee

which unequivocally states whether the Respondent has demonstrated the ability to practiée

safely and independently. Based on Respondent’s performance on the clinical competence

assessment, the program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical training, evaluation or treatment\ for any
medical condition or psychological condition, or anything else affecting Respondent’s practice of
medicine. Respondent shall éomply with the program’s recommendations. |

‘ Determinatiqn as to whether Respondent successfully completed the clinical _compétence
assessment program is solely within the program’s jurisdiction.

If Respondent fails to enroll participate in, or successfully complete the chmcal

competence assessment program within the designated time penod Respondent shall receive a

notification from the Boar_d 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 outstanding 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 resume the practice of med1c1ne until a
final decision has been rendered on the accusation and/or a petition to revoke: probatlon The
cessation of practice shall not apply to the reduction of the prqbaﬁonary time pleriod.

| This term (i.e. Clinical Competence Assessment Program) heréby supersedes and replaceé .
term nd. 8 (Clinical Training Pfogr@) of the 2017 Decision. |
1 |
///:
I

STIPULATED SETTLEMENT (800-2017-032820)
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19.

CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Condition No. 1

of the 2017 Decision is extended two (2) additional years.

20.

All other terms and conditions of the 2017 Decision continue to apply and will

continue to apply until the termination of the entire nine (9) year probationary period. .

Respondent is hereby bound by those other terms and conditions of the 2017 Decision.
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ACCEPTANCE
I'have oarcfully read the above Stlpulated Settlement aud Disciplinary Order-and. have fully
discussed it with my attorney, James Victor Kosnett. I understand the stipulation and the effect it
will have on my Physician’s and Surgeon's Certificate. I enter into this Stipulated Settlement and

Disclplinary Order vo]untmlly, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Board.
-

DATED: {5“! g l) ] g \4:/6 CV\/CCCL /(/(cfuk

SALVADOR A. ARELLA, M.D.
Respondent

[ have read and fully discussed with Respondent Salvador A. Arélla M.D. the terms and
conditions and other matters contained in the above Sﬁatad Settlement and Disciplinary Order. |

L approve its form apd coptent.
pATED: K| ¢ \ | ¢
‘ bk

Tames WVicto} [Cosnett
Attorney for espondcnt

* ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for cohsidcrati,o_n by the Board.

Dated: August 6, 2018 Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JUDITH T. ALVARADO :
Supervising Deputy Aftorney General

TANN. TRAN
Deputy Atforney General
Attorneys for Complainant

53000853.docx

_ STIPULATED SETTLEMENT (800-2017-032820)
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h FILED -
XAVIER BECERRA _ . STATE OF CALIFORNIA
Attorney General of California MEDICAL BOARD OF CALIFORN! ¢
JUDITH T. ALVARADO SACBAMENTO. Alzlchber 2 20/ 7
Supervising Deputy Attorney General BY:_%_-_ZQ%____ANALYST
TANN. TRAN _
Deputy Attorney General

State Bar No. 197775
CALIFORNIA DEPARTMENT OF JUSTICE
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-6793
Facsimile: (213) 897-9395
Attorneys for Complainant

1 BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

‘101 Dapplegray Road

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Case No. 800-2017-032820
Probation Against: '
SALVADOR A. ARELLA, M.D. ’ PETITION TO REVOKE PROBATION

Bell Canyon, CA'91307-1050

Physician's and Surgeon s Certificate No. A
49797,

| Respondent.

Complainant alleges':
PARTIES

1. VKivmberly Kirchmeyer (Complainant) ~brings this Petition to Revoke Probation solely
in her official capacity as the Executive Director of the Medicél Board of California, Department
of Consumer Affairs (B(;ard). A

2. On or about Augﬁst 6, 1991, the Medical Board of California issued Physician's and

Surgeon's Certificate number A 49797 to Salvador A. Arella, M.D. (Respondent). The
J

PETITION TO REVOKE PROBATION
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Physician's and Surgeon's Certificate was in effect at.all times relevant to the charges
brought herein and will expire on August 31, 2019, unless renewed. This Certiﬁcaté isina
suspended status based on a “Cease Practice Order,” dated August 11, 2017.

3., Inadisciplinary action entitled "In the Matter of the Accusation Against Salvador A.

Arella, M.D.," Case No. 800-2014-004113, the Medical Board of California issued a decision,

effective January 27, 2017 (the “2017 Decision”), in ‘which Respondent’s Physician’s ahd
Surgeon's Certificate was revoked. However, the revocation was stayed and Respbndent was
placed on probatioﬁ for a period of seven (7) years with certain terms énd conditions. A copy of
the 2017 Decision is attaqhéd as Exhibit A and is incorporated by reference.

JURISDICTION

4.  This Petition to Revoke Probation is broughtA before thé Medical Board of California
(Board), Department of Consumer Affairs, under the authority of the following laws. All section

references are to the Business and Professions Code unless otherwise indicated.

5. Section 2004 of the Code states:

"The board shall have the responsibility for the following: ‘

"(a) The enforcement of the disciplinary and criminal provisions of the Medical Practice
Act. | | | |

"(b) The administration and hearing of disciplinary actions.

- "(c) Carrying out disciplinary actions appropriate to findings made by a panel or an

administrative law judge. |

"(d) Suspending, revoking, or otherwise limiting certiﬁc;'ites aft_er thé'conclusion of
disciplinary actions. .

"(e) Reviewing the quality of medical practice carried out by physician and surgeon

certificate holders under the jurisdiction of the board.

"(f) Approving undergraduate and graduate medical education 'programs.

PETITION TO REVOKE PROBATION
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"(g) Approving clinical clerkship and special programs and hospitals for the programs in
subdivision .

"(h) Issuing licenses ancl certificates under the board's jurisdiction.

"(i) Administering theboar.d's continuing rnedical education program."

6.  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.

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 article, unprofessional conduct includes,. but is not
limited to, the following: |

"(a) Violating or ettemptin'g to violate, directly or indirectly, assisting in or abetting the
violalion 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 oi’ care shall constitute repeated negligent acts.

"(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 requifes 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 fi‘om 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.

3

PETITION TO REVOKE PROBATION




-
/)

N~ N V) I - VS

10
11

12

13
14
15
16
17
18
19
20
71
22
23
24
25
26

L o7

28

"(f) Any action or conduct @hich would have warranted the denial of a certificate.

. "(g) The practicé 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 regis;cration program described in Section 2052.5.

"(h) The repeated failure by a certificate holder, in the abéence 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."

CAUSE TO REVOKE APlROBATION
(Incompetence/Failure to Pass PACE Program)
8. At all times after the effective date of Respondent’s probation, Condition 8 of thé
2017 Decision states in pertihent part:
“Within 60 calendar days of the effective date of this Decision, Respondent shall enroll in a
clinic;al training or educational program'equivalen’t to the Physician Assessment and Clinical
Education Program (“PACE”) offered at the University of California - San Diego _School of

Medicine (“Program”).

... Respondent shali‘ comply with Program recommendations.

At the completion of any additional educational or clinical training, Respondent shall
submit to and pass an examination. Determination as to Whether Respondent successfully
completed the examination or succéssfully completed the program is solely within the program’s
jurisdiction.

If Respondent fails to....successfully complete the clinical training program... ..Respondeﬁt

shall.....cease the practice of medicine within three (3) calendar days after being so

notified....Respondent shall not resume the practice of medicine until a final decision has been

4
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rendered on the accusatioﬁ and/or a petition to revoke probétion. The cessation of practice shall
not apply to the reduction of the probationary time period.”
Respondent has failed to comply/pass the PACE program, thus violating his probation.
The circumstances are as follows: |
A. Resp‘ondént énrolled in PACE and 'attended Phasé I on April 11-12, 2017? after
settlement of an Accusation concerning Respondent’s care and treatment of ﬁve" patients,
including excessive 'prescribing and inadequate medical records. '

B.  Overall, Respbndent’s perfdrmance on the Phase I, a two-day assessment, was
unsétisfactory and very concerning, and not within the standard of care. Accqrding to PACE
féculty, Respondent did not poésess a good Working knoWledge of clinical psychiatry (his field éf
specialty) in termé of diagnosis and differential diagnosis, and regarding the most common

treatments of the most common psychiatric illnesses. Also, Respondent’s clinical decisions were

not within the standard of care and his explanations for these decisions were u‘nsﬁpported by

scientific data. Based on Respondent’s performance on certain tests and interviews, PACE
faculty concluded that many of Respondent’s decisions and recommgndatidns were potentially
harmful and put patients at risk of poor outcomes. Moreover, PACE faculty concluded that

Respondent demonstrated poor working knowledge, clinical judgment, poor communication -

skills, and cultural sensitivity.

C. Due to Respondent’s deficits, PACE staff reéommended that Respondent undergo
neuropsycholo gicai evaluation and other types of screening, befbre returning for Phase I

D. - Respondent returned on June 26-30, 2017 for Phase II, which is a clinical
education and assessment program provided in the aétual clinical environment éf the UC San
biego Medical Center ér orie of its satellite clinics. Phase II is a formative anci summativé

assessment of the participant’s [Respondent’s] clinical skills, knowledge and judgment.

PETITION TO REVOKE PROBATION
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E. Overall, Respondent’s perforrnence during Phase II wes unsatisfactory and - -
concerning. During clinical observation, Respondent repeatedly recommended treeiting patients
with multiple medications and often in high d‘oses, which were outside the s‘tandard of care. |
PACE evaluators also noted that Respondent often displayed unprofessional behavior'jon multiple
occasions during patient encounters, including falling asleep,ireading a magazine, and using his .
cell phone. |

F. During some exercises, PACE evaluators concluded that Respondent demonstrated'
a lack of knowledge about opiate and benzodiazepine dependence, espoused a potentially
dangerous approach to psychopharmecology, and embraced potentially dangerous prescribing
practices. All of the PACE psychiatry facillty who evaluated Respondent’s performance did so
completely independently, yet they all found the same set of deﬁciencies which in summary
described a clinical philosophy of polypharmacy‘ .with potentially dangerous controlled substdnces
and poor documentation. |

G. ‘ Overall, Respondent’s performance duﬁng the seven-day comprehensive PAClE) ‘

assessment resulted in a grade of “FAIL-Category 4,” which per PACE, signifies a poor

performance that is not compatible with overall physician competency and safe practice.

' Respondent’s lack of basic medical knowledge as shown by obj ective and subjective factors

shows that he is incompetent and subjects his license to discipline.

- PRAYER
WHEREFORE, Complainant recluests that a hearing be held on the matters herein alleged,
and that following the hearing, the Board issue a decision: |
1. -~ Revoking the probation that was granted by the Board in Case No. 800-2014-004113
and imposing the disciplinary order that was stayed, thereby revoking Physician’s and Snigeon's

Certificate No. A 49797 issued to Respondent;

PETITION TO REVOKE PROBATION
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2. For the grounds stated, revoking or suspending his Physician’s and Surgeon's

Certificate;

3. Revoking, suspending or denying approval of Salvador A. Arella, M.D.'s authority to

supervise physician assistants and advance practice nurses;

4. Ordering him to pay.the Medical Board of California the costs of probation
monitoring, if placed on probation; and

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

DATED:. _ November 2, 2017

KIMBERLY
Executive Director '
Medical Board of California
Department of Consumer Affairs
State of California

Complainant

PETITION TO REVOKE PROBATION
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BEFORE THE
- MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: )
)
_ | ) - '
Salvador A. Arella, M.D. ) _Case No. 800-2014-004113
) .
* Physician's and Surgeon's )
Certificate No. A 49797 )
: )
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 Affalrs, State of California.

This Decision shall become effective at 5:00 p.m. on January 27, 2017.

“IT IS SO ORDERED: December 29, 2016.

MEDICAL BOARD OF CALIFORNIA

Ly

- Jamie eréht J.D., Chair
Panel A
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KAMALA D. HARRIS

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

TANN. TRAN

Deputy Attorney General

State Bar No. 197775

CALIFORNIA DEPARTMENT OF JUSTICE
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-6793
Facsimile: (213) 897-9395

Attorneys for Complainant

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

 Salvador A. Arella, M.D.

In the Matter of the Accusation Against: Case No. 800-2014-004113
' OAH No. 2015121064

1601 East Palmdale Blvd., Suite B STIPULATED SETTLEMENT AND
Palmdale, CA 93550 : DISCIPLINARY ORDER |

Physician's and Surgeon's Certificate
No. A49797, :

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. She brought this action solely in her official capacity and is repreéented in
this matter by Kamalé D. Harris, Attorney General of the State of California, by Tan N. Tran,
Deputy A;ctorney General. | | |

o
"

STIPULATED SETTLEMENT (800-2014-004113)
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- 2. Respondent Salvador Arella, M.D. ("Respondent") is represented in this proceeding
by attorney Benjamin T. Ikuta, Esq., whose address is: 111 W. Ocean Blivd., 14th Floor, PTO'.
Box 22636, Long Beach, CA 90801.

3. On or about August 6, 1991, the Medical Board of California issued Physician's and
Surgeon's Certificate No. A 49797 to Salvador A. Arella, M.D. (Respondent). The Physician's
and Surgeon's Certificate was in full force and effect at all times relevant to the eharges brought
in Accusation No. 800-2014-0041 13 and will expire on August 31, 2017, 1_in1ess renewed.

JURISDICTION

4. Accusation No. 800-2014-004113 was filed before the Medical Board of California '
(Board) , Department of Consumer Affaire, and is currently pending against Respondent. The
Accusation and all other statutorily required documents were properly served on Respondent on
j uly 28, 2015. Respondent timely filed his Notice of Defense contesting-the Accusation. .

5. Acopy of Accusation No. 800-2014-004113 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- 0041 13. Respondent has also carefully read
fully discussed with counsel and understands the effects of this Stipulated Settlement 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 iﬁ the Accusation; the right to be represented by counsel at
his own expense; the right to confront and cross-examine the witnesses agaiﬁst him; the right to
present evidence and to testify on his own behalf; the right to the iss‘uance of subpoenas to compel
the attendance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws. |

8. Respondenf[ voluntarily, kﬁowingly, and intelligently waives and gives up each and

every right set forth above.

STIPULATED SETTLEMENT (800-2014-0041 13)
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CULPABILITY

9. Respondent does not contest that at an administrative heéring, complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation
No. 800-2014-004113, and that he hés thereby subj ected his Physician's and Surgg:on‘s Certificate
No. A 49797 to disciplinary action. o

10. Respondent agrees that his Physician's énd Surgeon’é Certificate is subject to
discipl'ine-and he agrees to be bound by the Board's probatioﬁary terms as sét forth in the -
Disciplinary Order below.

RESERVATION

11. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved, and shall not be admissible in any other criminal or

civil proceeding.

CONTINGENCY '

12.  This stipulation shall be subject to approval by the Medical Board of California.
Respéndent understands and agrees that counsel for Complainént and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Rési)ondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior.to fhe 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 legal
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 Portable Do-cument Format

(PDF) and facsimile signatures thereto, shall have the same forcé and effect as the originals.

STIPULATED SETTLEMENT (800-2014-0041 13) |
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14. In cor’fsideration of the foregoing admissions and sﬁpulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinai’y Order: | ‘ |

| DISCIPLINARY ORDER '

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 49797 issued
to Salvador A. Arella, M.D. (Respondent) is revoked. However, the revocation is stayed and

Respondent is placed on probation for seven (7) years.on the following terms and conditions.

1.  CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. During the first three

Vyears of probation, Respondent shall not order, prescribe, dispense, administer, furnish, or possess

any controlled substances as listed in Schedule(s) IT and III of the California Uniform Controlled |

Substances Act, except for Ritalin, Vyvanse, and Adderall,' if indicated.

Respo‘ndent shall not issue an oral or written recommen_da"cion or approval to a batient ora |
patient’s prirﬁary ﬁaregiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the meaning. of Health and Safety Code section 11362.5. If
Respondent forms the medical opinion, after an appropriate prior examination and medical
indication, that Apatient’s medical condition méy benefit ﬂoﬁ the use of marijuana, Respondent
shall so inform the patient and shall refer the patient to another physician who, following an
appropriate prior examination and medical indicaﬁon, may independently issue a medically
appropriate recommendation or approval for the possession or cultivation of marijuana for the
personal medical purposes of the patient within the meaning of Health and .Safety Code section
11362.5. In addition, Respondent shall inform the patient or the patient’s primary cafcgiver that
Respondent is prohibited from issuing a recAommendation or approval for the possession or
cultivation of marijuana for the personal medical purposes of the patient and that the patient or
the patienf’s primary caregiver may not rely on Réspondent’s statements to.legally poésess or
cultivate marijuana for the personal rﬁedical purposes of the patient. Respondent shall fully
ciocument in the patierﬁ’s chart that the patient or the patient’s primary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the

patient’s primary caregiver information about the possible medical benefits resulting from the use

4
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of marijuana.

2. CONTROLLED SUBSTANCES- MAINTAIN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES. Respondent shall maintain 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 primaéry 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 the following: 1) the name and |

“address of 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 ariy 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 businéss hotirs and

‘shall be retained for the entire term of probation.

3. EDUCATION COURSE. Within 60 calendar days of the effective date of this
Décision, and on an annual basis _thefeaffer, Respondent shallAsubmit to the Board or its designee
for its prior approval educational program(s) or course(é) which shall not be less than 40 hours
per year; for each year of probation. The .educ;ational pro gram(.s) or course(s) shall be >aime'd at
correcting any areas of deficient practice or knowledge 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 Cohtinuing 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
Res;pondent’vs knowl¢dge of the cdurse. Respondent shall provide proof of attendance for 65

hours of CME of which 40 hours were in satisfaction of this condition.

4, ) PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in prescribing practices equi\}alent to the
Preécribing Practices Course at the Physician Assessment and Clinical Education Program,
University of California, San Diego School of Medicine (Program), approved in advancé by the

Board or its designee. Respondent's_hall provide the program with any information and

5
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“documents that the Program 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 prescribing practices course shall be at
Respondent’s expense and shall be in addition to the Continuing Medical Education (CME)
requirements for renewal of licensure. - ‘

A prescribing practices course taken after the acts that ga\)e rise fo the charges in the
Accusation, but prior -to4the effectivé 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 calende;r days after the effective date of the Decision, whichever is later.

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

date of this Decision, Resppndent shall enroll in a course in medical record keeping equivalent to
the Medical Record Keeping Course offered by the Physician Assessment and Clinical Education
Program, Univers:ity of California, San Diego School of Medicine (Pro gfam), approved in
advance by the Board or its designee. Respondent shall provide the program with any -
information and documents that the Program may deem pertinent. Responden’; 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 renewél of licensure. |

A medical record keeping course taken after the acts that gave rise to the charges in the
Aécusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

or its designee, be éccepted towards the fulfillment of this condition if the course would have -

6
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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 Iater 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. |

6. VPROFESSIONALISM 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.
Respondent shall pérticipate in and successfully complete that program. Respondent shaH
provide any information and documents that the program may deem pertinent. 'Respondent ehall
successfully complete the classroom componeﬁt of the program not later than six (6) Iﬁonths after
Resporiden;c’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 shallbein -
addition to the Continuing Medical Education (CME) requirements for renewal of licensure. .

A professionalism pro gram 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 dlscretlon of the Board |.
or its des1gnee, be accepted towards the fulfillment of this condition if the pro gram would have
been approved by the Board or its designee had the prb gram been taken after the effective date of
this Decision. |

Respondent shall sﬁbmit a certification of successful completion to the Boerd or its
designee not Iafer 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.

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

Decision, Respondent shall submit to the Board or its deswnee for prlor 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 peréonal

7
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relationship with Respondent, or other felationship that could reasonably be expected to
compromise 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 Respondent’s field of practice, and must agree
to serve as Respondent’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 understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the 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, Respondenf’s practice shall be monitored by the approved monitor. Respondent shall

make all records available for immediate inspection and copying on the premises by the monitor

at all times dufing business hours and shall retain the records for the entire.terrr'l 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 notification from the Board of its designee to
ceése 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
responsibility. |

The monitor(s) shall submit a quarterly written report to the Board or its designee.which
includes an evaluation of Respondent’§ performarice, indicating whether Respondent’s practices
are within the standards of practice of medicine, and whether Resbondgnt is practicing medicine "~
safely. It shall be the sole responsibility of Respondent to ensure that the monitor submits the
quarterly written reports to the Board or-its designee within 10. calendar days after 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

g
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name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar days. If Respondent fails to obtain approval oi a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, 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 Respondent shall cease the practice of medicine until a

replacement monitor is approved and assumes monitoring responsibility.

Ini lieu of a monitor, Respondent ma}i participate in a professional enhancement program
equivalent to the one offered by the Physician Assessment and Clinical Educaition Program at the
University of California, San Diego School of Medicine, that includes, at minimum, quarterly
chart review, semi-annual practice assessment, and semi-annual review of professional growth
and education. Respcindent shall participate in the professional enhancement program at

Respondent’s expense during the term of probation.

8. CLINICAL TRAIN ING PROGRAM. Within 60 calendar _days of the effective date

of this Decision, Respondent shall enroll in a clinical training or educational program-equivalent
to the Physician Assessment and Clinical Edpcation Program (PACE) offered at the University of
California - San Diego School of Medicine (“Program”). Réspondent shall successfully complete
the Program not later than six (6) months after Respondent’s initial enrollment unless the Board |
or its desigriee agrees in writing to an extension of that time. | |

The Program shall consist of la Comprehensive Assessment program comprised of a two- .
day assessment of Respondent’s physical and mental health; basic clinical and communication
skills common to all clinicians; and medical knowledge, skill and judgment pertaining to
Respondent’s area of practice in ivhich Respondent was alleged to be d.eﬁcient, and at minimum,
a 40 hour program of clinical education in the area of practice in which Respondent Was alleged
to be deficient and which takes into account data obtained from the assessment, Decision(s),
AAccusation(s), and any other irifdrrnation that the Board or its 'designee deems relevant.
Respondent shall pay all expenses associated with the clinical training program. '

Based on -Respondent’s performance and test results in the assessment and clinical

education, the Program will advise the Board or its designee of its recommendation(s) for the

9
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scope and length of any additional educational or clinical training, treatment for any medical

condition, treatment for any psychological condition, or anything else affecting Respondent’s

practice of medicine. Respondent shall comply with Program recommendations.

At the completion Qf any additional edﬁcational or clinical training, Respondent shall
submit to and pass an examination. Determination as to whether Respéhdent successfully
completed the examination or successfully completed the program is solely within the pro gram’s
jurisdiction.

If Respondent fails to enroll, participaté in, or successfully complete the clinical trainin.g
program within the designated time period, Respondent shall receive a notification from the

Board or its designee to cease the pracﬁce of medicine within three (3) calendar days after being

'so notified. The Respondent shall not resume the practice of medicine until enroliment or

participation in the outstanding portions of the clinical training program have béen completed. If
the Respondent did not successfully complete the clinical training program, the Respondent shall
not resume the practice of medicine until a final decision has been rendered on the accusation
and/or a petition to revoke probation. The cessation of prattice shall not apply to the reciuction of
the probationary time period. | |
STANDARD CONDITIONS |
9. NOTIFICATION. Within seven (7) .days of the effective date of this Decision, the

Respondent shall provide a true copy of this Decision and Accﬁsation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to

Respondent, at any other facility where Respondent engages in the practice of medicine, -

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

Executive Officer at every insurance carrier which extends malpractlce insurance coverage to
Respondent. Respondent shall submit proof of compliance to the Board or'its designee w1th1n 15
calendar days. |

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

10. SUPERVISION OF PHYSICIAN ASSISTANTS. During probation, Respondent is

prohibited from supervising physiciari assistants.

10
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11. 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.

12.  QUARTERLY DECLARATIONS. Resp_ondent shall submit quarterly declarations
under penalty of perjury on forms provided by the Board, statiﬁg whether there has been
compliance with all the conditions of probation. | o

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter. | |

13. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit and all terms and conditions of
this Decision.

Address Changes

- Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresseé, email address (if 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 allowedAby 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 nuréing facility- or other similar licensed
facility.

Licénse Renewal

Respondent shall maintain a current and renewed California physician’s and surgeoh’s

license.

Travel or Residence Outside 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

11
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(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 prior to the dates of

departure and return.

14, INTERVIEW WITH THE BOARD OR ITS DESIGNEE. RespOndenf 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.

15. NON-PRACTICE WHILE ON PROBATION. IRespondent shall notify the Board or

its designee in writing within 15 calendar days of any 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 of time Respondent is not practicing medicin.e in California as defined in
Business and Professions Code sections 2051 and 2052 for at least 40 hoursin a .calendar mdnth
in direct patient care, clinical activity or teaching, or other actﬁ/ity as approved by the Board. ‘All
time spent in an intensive training program which has been approved by the Board or its designee
shall not be considered non-practice. Practicing medicine in another state of the United States or
Federal jurisdiction while on probation with the medical licehsing authority of that state or
jurisdiction shall not be considered non-practice. A Board-ordered suspension of practic¢ shall
not be considered as a period of non-practice. |

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar’
months, Respondent shall sucéessfully complete a clinical training pro gfam that meét_é the criteria
of Condition 18 of the current version of the Board’s “Manual of Model Disciplinary Orders an'd‘
Disciplinary Guidelines™ prior to resuming the practice of medicine.

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

Periods of non-practice will not épply to the reductioﬁ of the probationary term.

Pe\riods. of non-practice will relieve Respondent of the responsibiiity to comply with the
probationary terms and conditions with the exception of this condition and the following terms
and conditions of prﬁbation: Obey All Laws; and General Probation Requirements.

16. COMPLETION OF PROBATION. Respondenf shall comply with all ﬁnancial

12
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obligatiohs (e.g., restitution, probation costs) not later than 120 calendar daSIs prior to the
completion of probation. Upon successful completion of probation, Respondent’s certificate ehall
be fully restored. ‘

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

of probation is a violation of probation. If Respondent vibl_ate_s probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation 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.

18. LICENSE SURRENDER. Foilowihg the effective date of this Decivsion', if
Respondent ceases practicing dﬁe to retirement or health reasons or is otherwise unéble to satisfy
the terms and conditions of prebati'en, Respondent‘may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its diécr_etion in
determining. whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal aceeptance 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. -Respondentwill no ionger be subject

to the terms and 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. , 'i

19. 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 annual basis. Such costs shall be payable to the Medical Board of

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

_year,

1
11
1
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ACCEPTANCE

I have carclully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Benjamin T. Ikuta. 1 understand the stipulation and the effect it
will have on my Physician's and Surgeon's Certificate. Tenter into this Stipulated Settlement and

Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the.

Decision and Order of the Medical Board of Califomia,

DATED:

Salvador A. Arella, M.D.
Respondent

T have read and fully discussed with Respondent the terms and conditions.and other matters

contained in the above Stipulated Settlement and Disciplinary Order. [approve its form and

= ehalle /oy K

Bémjamm 1. Tkata  —
Attomney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.
Dated: : Respectfully submitted,
KamMata DL HARRIS
Attorney General of California
JUDTTH T, ALVARADO
Supervising Deputy Atterney General

Joja)]b —
Tan N, TRAN

Deputy Attorney General
Attorneys for Complainant

62162175.doex
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KAMALA D. HARRIS '
Attorney General of California : FILED

JUDITH T. ALVARADO STATE OF CALIFORMIA
Supervising Deputy Attorney General REDICAL BOARD OF CALIFORNIA

| TANN. TRAN ' SACRAMSNTO_ el 22, 20.)S
Deputy Attorney General CBY_dq Stethi e ANALYST

California Department of Justice

State Bar No. 197775

. 300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-6793
Facsimile: (213) 897-9395

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. 800-2014-0041 13
Salvador A. Arella, M.D. ACCUSATION

1601 East Palmdale Blvd., Suite B
Palmdale, CA 93550

Physician's and Surgeon's Certificate

No. A49797,
" . Respondent.
Complainant alleges:
PARTIES
1. Kimberly Kirchmeyer (Complainant) brings this Accusation selely in her-official

capacity as the Executive Direétor of the Medical Board of California, Department of Consumer
Affairs (Board).

2. - On or about August 6, 1991, the Medical Board issued Physician"é and Sufgeon's
Certificate Number A49797 to Salvador A. Arella, M.D. (Respondent). The Physician's and
Surgeon's _Certiﬁ‘cate was in full force and efféct at all times relevant to the charges brought
herein and will expire on August 31, 2015, unless renewed.

"
/1
1

(SALVADOR A. ARELLA, M.D.) ACCUSATION NO. 800-2014-004113"
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JURISDICTION

3. This Accusatibﬁ is brought before the Medical Board of Califorﬁia (Board),
Department of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Profeésions Code unless otherwise indicated.

4. Section-2004 of the Code states:

"The board shall have the responsibility for the following:-

"(a) The enforéement of the disciplinary and criminal provisions of the Medical Practice
Act. |

"(b) The administration and hearing of disciplihary actions. |

"(c) Carrying out disciplinary actions appropriate to findings made by a panel or an |
administrative law judge. |

"(d) Suspending, revoking, or otherwise limiting certificates a_fter the conclusion of
disciplinary actions.

"(e) Reviewing the quality of medical practice carried out by physician and surgeon
certificate holders under the jurfsdiction of the board. |

"(f) Approving undergraduate and gradﬁate medical education programs..

"(g) Approving clinical clefkship and special programs and hospitals for the programs in
subdivision (f).

"(h) Issuing licenses and certificates under the board's jurisdiction.

"(1) Administering the board's continuing medical education program.”

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

6. Section 2234 of the Code, states:

"The board shall take action égainst any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article, unprofessional conduct includes, but is not

limited to, the following:

2
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"(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the
violation of], dr conspiring to violate any provision of this chapter.

"(b) Gross negligence.

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

"(1) An initial negligent diagnosis followed by an act or omission medically appropriaté
for that negligent diagnosis of the patiént shall conétitﬁte a. single negligent act. - - |

"(2) When the standard of care reqliires a change-in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), inclnuding, but not limifed to, a
reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the
abplicable 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 qualiﬁcationé, 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 leéal 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 describgd in Section 2052.5. |

"(h) The repeéted failure by a certificate holder, in the absence of good cause, to attend and
paﬂigipéte in an interview scheduled by the Board. This subdivision shall only apply to a
certificate holder whov is the subject of an investigation by the board."

11
"
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7. Section 2242 of the Code states:

"(a) Prescribing, dispensing, or furnishing dangerous drugs as defined iﬁ Section 4022
without an appropriaté_: prior examination and a medical indication, constitutes_ unprofessional
conduct.

"(b) No licensee shall be found to have committed unprofessional conduct within the

meaning of this section if, at the time the drugs were prescribed, dispensed, or furnished, any of

“the following applies:

"(1) The licensee was a designated physician and surgeon or podiatrist serving in the

absence of the patient's physician and surgeon or podiatrist, as the case may be, and if the drugs

were prescribed, disp;:ns_ed, or furnished only as necessary to maintain the patient until the return
of his or her practitioner, but in any case no longer than 72 hours.

"(2) The liceﬁsee transmitted the order for the drugs to a registefed nurse or to a licensed
vocational nurse in an inpatient facility, and if both of the folldwing conditions exist:

"(A) The practitioner had consulted with thelreg_istered nﬁrSe»or licens_ed vocational nurse
who had revieWed the patient's records.

"(B) The practitioner was designated as the practitioner to serve in the absence of the .
patient's physician and surgeon or podiatrist, as the case may be.

"(3).The licensee was a designated practitioner serviﬁg in fhe absence of the patient's
physi-cian and surgeon or podiatrist, as the case may Be, and was in possession of or had utilized
the patient's reéords and ordered the renewal of a medically indicated prescription for an amount
not exceeding the original prescription in strength or amouﬂt or for more than one refill.

"(4) The licensee was acting in accordance with Section 120582 of the Health and Safety
Code." |

8.  Section 2266 of the Code states: “The failure of a physici‘anvand surgeon to maintain

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

“unprofessional conduct.” : :

1
1
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9. Section 725 of the Code states:

"(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or administering
of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or repeated |
acts of clearly excessive use of diagnostic or treatment facilities 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 clearly excessive 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.

"(c) A practitioner who has a medical basis fof prescribing, furnishing, dispensing, or
administering dangerous drugs or prescription controlled substances shali not be subject to
d1501p11nary action or prosecution under this section.

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

FIRST CAUSE FOR DISCIPLINE

| (Gross Negligence — 4 Patients) -

10. -Respon is subject to disciplinary action under section 2234, subdivision (b), of
the Code for the commission of acts or omissions involving gross negligence in the care and
treatment of patients K.W.,, R.F., L. W, and L.C.!' The circumstances are as follows:

Patient K.W. |

11. Patient K.W. (or ¢ patlent”) is a female patient who treated with Respondent, a

psychlatnst from approxnnately 2007 to the present.> On her Mental Disorder Questionnaire, the |

1 The patients are identified by initial to protect their privacy.

Respondent reported that his first initial evaluation of this patient was on May 15, 2007,
which is documented in a billing statement. However, the first note of a clinical encounter in the
medlcal records provided by Respondent is January 8, 2009. Specifically, the Board was

(continued...)

s :
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patient complains of depression, fatigue, trouble sleeping, anxiety, and the like. Throughoﬁt his

treatment of this patient, Respondent diagnosed the patient with Bipolar Disorder, Depression,

“and adult ADHD (Attention Deficit Hypéractive Disorder).” Records indicate that from 2009 to

April 2013, Respondent wrote many prescriptiohs to the patient including Depakote, Zyprexa,
Vicodin (Hydrocodone and Acetaminophen), Klonopin, Ambien, Clonidine, Gabapentin, Xanax,
Lithobid, Ativan, Doxepin, Neurontin, Seroquel, Valium (Diazepam), Trazodbne, Lithium, and
Strattera.” | | |

12. The records proyided by Respondent are incomplete. Respondent stated that he
evaluated the patient in 2007, but there is no record of that visit. The notes for the visits are brief
and there is no-way to understand Respondent’s psychiatric thinking and assessment treatment
options and the pati_ent’s response to treatment. Respondent made many medication changes, but
he did not provide the rationale therefor. By ifself, Respondent’s medical records for this patient
does document his assessment of Bipolar Disorder,.but the records provide no basis for such
assessment or treatment options offered or the patient’s response to the treatment(s) (e.g. the
patient’s progress throughou"t the treatment) in an understandable manner.
| 13.  Records also indicate that Respondent prescribed opiates to the patient over the years
with no justification from a psychiatric standpoint fof writing'the medication.’ Respoﬁdent was
also writing prescriptions for pain medication, which is outside the scope of Respondenf’s |

psychiatric practice, without any type of standardized assessment and treatment of pain or in

collaboration with any pain management physicians.®

14. Respondent’s failure to maintain accurate and complete psychiatric records for the

patient, as well as his prescribing of opiates over the years with no justification from a psychiatric

(...continued) -
prov1ded and reviewed records for patient K.W. from January 8, 2009 to March 30, 2015.
3 Respondent’s diagnosis of adult ADHD is unsupported by the records.
* All dangerous drugs with potentially addictive traits and side effects, if used improperly
and/or overused. :
> Respondent did insinuate in his interview with the Board that he was also writing
prescriptions to treat the patient’s pain, which he thought was made worse by depression.

For example, Respondent wrote Vicodin three times a day, which he acknowledges is a
high dose. '

6

(SALVADOR A. ARELLA, M.D.) ACCUSATION NO. 800-2014-004113




10
11
12
13
14
15
16

17

18
19

21
22
23
24
25
26
27

28

e N

standpoinf for writing the medication, and>for reasons (e.g. for pain manaAgem‘ent) which are
outside the scope of Respondent’s psychiatric practice, constitutes an extreme departure from the
standard of care.

Patient R.F,

15. Patient R.F. (or “patient™) is a female patienf who treated with Respondent from

.approximately March 2004 to approximately March 2014.7 Records during this treatment period

indicate that Respondent wrote many prescriptions for this patient including Zyprexa, Effexor, -
Xanax, Seroquel, Topamax, Invega, and Vicodin (hydrocodone and acetaminophen).®

16. Respondent’s records for this patient are very sparse. Theré is no documentation of
Resnondent’s basis for his assessment, treatment options offered, or the patient’s tolerance and
response to treatment.” The medical records also do not provide any explénation why Res_pondent :
was prescribing Vicodin to this patiént for many years, and why he is treating the patient for pain,
as there is no discussion of any type of pain monitoring, nor is there any documentation of any
liver function tests or other laboratory findings to monitor the patient’s tolerance to this pain
medication. ' |

17. Thereisno documentatlon of the care ending with this patient. The last documented
visit in the medical records is J anuary 6,2013, but prescnptlon records indicate that Respondent

was writing Vicodin prescriptions for this patient until March 2014, Respondent did not provide

any documentation or explanation as to why the patient-physician relationship ended, and there

7 Respondent provided the Board with records beginning March 1, 2004, when he makes
the diagnosis of Bipolar Disorder and depression. After this initial evaluation, there are no
records for this patient until August 15, 2006, contmumg to approx1mately March 2014, when
Respondent apparently stops treating the patient.

8 Records indicate that Respondent provided many refills for Vicodin ES for this patient
from April 2011 through March 2014. Respondent also acknowledged that some of the Vicodin
prescriptions had a high dosage of acetaminophen, which could affect the patient’s liver function.
However, there were no labs in the chart to indicate that Respondent was writing for Vicodin, and
Respondent stated that the laboratory findings may have been lost when he moved his offices.

Even Respondent, when asked about the patient’s initial evaluation in 2004 and having

| the records available to him, could not provide an account of what happened. Specifically,

Respondent, through his own notes, could not remember how he came to make the diagnosis of
Bipolar Disorder in this patient.

% The risk of prescribing opiate medications emp1r1ca11y for pain is that the medications
are inherently addictive and associated with tolerance and withdrawal and therefore dangerous,
especially in patlents who are vulnerable in suffering from addiction.

7
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was no documentation that Respondent took a proactive role in ensuring continuity of psychlatrlc
care for his patients, either with Respondent at a new location or with another doctor.

18.  Respondent’s care and treatme_nt of patient R.F., as described above, constitutes an
extreme departure from the standard of care.

Patient L.W.

19. Patient L.W. (or “patient”) is a female patieﬁt who treated with Respondent from
approximately January 4, 2012 through July 25, 2014 for Bipolér Disorder and panic attacks.
Records during this tréatmenf period indicate that Respondent wrote many prescriptions for this
patient including Seroquel, Xanax, Invega, Trazodone, Lithobid (lithium), Cymbalta, Diazepam,
and Alprazolam.

20. Respondent’s records document no basis for his assessment of Bipoiar Disorder.
Moreovéf, there is no documented basis for not including éome of the other conditions the pﬁtient
reported suffering from, such as Post-Traumatic Stress Disorder (PTSD), and Generalized |
Anxiety Disorder.” There was no documentation that Respondent, evalﬁated the patient for
PTSD.

21, Moreovér, Respondent prescribed to this patient Seroquel, Xanax, and Cymbealta,
despite the patient indicating that she had past medication problems with these same drugs. There
is no explanation as to why these medications were re-started. Also, there' is no documentation in
the initial evaluation if the patient was even prescribed psychotropic medication and there is no -

basis or reasoning given for prescribing three psychotropic medications at the same time

. (Seroquel, Xanax, and Invega). Also, throughout the time Respondent was treating this patient,

there were many medication changes, however, the medical records-do not document any basis
therefore. In reviewing these records, there is no~understahding as to why the assessment was

made or not made, and why psychotropic medications were initially prescribed and changed.

I

"I The patient reported that her mental health issues began in 2000 when she was raped,
and that she had been previously dlagnosed with PTSD and had been prescribed psychotropic
medication in the past.

8
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22. Respondent also started his treatment of this patient with two antiposychotics/mood
stabilizers on his initial evaluation of Seroquel 900 mg, which exceeds the FDA maximum dose
(800 mg) of the medication, coupled with the medication in the same class, the anti-
psychotics/mood stabilizer Invega at a mid-range dose of 6 mg daily, which was overly-
aggressi\}e treatment. Also, Respondent prescribed Lithium, but there were 1o laboratory results

in the records to indicate that there was serology monitoring, or that the kidney and thyroid

| functions were monitored. Moreover, Respondent prescribed high doses of Xanax, as well as

Valium to a patient with a history of'addiction. Lastly, Respondent moved his office and
terminated the physician-patient relationship with this patient without ensuring that the patient
had continuity of psychiatric care.

23. Respondent’s care and treatment of patient L..W., as described above, constitutes an

_extreme departure from the standard of care.

Patient L..C.

24. Patient L.C. (or “patient”) is a female patienf[ who treated at the clinic since 2005 by
at least three previous doctors. Respohdent’s first note of caring for this patient was April 14,
2014,'and the last record of his treatment was on April 7, 2015."2 He mede the diagnoses of
Bipolar Disorder and later Schizoaffective Disorder.”® Records during Respondent’s treatment of
this patient indicate that Respondent wrote many prescriptions for this patient including Ambien,
Valium, Lamictal, Lithium, Cymbalta, Klonopin, Latuda, and Topamax.

25. There is a large gap in the'psychiatric treatment of this patient. Respondent makes
multiple medication changes, however, there is no documentation of the rationale for these
changes in the medical records provided for review. It is even difficult fo determine from the

records how long Respondent provided care for this patient. As such, there is no way to

1211 his interview with the Board, Respondent reports that he is continuing to care for
patient L.C. Respondent also stated that he did not have access to other clinicians’ notes prior to
the introduction of the current electronic medical record (EMR) system. Respondent also stated
that he did not utilize CURES, and that his system for checking to see if patients were receiving
multiple benzodiazepines from multiple providers would be having correspondence with the

insurance company informing him of this.

> A mental illness that manifests w1th psychotlc symptoms in combination with
symptoms of a mood disorder.

9
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understand Respondent’s psychiatric thinking and assessment of the treatment options and the

patient’s response thereto. Also, the records do not reveal how Respondent made the diagnosis of

‘Bipolar Disorder (e.g. from previous diagnoses made by others, etc.), and how or why

Respondent later changed fha’t diagnosis from Bipol'.ar Disorder to Schizoaffective Disorder.

26. Respondent’s care and treatment of patient L.C., as described above, as well as
Respondent’s failure to maintain accurate and complete psychiatric records of his notes for
patient L..C. constitutes an extréme departlire fro‘m. the s_tandard of care.

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts — 5 Patients)

27.° Réspondent is subject to disciplinary action under section 2234, subdivision (c), of
the Code in that he committed repeated negligent acts in his care of patients K.W., R.F.,, L.W.,
L.C., mentioned in the First Cause for Discipline abdvé, as well as K.H. The circumsfcanCes are as
follows:

28. The facts and allegations in the First Cause for Discipline above, are incorﬁorated by
reference as if set forth in full herein.

Resppﬁdent also committed simple negligent acts in his care of patients K.W.,R.F.,L.W,,
L.C., mentioned in the First Cause for Discipline above, as well as K.H. Thé circumstances are as
follows: |

Patient K.W.

29. Respondent also committed repeated negligent acts in his care of patient K.W. above,

by diagnosing the patient with ADHD, without any substantiation, and by prescribing to her

benzodiazepines like Adderall on a chronic basis at relati{/ely high doses for no diagnosed
condition. These acts represent simple departures from the staﬁdard of care. |
Patient R.F.
30. Respondent al‘so committed negligent acts in his care of patient R.F. above, by
prescribing Xanax to this paﬁent \&ith no clear reasqning provided in the medical record.- The
specific ciréumstanbes regarding patient R.F. are as follows:

17
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31. Patient R.F. was pre’scribe.d Seroquel, which is an éntipSychotic and mood stabilizer .
that is commonly given to patients with Bipolar Disorder. Xanax is a benzodiazepine that is
usually prescribed for anxiety, not Bipolar Disorder. Hdwevep, there is no assessment of anxiety
in the records reviewed. Moreover, there is a risk with empirical treatment of anxiety with
Xanax, as Xanax can be abused. This is a simple departure from the standard of care in the
psychiatric treatment. offered to this patient, as she was prescribed Xanax with no clear reasoning
provided in the "rnedical records. |

Patient L.W.

32. Resﬁondent also committed negligent acts in his.care and treatment of patient L.W.
by failing to evaluate the patient for PTSD, which should have been addressed by Respondent

based on how she filled out Respondent’s intake questionnaire. This represents a simple

‘departure from the standard of care.

Patient L.C.
33. . The facts and ,aﬂegations with respect tb‘patiént L.C., mentioned in the First Cause
for Discipline above, are incorporafed by reference as if set forth in full herein. |
 PatientKH |
" 34, Respondent also committed negligent acts in his care patient K.H. The
circumstances are as follows:

35. 7 Therecords available for review for respondent’s treatment of patient K.H. (or

: ‘fp_aﬁient”) were from approximately February 6, 2012 through January 7, 2015. According to

these notes, Respondent was treating the patient for Schizoaffective Disorder. Records during
this treatment period indicate that Respondent wrote many pféscriptions for this patient including
Seroquel, Abilify; R_emerbn, Benadryl, and Ambien. Also included were records from the
patient’s primary care p.hysician (PCP) which indicated, among other things, that the patienf was

being prescribed potentially-addictive medications such as Vicodin, Soma, Xanax, and Phenergen

- with codeine cough syrup. It should also be noted that the PCP specifically

7
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documented in his (i.e. the PCP’s) records that patient K.H. was seeking pairf meds and should
not be given refills.'*

36.  The initial record for review of this patient was February. 6, 2012, but the patient was
not a new patient, as documented in the February 6, 2012 evaluation. The initial évaluétion to
assess Respéndent’s psychiatric assessment of Schizoaffective Disorder was missing.
Respondent kept the same assessment (i.e. Schizoaffe;:tive Disorder) throughout his time caring
for this patient. There is no notation in the chart by Respondent that he had an ﬁnder’standing that
the patient was deemed méd-seeking by the PCP. Therefore, Respondent’s asslessment and

evaluation is impaired because he did not seem to recognize any addiction in this patient, where it

"was recognized by the PCP and documented in the chart. This is a simple departure from the

standard of care in the psychiatric evaluation of this patient provided by respondent in that he did

‘not make an assessment that the patient was med-seeking and did not evaluate the patient for

addiction.

37. ~Respondent made mény changes and offered aggressive psychotropic medicatioﬁ ‘
(e.g. some prescriptions were written for dosages above the FDA recommendations) for the -
patient based on his complaints, and Respondent did not seem to consider whether the complaints
were legitimate or whether the patient was “frled—seeking.” Respondent was also writing

prescriptions (e.g. Seroquel, Remeron, Benadryl, Ambien, and Abilify) which can also be

sedating. Writing these prescriptions to a patient who is noted to be potentially abusing Vicodin

and Xanax, is not an effective treatment, as the sedative effects df the psychotropic medications -
that Respondent prescribed could mimic the sedative effects of drugs abuse and prescription
medications that could bé aBused, such as Soma and Xanax. Thefeforé, that these medications
wére deemed effective in the patient,‘may be a function of the patient’s addiction (and more _

reflective of a patient requesting sedating medications to mimic the sedative effects of drugs of

'* When asked by the Medical Board as a matter of procedure and policy how he would

detect if patients are receiving addictive medications from multiple providers, Respondent stated

that he makes the assessment as to whether the patient is being manipulative. Respondent did not
acknowledge any type of review of the CURES database.
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abuse) rather than the patient actually suffering from mental illnesses such as Schizoaffective
Disofder. '

38. This 'is a simple departure from the standard of care in the psychiatric treatment
offered to the p.atient in that he was prescribed a very aggressive bsychdtropic medication ,
regimen that isvextrfcmely sedating and can be abused By patients with addiction.

THIRD CAUSE FOR DISCIPLINE

(Preséribing Without Examy/Indication)
39. By reason of the facts and allegations set forth in the First and Second Causes fbr
Discipline above, Respondent is subject to disciplinary action under section 2242 of the Code, in
that Respondent pfesbribed dangerous drugs to patients K.W., R.F., LW, LC., and K.H. without

an appropriate prior examination or medical indication therefor.

FOURTH CAUSE FOR DISCIPLINE

~ (Excessive Prescribing)

40. By reason of the facts and allegétions set forth in the First and Second Causes for
Discipline above, Respondent is subject to disciplinary action under section 725 of the que, in
that Respondent excessively prescrib'ed dangerous drugs to patients K.W., RF, LW,L.C,and
K.H.

FIFTH CAUSE FOR DISCIPLINE
(Inadequate Rec’ords) |

41. By reason of the facts and allegations set forth in the First and Second Causes for
Discipline above,. Respondent is subject to disciplinary action under section 2266 of the Code, in
that Respohdent failed to maintain adequate and accurate records of his care and treatment of
patients K.W., R.F., LW, L.C., and K.H. |
/"
M
/!
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/M

13

(SALVADOR A. ARELLA, M.D.) ACCUSATION NO. 800-2014-004113




10
11
12

14
15

16

17
18
19
20
21
22
23

24
25
26
27
28

;
NS . N

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters hereiri alleggd,
and that follbwing the hearing, the Medical Board of Califomia issue a decision:

1. Revoking or suspending Physician's and Surgeon's Certificate Number A49797,
issued to Salvador A. Arella, M.D.;

2. Revokmg, suspendmg or denying approval of Salvador A. Arella, M. D S authorlty to
supérwse physician assistants, pursuant to section 3527 of the Code _

3. Ordering Salvador A. Arella, M.D., if placed on probatlon, to pay the Board the costs
of probation rndnitoring; and |

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

DATED: Tuly 28, 2005 %y AN, /4//%%/}/

KIMBERLY KIRCHMEYER
Executive Directo

Medical Board of California .
Department of Consumer Affairs
State of California

Complainant

LA2015602222
61617560.docx
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

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

Salvador A. Arella, M.D. ) Case No. 800-2014-004113
)
Physician's and Surgeon's )
Certificate No. A 49797 )
g )
Respondent )
)

DECISION

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

- This Dec1smn shall become effective at 5: 00 p.m. on January 27, 2017

IT IS SO ORDERED: December 29, 2016.

MEDICAL BOARD OF CALIFORNIA

S

Jamie Wright, J.D., Chair
Panel A A
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KAMALA D. HARRIS

Attorney General of California

JupITH T. ALVARADO

Supervising Deputy Attorney General

TANN. TRAN

Deputy Attorney General

State Bar No. 197775

CALIFORNIA DEPARTMENT OF JUSTICE
300 So. Spring Street, Suite 1702 '
Los Angeles, CA 90013 '
Telephone: (213) 8§97-6793
Facsimile: (213) 897-9395

Attorneys for Complainant

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

Salvador A. Arella, ML.D.

In the Matter of the Accusation Against: Case No. 800-2014-004113
OAH No. 2015121064

1601 East Palmdale Blvd., Suite B STIPULATED SETTLEMENT AND
Palmdale, CA 93550 DISCIPLINARY ORDER -

Physician's and Surgeon's Certificate
No. A49797, .

Respondent.

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

enti"ded proceedings that the following matters are true: ‘
PARTIES

1.  Kimberly Kirchmeyer ("Complainant") is the Executive Director of the Medical
Board of California. She brought this actioﬁ solely in her official capacity and is represented in
this matter by Kamala D. -Harris, Attorney _Genéral of the State of California, By Tan N. Tran,
Deputy At'torn‘ey General. | o

1
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2. Respondent Salvador Arella, M.D. ("Respondent") is represented in this proceeding
by attorney Benjamin T. Iknta, Esq., whose address is: 111 W. Ocean Blvd., 14th Floor, P.'(l.
Box 22636, Long Beach, CA 90801. | |
3. Onorabout August 6, 1991, the Medical Board of California issued Physioian's and
Surgeon's Certificate No. A 49797 to Salvador A. Arella, 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. 800-2014-004113 and will expire on August 31, 2017, unless renewed
JURISDICTION

4. Accusation No: 800-2014-004113 was filed Before the Medical Board of California

" (Board) , Department of Consumer Affairs, and is currently pending against Respondent. The

_Accusation and all other statutorily required documents were properly served on Respondent on

July 28, 2015. Respondent timely ﬁled hlS Notice of Defense contestmg the Accusat1on
5. A copy of Accusation No. 800- 2014 0041 13 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. 800-2014-004113. Respondent has also carefully read,

‘«fully discussed with counsel, and understands the effects of this Stipulated Settlement 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 the Accusation; the right to be represented by counsel at
his oyvn expense; 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 rlght to reconsideration and
court review of an adverse decision; and all other rights accorded by the Calrforma
Administrative Procedure Act and other applicable laws.

8. Resoondent voluntarily, knowingly, and lntel.ligently waives and gives up each and ‘

every right- set forth above.
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CULPABILITY

9. Respondent does not contest that at an administrative hearing, complainant could

establish a prim_’a facie case with respect to the charges and allegations contained in Accusation

No. 800-2014-0041 13 and that he has thereby subjected his Physwians and Surgeon s Certificate

No. A 49797 to disc1p11nary action. -

"10. Respondent agrees that his Physmian 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.

| RESERVATION -

11. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professwnal licensing agency is involved, and shall not be admissible in any other criminal or

civil proceeding.

CONTINGENCY

12, This stipulation shall be subject to approval by the Medical Board of California.-
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with _the Beard 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 stipulation prior to the time the Board considers and acts upon it. Ifthe 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. .

13. - The parties understand and agree that Portable Document Foimat (PDF) and.facsimile
c_opiesvof this Stipulated Settlement and Disciplinary Order, including Portable Document Format

(PDF) and facsimile signatures thereto, shall have the same force and effect as the originals.

STIPULATED SETTLEMENT (800-2014-004113)
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14. In consideration of the foregoing admissions and stipulations, the parties 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. A 49797 issued
to Salvador A. Arella, M.D. (Respondent) is revoked. However, the revocation is stayed and

Respondent is placed on probation for seven (7) years on the following terms and conditions.

l. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. During the first three
years of probation, Respondent shall not order, prescﬁbe, dispensé, administer, furnish, or possess
any controlled substances as listed in Schédulé(s) II and III of the California Uniform Controlled
Substances Act, except for Ritalin, Vyvanse, and Adderall, if indicated.

Respondent shall not issue an oral dr written recommendation 6r approval to a ﬁatient ora
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical | |
purposes of the patient.within the meaning of Health and Safefy Code section 11362.5. If |
Respondent forms._ the medical opinion, after an appropriate prior examination and medical
indication, that a pétient’s mediéa_l condition may benefit from the}use' ‘of marijuana, Respondent
shall so inform the patient and shall refer the patient to another physician who, following an

appropriate prior examination and medical indication, may independently issue a medically

- appropriate recommendation or approval for the possession or cultivation of marijuana for the

personal medical purposes of the patient within the meaning fof Health and Safety CQde section
11362.5. In addition, Respondent shall inform the patient or thé_ patient’s primary carégiver that
Respondent is pfohibited from issuing a recommendation or approval for the possession or

cultivation of marijuana for the personal medical purposes of the patient and that the patient or

the patient’s primary caregiver may not rely on Respondent’s statements to legally possess or

cultivate marijuana for the personal medical purposes of the patient. Respondent shall fully
document in the patient’s chart that the patient or the patient’s primary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the -

patient’s primary caregiver information about the possible medical benefits resulting from the use

4
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of marijuana.

2. CONTROLLED SUBSTANCES- MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled

substances ordered, prescribed, dispensed, administered, or possessed byAR‘e,spondent, 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 meaniﬁg of Health
and Safety Code section 11362.5, during probation, showing all the following: 1) the name and '

address of 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 éontrolled substances shall be available for immediate inspection
and copying on the prémises by the Board. or.its designee at all times during business hours and
shall be retained for the entire term of probatlon |

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

Decfsion, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or cours¢(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

corrécting any areas of deficient practice or knowledge and shall be Category I certified. The

‘educatlonal program(s) or course(s) shall be at Respondent’s expense and shall be in addition to

the Continuing Medical Education (CME) requlrements 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.

4, PRESCRIBING PRACTICES COURSE. Within 60 calendar'd.ays of the'vcffectivg
date of this Decision, Respondent shall enroll in a course in prescribing practices equi‘)alent to the
Prescribing Practices Course at the Physician Assessment and Clinical Education Program,
University of Califomig, San Diego School of Medicine (Program), approved in advance by the

Board or its designee. Respondent shall provide the program with any information and

5
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docurnents that the Program may deem pertinent. Respondent shall participate in and
successfully complete the classroom component of the course not later than six (6) months after »A
Respondent’s initial enrollment. Respondent shall successfully complete any other component of
the course within one (1) year-of enrollment. The prescribing practices course shall be at
Respondent’s expense and shall be in addition to the Continuing Medical Education (CME)
requirements for renewal of licensure.

A prescribing pract1ces 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. 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 equivalent to
the Medical Record Keeping Course offered by the Physician Assessment and Clinical Education
Program, lJniversity of California, San Diego School of Medicine (Program), approved in ‘
advance by-the Board or its designee. Respondent shall provide the program with any
information and documents that the Program 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
Accusatlon. but prior to the effective date of the De0131on may, in the sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the course would have

6
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Respondent shall participate in and successfully complete that program. Resﬁondent shall

‘than 15 calendar days after the effective date of the Decision, whichever is later. .

been approved by the 'Bo‘ard or its designee had the course been taken after the effectiv‘e date of

this Decision. |
Respondent shall submit a certification of successful completion to the Board or its

designee not later than 15 éa_ﬂendar days after successfully completing the course, or not-latér_than :

15 calendar days after the effective date of the Decision, whichever is later.

6. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of
the effective date of this Deci;ion, Respoﬁdent shall enroll in a professionalism program, that

meets the requirements of Title 16, California Code of Regulations (CCR) section 1358..

provide any information and ddcumcnts that the program may deem pertinent. Respc;ndent shaﬂ
successfully complete the classroom component of the pfogram not later than six (6) months after
Respondent’s initial eﬁollment, and the longitudinal component of the program not later than thf;
tfme-speciﬁed by the program, but no later than one (1) year after a’ttendirig the ciassroom
component. ‘The professionalism program shall be at Respondent’s expénse énd shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of liceﬁsure.

A professionalism pro grafn taken after the acts that gave rise to fhe charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its desigﬁee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision. .

Respondent 'shallA 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

7. MONITORING - PRACTICE. ‘Within 30 calendar defys of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monifor(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

7 -
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relationship with Respondent, or other relationship that could reasonably be expected to
compromise 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 Respondent’s field of practice, and must agree
to serve as'Respondent’s rrionitor. 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 reccipt of the
Decision(s), Accusation(s), and proposed monit_oring\plan,, the monitor shall submit a signed
statement that the monitor has read the if)ecisio-n(s) and Accusation(s), fully understands. fhe role
of a monitor, and agrees or disagrees with the proposéd monitoring plan.v If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed staiement for approval. by the Board or'its designee. N

Within 60 calendar days of the effective date of this Decision, and continuing thicoughout

probation, Respondent’s'practice shail be monitored by the approved monitor. Respondent shall

make all records available for immediate inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of prébation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of t}ie effective
date of this Decision, Requndent shall receive a notification froril the Board or its désignee to. |
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of médicine until a monitor is approved to provide monitoring
responsibility. |

The monitor(s) shall submit a quarterly writfen 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 medicine,Aar\id wiiethér Respondent is practicing medicine
safely. It shall be the sole responsibility df Respondent to ensure that the monitor subinits the
quarterly written reports to the Board or its designee within 10 calendar days after the end of the
pieceding quarter. |

[f the monitor resi gns or is no longer available,i Respondent shall, within 5 ca_liendar days of

such resignation or unavailability, submit to the Board or its designee, for prior approval, the

8
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| name and qualifications of a replacement monitor who will be assuming that responsibility within

15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60

| calendar days of the resignation or unavailability of the monitor, Respondent shall receive a -

notification from the Board or its designee to.cease the pracﬁce of medicine within three (3)
calendar days .after being so notified Respondent shall cease the practice of medicine until a
replacement monitor is approved and aSsumes monitoring respons.ibility.

In lieu of a monitor, Respondent may barticipate in a professional enhancement program
equivalent to the one offered by the Physician Assessment and Clinical Educatioﬁ Program at the
University of Californié, San Diego School of Medicine, that includes, at minimum, 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

Respondent’s expense during the term of probation.

8. | CLINICAL TRAINING PROGRAM. Within 60 calendar days of the effective date

of this Decision, Respondent shall enroll in a clinical training or educational program.equivalent
to the Physicién Assessrﬁent and Clinical Education Program (PACE) offered at the University of
California - San Dieéo School of Medicine (“Program”). Respondent shall suecessfully complete |
the Program not later than six (6) montﬁs after Respondént"s ini;tial _enrollment unless the Board
or its designee agrees in writing to an extension of that time. | |

The Program shall consist of a Comprehensive Assessment progfam comprised of a two-
day assessment of Respondent’s physical and mental health; basic clinical and communication
skilis common to all clinicians; and medical knowledge, skill and judgment pertaining to
Respondent’s area of practice in Which Respondent was alleged to be d_eﬁcierit, and at minimum,
a 40 hour program of clinical education in the area of practice in which Respondent Was alleged
to be deficient and which takes info account data obtained from the assessment, Decisi(;n(s),
Accusation(s), and any other information that the Board or its designee deems relevant.
Respondent shaH pay_all expenses associated with the clinical training program. -

Based on Respondent’s performance and test results in the assessment and clinical

education, the Program will advise the Board or its designee of its recommendation(s) for the

9
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scope and length of any additional educational or clinical training, treatment for‘. any medical
condition, treatment for any psjcholo gical condition, or anything else affecting Respondent’s
practice of medicine. Respondent shall comply with Program recommendations. |

At the completion of any additional educational or clinical training, Respondent shall .
submit to and pass an examination. Determination as to wnether Respondent successfully
completed the examination or successfully completed the program is solely within the program’s E
Jurisdiction. | | | | |

"If Respondent fails to enroll, participate in, or successfully complete the clinical training

program 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 efter being
so notified. The Respondent shall not resume the practice of medicine until enrollment or
participation in the outstanding portions of the clinical training pro grarn have been coﬁpleted. If

the Respondent did not successfully complete the clinical training program, ihe Respondent shall

not resume the practice of medicine until a final decision has been rendered on the aceusation

and/or a petition to revoke probation. The cessation of practice shall not apply to the reductlon of |

the probatlonary time perlod ‘
STANDARD CONDITIONS ‘
9. NOTIFICATION. Within seven (7) days of the effective date of this Decision the

Respondent shall provide a true copy of this De0131on and Accusation to the Chief of Staff or the

Chlef Executlve Officer at every hospital where pr1v11eges or membershlp are extended to

: Respondent at any other fa0111ty where Respondent engages in the practlce of medicine,

mcludlng all phys101an and locum tenens registries or other similar agen01_es, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respo_ndent, 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.

10.  SUPERVISION OF PHYSICIAN ASSISTANTS. During probation, Respondent is

prohibited from supervising physician assistants.

10
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11. 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.

12.  QUARTERLY DECLARATIONS. Respondent shall submit quafterly 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 célendar days after the end
of the preceding quarter. | - |

13.- GENERAL PROBATION REQUIREMENTS. ‘

Complfance with Probation Unit

Respondent shall comply with the Board’s probation unit and all terms and conditions of

this Decision.

Address Changes

Respondent shall, at all tirries, keep the Board informed of Respondent’s business and
residence addresses, emaﬂ address (if avgilable), and telephone number. Chaﬁges of such
addresses shall be immediately communicated in writin‘g,té the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, excépt 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

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
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(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 des'ignee in writing 30 calendar days prior to the dates of

departure and return.

14. 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.
\ - ’

15. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify 