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KAMALA D. HARRIS
Attorney General of California
E. A.JonES III
Supervising Deputy Attorney General
CHRIS LEONG
Deputy Attorney General
State Bar No. 141079
California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2575
Fax: (213) 897-9395
E-mail: chris.leong@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Case No. 8002013001003
Probation Against:

DEFAULT DECISION

STEWART W. LOVELACE, M.D. AND ORDER
1112 Ocean Drive
Manhattan Beach, California 90266 [Gov. Code, §11520]
Physician’s and Surgeon’s Certificate No.
C 30263

FINDINGS OF FACT

1. On or about March 19, 2014, Complainant Kimberly Kirchmeyer, in her
official capacity as the Executive Director of the Medical Board of California (Board), filed
Petition to Revoke Probation No. 8002013001003 against Stewart W. Lovelace, M.D.
(Respondent) before the Board.

2. On or about July 19, 1968, the Board issued Physician’s and Surgeon’s
Certificate No. C 30263 to Respondent. The Physician’s and Surgeon’s Certificate was in full

force and effect at all times relevant to the charges brought herein and expired on December 31,
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2014. A copy of the certificate of licensure is attached as Attachment A, and is incorporated
herein by reference.

3. On or about March 19, 2014, Richard Acosta, an employee of the
Complainant Agency, served by Certified Mail a copy of the Petition to Revoke Probation No.
8002013001003, Statement to Respondent, Notice of Defense, Request for Discovery, and
Government Code sections 11507.5, 11507.6, and 11507.7 to Respondent’s address of record
with the Board, which was and is: 1112 Ocean Drive, Manhattan Beach, California 90266. A
copy of the Petition to Revoke Probation, the related documents, and Declaration of Service are
attached as Attachment B, and are incorporated herein by reference.

4. Service of the Petition to Revoke Probation was effective as a matter of law
under the provisions of Government Code section 11505, subdivision (¢).

5. On or about April 11, 2014, the signed green certified mail receipt tag was
delivered by the U.S. Postal Service. A copy of the document delivered by the post office is
attached as Attachment C, and is incorporated herein by reference.

6. On or about April 18, 2014, a letter regarding Final Notice and the
aforementioned Petition to Revoke Probation documents were again served on Respondent. The
letter advised Respondent that a Default would be filed unless he filed a Notice of Defense. A
copy of the letter is attached as Attachment D, and is incorporated herein by reference.

7. On or about May 13, 2014, William Arthur Norcross made a declaration
regarding Respondents performance in Physician Assessment and clinical Education program
(PACE) offered at the University of California — San Diego School of medicine (“Program”). A
copy of the declaration is attached as Attachment E, and is incorporated herein by reference.

8. Government Code section 11506 states, in pertinent part:

“(c) The respondent shall be entitled to a hearing on the merits if the respondent files a notice of
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defense, and the notice shall be deemed a specific denial of all parts of the accusation not
expressly admitted. Failure to file a notice of defense shall constitute a waiver of respondent’s
right to a hearing, but the agency in its discretion may nevertheless grant a hearing.”

9. Respondent failed to file a Notice of Defense within 15 days after service
upon him of the Petition to Revoke Probation, and therefore waived his right to a hearing on the
merits of Petition to Revoke Probation No. 8002013001003.

10.  California Government Code section 11520 states, in pertinent part:

“(a) If the respondent either fails to file a notice of defense or to appear at the hearing, the agency
may take action based upon the respondent’s express admissions or upon other evidence and
affidavits may be used as evidence without any notice to respondent.”

11. Pursuant to its authority under Government Code section 11520, the Board
finds Respondent is in default. The Board will take action without further hearing and, based on
Respondent’s express admissions by way of default and the evidence before it, contained in
Attachments A, B, C, D, and E, finds that the allegations in Accusation No. 8002013001003 are
true.

DETERMINATION OF ISSUES

1. Based on the foregoing findings of fact, Respondent Stewart W. Lovelace,
M.D. has subjected his Physician’s and Surgeon’s Certificate No. C 30263 to discipline.

2. A copy of the Petition to Revoke Probation and the related documents and
Declaration of Service are attached.

3. The agency has jurisdiction to adjudicate this case by default.

4. The Medical Board of California is authorized to revoke Respondent’s
Physician’s and Surgeon’s Certificate based upon the following violations alleged in the Petition

to Revoke Probation:
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A.  In adisciplinary action entitled "In the Matter of Accusation &
Notification of Violation and Imposition of Civil Penalty Against Stewart W. Lovelace, M.D.,"
Case No. 20-2006-172480, the Medical Board of California issued a Decision After
Reconsideration, effective September 28, 2007, in which Respondent’s Physician’s and Surgeon'’s
Certificate was revoked. However, the revocation was stayed and Respondent’s Physician’s and
Surgeon's Certificate was placed on probation for a period of three (3) years with certain terms
and conditions. A copy of that decision is attached as Exhibit A of the Petition to Revoke
Probation and is incorporated by reference. This case was later resolved by a Decision After
Remand From Superior Court, effective February 25, 2009. A copy of that decision is attached
as Exhibit B of the Petition to Revoke Probation and is incorporated by reference. An Order
Correcting a Clerical Error in the Order Portion of the Decision After Remand From Superior
Court was filed, effective February 25, 2009. A copy of that Order is attached as Exhibit C of

the Petition to Revoke Probation and is incorporated by reference.

B. Inadisciplinary action entitled "In the Matter of Accusation
Against Stewart W. Lovelace, M.D.," Case No. 06-2005-169412, the Medical Board of California
issued a decision, effective October 26, 2009, in which Respondent’s Physician’s and Surgeon's
Certificate was revoked. However, the revocation was stayed and Respondent’s Physician’s and
Surgeon's Certificate was placed on probation for an additional period of three (3) years with
certain terms and conditions. A copy of that decision is attached as Exhibit D of the Petition to
Revoke Probation and is incorporated by reference.

C. Inadisciplinary action entitled "In the Matter of the Petition to
Revoke Probation Against Stewart W. Lovelace, M.D.," Case No. D1-2005-169412, the Medical
Board of California issued a decision, effective August 17, 2012, in which Respondent’s
Physician’s and Surgeon's Certificate was revoked. However, the revocation was stayed and
Respondent’s Physician’s and Surgeon's Certificate was placed on probation for an additional

4

Default Decision And Order Case No. 8002013001003




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

period of two (2) years with certain terms and conditions. A copy of that decision is attached as
Exhibit E of the Petition to Revoke Probation and is incorporated by reference. The scheduled
completion date of his probation is currently set for September 28, 2015. On November 19, 2013,
a Cease Practice Order in this case was issued. A copy of that Order is attached as Exhibit F of
the Petition to Revoke Probation and is incorporated by reference.

D.  Probation Condition 3 of the Board’s Decision and Order "In the
Matter of Accusation Against Stewart W. Lovelace, M.D.," Case No. 06-2005-169412, effective
October 26, 2009, regarding Clinical Training Program, which states in part as follows:

“Respondent shall enroll in a clinical training or education program equivalent to the
Program. Respondent shall successfully complete the Program not later than six (6)
months after Respondent’s initial enrollment...”

“If Respondent failed 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 after being so notified...”

E. Probation Condition 14 of the Board’s Decision and Order "In the
Matter of Accusation Against Stewart W. Lovelace, M.D.," Case No. 06-2005-169412, effective
October 26, 2009, states as follows:

“Failure to comply with any term or condition of probation is a violation of probation.
If respondent violates probation in any respect, the [Board], after giving respondent notice
and 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 the 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.”
F. At all times after the effective date of Respondent’s probation,
Condition 3 of the Board’s Decision and Order "In the Matter of Accusation Against Stewart W.

Lovelace, M.D.," Case No. 06-2005-169412, effeszctive October 26, 2009, stated that Respondent
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must enroll in and complete within six months of the effective date of the probation order a
clinical training or educational program equivalent to the Physician Assessment and Clinical
Education Program (PACE) offered at the University of California - San Diego School of
Medicine.

G. Respondent’s probation is subject to revocation because he failed to
comply with Probation Condition 3, referenced above. The facts and circumstances regarding
this violation are as follows:

On or about April 1-2, 2013, Respondent participated in Phase I of
the PACE Program. On or about September 9-13, 2013, Respondent participated in Phase
11 of the PACE Program. On November 7, 2013, The UCSD PACE Program issued a letter
containing the results of Respondent’s participation, finding that his overall performance
was poor and not compatible with overall physician competency and safe practice,
representing a danger to the public. The results of his seven-day, Phase I and Phase II
comprehensive physician assessment are summarized as follows:

“Summary and Recommendations

“PACE’s evaluation and training extended only to professional and clinical knowledge and
behavior. All of PACE’s findings and recommendations are based on information available

to us at the time.

“QOverall, [Respondent’s] performance on Phase I, two-day, assessment was predominantly
unsatisfactory. Although he performed satisfactorily during the oral clinical examination
with Dr. Rao, his chart notes (5) did not meet the standard of care. He performed
unsatisfactorily during the direct observation psychiatric history and mental status
examination with a live patient model. [Respondent] performed in the lowest or 1** quintile
on all eight cases on the PRIMUM computer simulation program, and performed poorly
during the interview with Dr. Schulman. He scored in the 1* percentile on the Ethics and

Communications examination. He scored in the 3™ percentile on the Pharmacotherapeutics

examination and he scored in the oth percentile on the Psychiatry examination.”
6
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“Overall, [Respondent’s] performance during Phase II was unsatisfactory. During his time
with our psychiatry faculty, it was noted that he established a good rapport with the
patients; however, his medical history taking skills and psychiatric evaluations were poor.
Additionally, his treatment plans and recommendations, as well as his psychopharmacology
knowledge were inadequate. He also performed marginally during the Standardized Patient
Examination (SPE) and there were some concern about his history taking skills as well as
his medical management. Of particular concern, [Respondent] was unable to satisfactorily
perform an adequate psychiatric history and mental status examination (MSE) during Phase
I and Phase IT of the PACE evaluation. The psychiatric history and MSE is one of the most
important tools a psychiatrist has to obtain information to attain an accurate diagnosis.
Given his inability to perform this fundamental task, coupled with the deficits in knowledge
identified above, we have grave concerns about [Respondent’s] ability to provide safe
psychiatric care to his patients. [Respondent’s] overall performance on our comprehensive,
seven day physician assessment is consistent with Category 4.

“The PACE Program has defined four possible outcomes of the physician assessment:

“FAIL

“Category 4: Signifies a poor performance that is not compatible with overall physician
competency and safe practice. Physicians in this category performed poorly on all (or
nearly all) aspects of this assessment. Alternatively, the physician could have a physical or
mental health problem that prevents him/her from practicing safely. These physicians are
unsafe and, based on the observed performance in the PACE assessment, represent a
potential danger to their patients. Some physicians in this category may be capable of
remediating their clinical competency to a safe level and some may not. We will provide
our recommendations regarding remedial education activities. The faculty and staft of the
UCSD PACE Program do not give an outcome of “Fail” lightly or casually. This
assignation reflects major, significant deficiencies in clinical competence, and physicians

who receive this outcome, if they are deemed to be candidates for remedial education,
7
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should think in terms of engaging in a minimum of one full year of dedicated study and
other learning activities requiring on average 30 to 40 hours per week. Under no
circumstances will the UCSD PACE Program allow a physician to participate in a re-

assessment less than six months from the time of completion of the initial assessment.”

ORDER
IT IS SO ORDERED that Physician’s and Surgeon’s Certificate No. C 30263,
heretofore issued to Respondent Stewart W. Lovelace, M.D., is revoked.
Pursuant to Government Code section 11520, subdivision (c), Respondent may serve a written
motion requesting that the Decision be vacated and stating the grounds relied on within seven (7)
days after service of the Decision on Respondent. The agency in its discretion may vacate the

Decision and grant a hearing on a showing of good cause, as defined in the statute.

This Decision shall become effective on _June 27, 2014, at 5 p.m. .

IT IS SO ORDERED May 29, 2014

onkchctathasr

FOR THE MEDICAL BOARD Of CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
Kimberly Kirchmeyer

Executive Director

Attachments:

A: License certification

B: Petition to Revoke Probation No. 8002013001003, Related Documents, and
Declaration of Service

C: Copy of signed Green certified mail tag delivered by Post Office

D: Final Notice, dated April 18, 2014 and attached Petition to Revoke Probation No.
8002013001003, Related Documents, and Declaration of Service

E: Declaration of William Arthur Norcross, M.D.

LA2011504352

61270413.doc
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Attachment B

Petition to Revoke Probation No. 8002013001003
Related Documents and Declaration of Service
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

Tn the Matter of the Petition to Revoke
Probation Againsts | Case No. 8002013001003
STEWART W. LOVELACE, M.D.
1112 Ocean Drive

M™anhattan Beach, California 90266 PETITION TO REVOKE PROBATION

Physician’s and Surgeon's Certificate
No. C 30263

Respondent.

Complainant alleges:

PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Petition to Revoke Probation solely

in her official capacity as the Executive Director of the Medical Board of California, Department

of Consumer Affairs,

2. Onor about July 19, 1968, the Medical Board of California issued Physician’s and

Surgeon's Certificate Number C 30263 1o Stewart W. Lovelace, M.D. (Respondent). The
Physician’s and Surgeon's Certificate was in effect at all times relevant to the charges brought
herein and will expire on December 31, 2014, unless renewed.

3. In a disciplinary action entitled "In the Matter of Accusation & Notification of

Violation and Imposition of Civil Penalty Against Stewart W, Lovelace, M.D.," Case

No. 20-2006-172480, the Medical Board of California issued a Decision After Reconsideration,

1
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effective September 28, 2007, in which Respondent’s Physician’s and Surgeon's Certificate was
revoked. However, the revocation was stayed and Respondent’s Physician’s and Surgeon's
Certificate was placed on probation for a period of three (3) years with certain terms and
conditions. A copy of that decision is attached as Exhibit A and is incorporated by reference.
This case was later resolved by a Decision After Remand From Superior Court, effective
February 25, 2009. A copy of that decision is attached as Exhibit B and is incorporated by
reference. An Order Correcting a Clerical Error in the Order Portion of the Decision After

Remand From Superior Court was filed, effective February 25, 2009, A copy of that Order is
attached as Exhibit C and is incorporated by reference.

4. Inadisciplinary action entitled "In the Matter of Accusation Against Stewart W,

Lovelace, M.D.," Case No. 06-2005-169412, the Medical Board of California issued a decision;
effective October 26, 2009, in which Respondent’s Physician’s and Surgeon's Certificate was
revoked. However, the revocation was stayed and Respondent’s Physician’s and Surgeon's
Certificate was placed on probation for an additional period of three (3) years with certain terms
and conditions. A copy of that decision is attached as Exhibit D and is incorporated by reference.

5. Inadisciplinary action entitled "In the Matter of the Petition to Revoke Probation
Against Stewart W, Lovelace, M.D.," Case No. D1-2005-169412, the Medical Board of
Califomia issued a decision, effective August 17,2012, in which Respondent’s Physician’s and
Surgeon's Certificate was revoked. However, the revocation was stayed and Respondent’s
Physician’s and Surgeon's Certificate was. placed on probation for an additional period of two (2)
years with certain terms and conditions. A copy of that decision 1s attached as Exhibit E and is
incorporated by reference. The scheduled completion date of his probation is currently set for
September28, 2015, On November 19, 2013, a Cease Practice Order in this case was issned. A
copy of that Order is attached as Exhibit F and is incorporated by reference.

JURISDICTION

6. This Petition to Revoke Probation is brought before the Medical Board of California

(Board), Department of Consumer Affairs, under the authority of the following laws. All section

iy 8 A A e ~ N oG P R P |
references are to the Business and Professions Code unless otherwise indicated.
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7. 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.
8. Probation Condition 3 of the Board’s Decision and Order "In the Matter of
Accusation Against Stewart W. Lovelace, M.D.," Case No. 06-2005-169412, effective
October 26, 2009, regarding Clinical Training Program, which states in part as follows:
“Respondent shall enroll in a clinical training or education program equivalent to the
Physician Assessment and clinical Education program (PACE) offered at the University of
California — San Diego School of medicine (“Program”). Respondent shall successfully
complete the Pro gram not later than six {6) months after Respondent’s initial
enrollment...”
“If Respondent failed to enroll, participate in, or successfully complete the clinical
training program within the designated time period, respondent shall rccéive a notification

from the Board or its designee to cease the practice of medicine within three (3) calendar

days after being so notified...”

9. Probation Condition 14 of the Board’s Decision and Order "In the Matter of

Accusation Against Stewart W, Lovelace, M.D,," Case No. 06-2005-169412, effective
October 26, 20009, states as follows: |
“Failure to comply with any term or condition of probation is a violation of probation.

If respondent violates probation in any respect, the [Board], after giving respondent notice
and opportunity 1o be heard, may revoke probation and carry oul the disciplinary order that
was stayed. 1f an Accusation or Petition to Revoke Probation, or an Interim Suspension
Order is filed against the Respondent during probation, the [Board] shall have continuing
jurisdiction until the matter is final, and the period of probation shall be extended until the
matier is final.”

1 |
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FIRST CAUSE TO REVOKE PROBATION

(Clinical Training Program)
10. At all times after the effective date of Respondent’s probation, Condition 3 of the
Board’s Decision and Order "In the Matter of Accusation Against Stewart W. Lovelace, M.D.."
Case No. 06-2005-169412, effective October 26, 2009, stated that Respondent must enroll in and
complete within six months of the effective date of the probation order a clinical training or

educational program equivalent to the Physician Assessment and Clinical Education Program

(PACE) offered at the University of California - San Diego School of Medicine.

11, Respondent’s probation is subject to revocation because he failed to comply with -

Probation Condition 3, referenced above. The facts and circumstances regarding this violation
re as follows:
| A On or about Septémber 25,2009, the Board issued its Order placing
Respondent on probation for three years and requiring him to comply, inter alia, with
Probation Condition 3 which required Respondent, within 60 days of the effective date of

the Order, to enroll in and complete within six months of the effective date of the probation

Order a clinical training or educational program equivalent to the PACE Program at the

University of California — San Diego Medical School. The effective date of the Order was
October 26, 2069, with the three years of probation to run from September 28, 2010, to
September 28, 2013, On or about September 7, 2010, an intake interview was conducted
by a Medical Board Probation Inspector with Respondent during which all of the terms and
conditions of the probation order were discussed with Respondent. Respondent indicated
that he understood all of the terms and conditions. Respondent signed an Acknowledgment
of Decision form indicating that he had received a copy of the probation ordér, the terms
and conditions had been explained to him and he understood all of the terms and conditions |
of probation.

B.  Onorabout January 11, 2011, a first quarter interview was conducted by a

Medical Board Probation Inspector with Respondent. Respondent was asked why he had

D
not enrolled in the PAC

s

Program within 60 days of the effective date of the order.

Yo Rad
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Respondent indicated that he was having financial difficulties. Respondent was advised
that it was imperative that he enroll in the PACE Program,

€. OnMay 20,2011, a second quarter interview was conducted by a Medical
Board Probation Inspector with Respondent. Respondent indicated that he planned to
enroll in the PACE Program. Respondent was advised that until he officially enrolled in the
PACE Program he was in violation of his probation order,

D.  Onorabout August 12, 2011, an interview was conducted by Medical Board

Probation Inspectors with Respondent. Respondent indicated that he had not yet enrolled in
the PACE Program but would obtain funds and enroll. Respondent was advised that he

would have until August 26, 2011, to enroll in the PACE Program.

E.  Onorabout April 1-2, 2013, Respondent participated in Phase I of the PACE

Program. On or about September 9-13, 2013, Respondent participated in Phase II of the
PACE Program. On November 7, 2013, The UCSD PACE Program issued a letter

containing the results, The results of his seven-day, Phase I and Phase 11 comprehensive

physician assessment are summarized as follows:

“Summarv and Recommendations

“PACE’s evaluation and training extended only to professional and clinical knowledge and

behavior. All of PACE’s findings and recommendations are based on information available

to us at the time.

“Overall, [Respondent’s] performance on Phase I, two-day, assessment was predominantly
unsatisfactory. Although he performed satisfactorily during the oral clinical examination
with Dr. Rao, his chart notes (5) did not meet the standard of care. He performed
unsatisfactorily during the direct observation psychiatric history and mental status
examination with a live patient model. [Respondent] performed in the lowest or 1™ quintile
on all eight cases on the PRIMUM computer simulation program, and performed poorly
during the interview with Dr. Schulman. He scored in the 1% percentile on the Ethics and
Communications examination. He scored in the 3™ percentile on the Pharmacotherapeutics

g
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examination and he scored in the ot percentile on the Psychiatry examination.”

]

“QOverall, [Respondent’s] performance during Phase 11 was unsatisfactory. During his time

with our psychiatry faculty, it was noted that the established a good rapport with the

N W

patients; however, his medical history taking skills and psychiatric evaluations were poor.

Additionally, his treatment plans and recommendations, as well as his psychopharmacology

knowledge were inadequate. He also performed marginally during the Standardized Patient

Examination (SPE) and there were some cOncern about his history taking skills as well as

his medical management. Of particular concern, Dr. Lovelace was unable to satisfactorily

perform an adequate psychiatric history and mental status examination (MSE) duting Phase

T and Phase 11 of the PACE evaluation. The psychiatric history and MSE is one of the most

important tools a psychiatrist has to obtain information to attain an accurate dia nosis.
£

Given his inability to perform this fundamental task, coupled with the deficits in knowledge

identified above, we have grave concerns about [Respondents] ability to provide safe

psychiatric care to his patients. [Respondent’s] overall performance on our comprehensive,

seven day physician assessment is consistent with Category 4.

«The PACE Program has defined four possible outcomes of the physician assessment:

“FAIL
“Category 4: Signifies a poor performance that is not compatible with overall physician

competency and safe practice. Physicians in this category performed poorly on all (or

nearly all) aspects of this assessment. Alternatively, the physician could have a physical or

mental health problem that prevents him/her {rom practichlg safely. These physicians are

unsafe and, based on the observed performance in the PACE assessment, represent a

potential danger 10 their patients. Some physicians in this category may be capable of

remediating their clinical compelency 1o a safe level and some may not. We will provide

26 our recommendations regarding remedial education activities. The faculty and staff of the

27 UCSD PACE Program do not give an outcome of “Fail” lightly or casually. This

28 assignation reflects major, significant deficiencies ip clinical competence, and physicians
\ 0
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who receive this outcome, if they are deemed to be candidates for remedial education,
should think in terms of engaging in a minimum of one full year of dedicated study and
other learning activities requiring on average 30 to 40 hours per week, Under no
circumstances will the UCSD PACE Program allow & physician to participate in a re-
assessment less than six months from the time of completion of the initial assessment.”

DISCIPLINE CONSIDERATIONS

12, To determine the degree of discipline, if any, to be imposed on Respondent,

Complainant alleges that on or about February 25, 2009, in a prior disciplinary action entitled “In
the Matter of the Accusation Against Stewart W, Lovelace, M.D. before the Medical Board of
California,” in Case No. 20-2006-172480, Respondent’s license was revoked, the revocation was
stayed and Respondent was place on three years probation and issued a civil penalty for failing to
timely provide medical records during the course of a Medical Board investigation. That decision
is now final and is incorporated by reference as if fully set forth. Also on March 3, 2006, the
Board issued a Citation Order against Respondent in case No. 20-2006-172480. A copy of that
Order is attached as Exhibit G and is incorporated by reference.
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PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

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

1. Revoking the probation that was granted by the Medical Board of California in Case

=

{0. 06-2005-169412 and imposing the disciplinary order that was stayed thereby revoking
Physician’s and Surgeon's Certificate No. C 30263 issued to Stewart W. Lovelace, M.D.;

2. Revoking or suspending Physician’s and Surgeon's Certificate No. C 30263, issued to

Stewart W, Lovelace, M. D ;

3. Revoking, suspending or denying approval of Stewart W. Lovelace, M.D.’s authority

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

4. Ordering Stewart W. Lovelace, M.D., if placed on probation, to pay the Medical

Board of California the costs of probation monitoring; and

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

DATED: March 19, 2014 M&&Jf AAL/W

KIMBERLY KIRCHMEYER / g
Executive Diredtor

Medical Board of California
Department of Consumer Affaire
State of California

Complainant

1.A2011504978
61212544 doex
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BEFORE THE
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Notification of

Case No. 20-2006-172480
Violation and Imposition of Civil Penalty Against:

OAH No. L2006110092
STEWART W. LOVELACE, M.D,

Physician’s and Surgeon’s Certificate No. C 30263

Respondent.

DECISION AFTER RECONSIDERATION

The proposed decision of the administrative law judge was submitted to the Division of
Medical Quality, Medical Board of California (hereafter “division™) on February 13, 2007, After due
consideration thereof, the division declined 1o adopt the proposed decision and thereafter on May 2,
2007 issued an Order of Remand and subsequently issued an order vacating the remand order, and
granting complainant’s petition for reconsideration. On July 24, 2007, the division issued a Notice of
Hearing for Oral Argument, Oral argument was heard on August 20, 2007, Present were members
Wender, Salomonson, Yaroslavsky, and Zerunyan, The time for filing written argument in this matter
having expired, written argument having been filed by both parties and such written argument, together
with the entire record, including the transcript of said hearing, having been read and considered,

pursuant to Government Code Section 11517, the division hereby makes the following decision and
order:

The attached Proposed Decision of the Administrative Law Judge is hereby adopted by the
division as its decision in this matter,

This decision shall become effective on September 28, 2007

IT 1S SO ORDERED this  29th day of  Aupust 2007.

Medical Board of California



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

I the Matier of the Accusation and
Notification of Violation and Imposition of

Case No. 20-20006-172480
Civil Penalty Against;

OAH No. 12006110092
STEWART W, LOVELACE, M.D.
1112 Ocean Drive

Manhattan Beach, California 90266

Physician’s and Surgeon’s: Cel tificate
Number C 30263

Respondent.

PROPOSED DECISION

Thismatter came on regularly for hearing on January 30, 2007, in Les Angeles,

California, before H. Stuart Waxman, Administrative Law Judge, Ofﬁ ce of Administrative
Hearings, State of California.

David T.. Thormton (Complainant) was represented by Chris Leong, Deputy Attorney
General.

Stewart W. Lovelace, M.D. (Respondent) was present and was represented by Steven
D, Hunt, Attorney at Law,

Oral and documentary evidence was received. The record wes closed and the matter
was submitled for decision,
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FACTUAL FINDINGS
The Adpunistrative Law Judge makes the following Factoal F mdings:

1. Inthis case, Complainant secks 1o discipline Respondent’s physician’s and surgeon’
certificate on grounds of unprofessional conduct, pursuant to Business and Professions Code!

section 2234, subdivision (a) for his failure 1o comply with a medical records eguest and his
fajlure 1o comply with a citation order,

2. David T, Thornton made the Accusation and Notification of Violation and
Imposition of Civil Penalty in his official capacity as Executive Director of the Medical
RBoard of California (Board),

3. OnJuly 19, 1968, the Board issued Physician and Surgeon Certificate No.
C 30263 1o Respondent. The certificate was in full force and effect at all relevant times and
was scheduled to expire on December 31, 2006, The evidence failed 1o disclose whether
Respondent’s certificate is presently expired. However, if it has expired, the Board

maintains jurisdiction over this matter pursuarit to Code section 118, subdivision (b)

4. On or about July 22,2005, and August 11, 2005, Patient. $.8.2 presented to
Respondent for treatment. She quickly became dissatisfied with Respondent and filed a
complaint against him with the Board. Al the time she filed her complaint, Respondent’s
medical records for 8.5, consisted of two pages of handwritten notes.

5. On November 2, 2005, & Congumer Services Analyst for the Board wrote 1o
Respondert advising Tum of 8.5.°s complaint and requesting 8 certified copy of 8.8.7s
medical records. The patient’s authmvauon for release of her medical records accompanied
the letter. Pursuant 1o Code section 2225.5, Respondent was required to produce the records

within 15 days of his receipt of" he request. Respondent failed to timely respond o that
request,

6. On December 7, 2005, the same Consumer Services Analyst again wrote 10
Respondent. In that letter, she advised Respondent that the certified copies of 8.8.%s records
had not yet been received and that, if they were not received by January 3, 2006, the Board
would “be pursuing the civil penalties set forth in Section 2225.5 for each day the documents

have not bcen produced.” Respondent lost track of the due date and did nol 1e°pond 1o that
letler by the January 3; 2006 deadline

/1

Al statutory references are 10 the Business and Professions Code unless otherwise
specified,

* The

patient’s initials are used in lieu of ey name in order 10 protect her privacy.



7. Op January 9, 2006, a Board representative atlempted 1o reach Regpondent at two
different telephone numbers. No answer, either by an individual or by vojcemail, was made

a1 the first mumber, For reasons not disclosed by the evidence, the caller was unable 10 leave
a voicemall message al the second number’,

8., On March 3, 2006, the Board issued Cilation No. 20-2006-172480 10 Respondent.
According to the Citation Order, Respondent “failed 1o provide the Board with certified
copies of & patient’s medical records within 15 days of receiving a written request.” He was
therefore required “1o provide the Board with certified copies of the patient’s medica)
records” within 15 days from the date he received the Citation Order. He was also ordersd 1o
pay a fine of $2,500 within 30 days from the date he received the Citation Order, S.8.°
name did not appear on the Cilation Order.

9. Sometime in March 2006, Respondent received another letter from the Board., The
letter did pot reference a requirement that Respondent produce medical records, but did
remind him to pay the $2,500 fine, Respond

-
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he letter Lo mean that the
medical record production was no longer necessary,

10. On April 6, 2006, a Board representative wrote to Respondent advising him that,
among other things, his license had been placed on hold and could not be renewed unless the
Board received payment of the $2,500 fine, and that the Board would pursue-disciplinary
action against Respondent unless it received the payment on or before April 20, 2006,

Although the patient records were mentioned in the April 6, 2006 letter, no demand for their
production was made.

11 On April 27, 2006, & Board representative sent another letter 1o Respondent. The
letier was similar in form and content 1o that sent on April 6, 2006, According o that Jetier,
the Boardintended 1o pursue disciplinary action against Respondent unless he paid the fine.
on or before May 12, 2006, Although the letler referenced an Order of Abatement in

connection with the citation, no mention was made of a present requirement to produce
patient records,

1
"/
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7 At the hearing, Respondent clabmed he had full voicemai) capabilities in place on
Tanuary 9, 2000, He therefore disputed the testimony regarding the Board representative’s
purported inability 1o leave a telephomic message, The statements of the Board
representative and Respondent are 1ot necessarily inconsistent, The calls may have been
made at 2 time when, for unknown reasons, Respondent’s vojcemail system was temporarily
moperative, No reason exists 1o question the credibility of either the Board »
Respondent on that issue,
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12, On May 16, 2006, & Board representative sent e “Final Notiee” 1o Respondent,
According 1o that Jetter, the Board had submitied Respondent’s name (o the California
Franchise Tax Board in an atiempt to obtain payment of the administra tive fine, in addition
10 having placed his license on hold pending that payment, The letler also contained the
following languape:

Please be advised, pursuant 1o Business and Professions Code section
125.9(b)(5), if the Medical Board has ot received payment of the
administrative fine by May 30, 2006, and proof of your compliance with the
Order of Abalement, the Wedical Board will refer this matter 1o the Office of
the Attorney General for the filing of an Accusation alleging unprofessional
conduct. :

(Emphasis added.)

13. Despite the language in the Board’s May 16, 2006 letter, Respondent still
believed he was required 1o pay the fine bui was not required 1o produce any patient records,
14, Duringthe time the Board was atternpting to obtain 8.8.s records and the
administrative fine from Respondent, Respondent was embroiled in a civil lawsuit involving

another patient, and he was going through a Chapter 13 personal bankruplcy requiring a
restructuring and continued payment of his debts, He was extrem ely distracted by those two
legal matiers, and he misunderstood the Board to be seeking the medical records of the
patient involved in the lawsuit rather than those of S.8. On October 14, 2006, Respondent
mistakenly submitted the medical records of the patient involved in the 1awsuit to the Roard.

15, In approximately November of 2006, Respondent paid the $2,500 adminisirative
fine to the Board pursuant to the Citation Order. Because the instant A cousating was already
pending, the check was forwarded to Complainant’s counsel. Respondent had not paid the

o
fine earlier because his financial condition precluded him from doing s0.

16, On a date not disclosed by the evidence, Respondent was notified of his error
regarding the identity of the patient whose records the Board was attempting 1o obtain. On
December 22, 2006, Respondent’s attorney forwarded the two pages o S.8."s medical
records to Complainant’s counsel.

17, Respondent’s bankrupley was recently dismissed, but he is still “feeling the
effects” of it financially. In addition, he was required 10 pay a large sum of money i
cormection with the civil lawsuit referenced above, Fe therefore claims he is unable 4 pay
the over §300,000 the Board is seeking as a ¢ivil penalty pursuant 1o Code section 2225.5.

18, Respondent recognizes, acknowledges and accepts responsibility for the errors be
made iy connection with his failure 1o timely produce $.8.%s records and his failure 10 pay the
admmistrative fine required by the Citation Order. He is remorsefal for those errors,

/17



LEGAL CONCLUSIONS

Pursuant 1o the foregoing factual findings, the Administrative Law Judge malkes the
Tollowing legal conclusions:

1. Cause exists o discipline Respondent’s physician’s and surg eon’s certificale,
pursuant 10 Business and Professions Code section 2234, subdivision 1 (), Tor unprofessional
i conduct, as set forth in Findings 5, 6,7, 8, 9,10, 11,12, 13, 14, 15 and 16,

2. The issne of whether 1o affirm Citation No . 20-2006-172480 31

s moot, Respondent
; has complied with the Citatiop Order, albeit not in a timely manner

3. Respondent engaged in unprofessional conduct by failing o timely comply with
the Board’'s request for 5.5."s medical records and by failing 1o either comply with the
Citation Order or timely appeal the citation. Those failures have subjected his physician’s
and surgeon’s certificate to dlqcm_ 1 e. His failure to produ
subjected him to the civil penalty 1

ce the recnr

ce the records when Joqu“ ed has
erenced 1n Code section 2225.5.

4. Code section 2225.5, subdivision (a) stales:

: (1) A'licensee who fails or refuses to comply with a request for the
medical records of a patient, that is accompanied by that patient's written
authorization for release of records to the board, within 15 days of receiving
the request and authorizalion, shall pay to the board & civil penalty of one
thousand dollars ($1,000) per day for each dey that the documents have not

been produced after the 15th dey, unless the Moensee is Uﬂle’i 1o provide the
decuments within this time period for good cause.

(2) A health care facility shall comply with a request for the medical
records of a patient that is accompanied by that patient's written authorization

: for release of records to the board together with & notice citing this section and
describing the penalties for failure to comply with this section. Failure to

, provide the authorizing patient’s medical records to the board within 30 days

f of receiving the request, authorization, and notice shall subject the health care
‘; facility to a civil penalty, payable to the board, of up to one thousand dollars
(51,000) per day for cach day that the documents have not been produced afler
the 30th day, up 1o ten thousand dollars ($10,000), unless the health care
faciiity 35 unable 1o provide the documents within this time period for good
cause. This paragraph shall not require healih care facilities to assist the board
in oblaining the patient's authorization. The board shall pay the reasonable
costs of copying the medical records,

/1/
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5. Respondent argued that he is financially uneble to pay a $1,000 per day ¢ivil
penalty and that, pursuant o Zuckerman v. v. State Board of Chiropractic Examiners (2002)
29 Cal.Ath 32 1124 Cal Rptr.2d 7017, the Board should excuse, or at least decrease, the
amount of the penalty based on his inability o pay.

6. Respondent’s reliance of Zuckerman ie misplaced. In that case, the Courl found
that the possibility of having to pay a substantial sum for the licens BINg agency’s cosls of
investigaton and proseculion could impose such @ burden on & respondent f acing a

disciplimary mafter, that he/she could feel forced Lo settle the case 1o avoid tha possibility
ven if hie/she believed the case wag defensible. Thus, the potentia) exposure to substantial
costs could have a chilling ¢ffect on a4 licensee’s exercise of his/her ug;m 10 a hearing on the
merits. The court stated;

"The Board must exercise its discretion to reduce or eliminate cost awards in a
amanner thal will ensure that regulation 317.5 does not deter chiropractors with
poientially meritorious claims or defenses from exercising their ripght 1o a
hearmg. Thus, the Board must not assess the full costs of investigation and
prosecution when to do so will-unfairly penalize a chivepractor who has
committed some misconduct, but who has used the hearing process to obtain
dismissal of other charges or a reduction in the severity of the discipline
imposed. The Board must consider the chiropractor’s “subjective good faith
belief in the merits of his or her position” [citation] and whether the
chiropractor has raised a “colorable challenge” to the proposed discipline
[citation]. Furthermore, as in cost recoupment schemes in which the
government seeks to recover from criminal defendants the cost of their state-
provided legal represemiation [citation), the Board must determine that the
chiropractor will be financially able to make later paymenis. Finally, the
Board may not assess the full costs of investigation and prosecution when it
has conducted a-disproportionately large investigation to prove that a
chiropracior engaged in relatively nnocuous misconduct. [footnote omitied. ]

(Id. a1 45.)

7. 1n the instant matter, Respondent did not forgo his right to a hearing on the merits
of a potentially meritorious case in order 10 avoid having to pay costs of investigation and
prosecution. In fact, by statute, the Board no longer secks those costs in its disciplinary
actions, (Bus. & Prof. Code § 1253, subd. (k).) Rather, Respondent failed Lo comply witl
the Board’s request 1o produce a patient’s records in response 1o that patient’s complaim
against him. The potential for incurring a large Gnancizl obligation has the oppos'ne effec

under -Code section 2225.5 than it does under Code section 125.3 (for agencies other thap ﬂ)e
Medical Board that are under the umbrella of the Department of € Consumer Affairs). Under
Code section 2225.5, the risk of a large civil penalty serves as a motivation to produce the

requested medical records in a timely manner, and thus Jacks the “chilling effect” extant in

comnection with Code section 125.3, unless ﬂ]e physician has strong reason to believe the
records gshould not be produced. That wa

vas 1ot the case here,

O
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8. Respondent also argued that the civil penalty imposed under Code section 2225
should be limited 1o $5,000 pursuam to Code section 125.9. That statute states

(&) Bxcept with respect 1o persons regulated under Chapter 11
(comumencing with Section 7500), and Chapler 11.6 (commencing with
Section 7590) of Division 3, any board, bureau, or commission within the
[Dlepartment {of Consumer Affairs], the board created by the Chiropractic
Imitiative Act, and the Ostcopaﬂm Mediceal Board of California, may establish, '
by regulation, & sysiem for the issuance to a licensee of a citation which may
coptain an order of abatement or an order 1o pay an administrati ve fine

sessed by the board, bureaw, or commission where the licensee isin violation
of ﬂm applicable licensing act or any regulation adopted pursuant thereto,

(b) The system shall contain the following provisions:

(1) Citations shall be in writing and shall describe with particalarity the
nature of the violation, including specific reference 1o the provision of law
determined to have been vielated,

(2) Whenever appropriate, the citation shali conlain an order of
abatement f1xing a reasonable time for abatement of the violation.

(3) In no event shall the administrative fine assessed by the board
bureau, or commission exceed five thousand dollars ($5,000) for each
inspsction or each investigation made with respect 1o the violati on, or five
thousand dollars ($5,000) for cach Molation or.count if the violation involves
fraundulent billing submitted to an insurance company, the Medi-Cal program,
or Medicare. In assessing a {ine, the board, bureau, or commission shall give |
due consideration to the appropriateness of the amount of the fine with respect

to factors such as the gravity of the viclation, the good faith of the licensee,
and the history of previous violations.

(4) A citation or fine assessment 18sued pursuant to a citation ghal
inform the licensee that if he or she desires a hearing 1o contest the finding of a
violation, that hearing shall be requested by writlen notice 1o the board,
bureaw, or commission within 30 days of the date of issuance of the citation or

wsessment. 1 a hearing is not requested pursuant 1o this section, payment of
any fine shall not constitule an admission of the violation charged. Hearings
shall be beld pursuant to Chapter 5 (commencing with Section 11500) of Part
1 of Division 3 of Title 2 of the Government Code,

17/
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(5) Failure of & licensee 1o pay a fine within 30 days of the date of
assessment, unless the ciiation is being appealed, may result in disciplinary
action being taken by the board, bureau, or commission. Where g citation is
not contested and & fine is not paid, the full amount of the assessed fine shall
be added 10 the fee for renewal of the license. A lcense shall not be renewed
withoul payment of the renewa) fee and fine.

(¢) The system may contain the following provisions:

(1) A citation may be issued without the assessment of a7
administrative fine,

(2) Assessment of administrative fines may be Hmited 1o only particular
violations of the applicable licensing act,

(d) Notwithstanding any other provision of law, if a fine is paid to
satisfy an assessment based on the finding of a violation, payment of the fine
shall be represented as satisfaclory reselution of the matter for purposes of
public disclosure.

(e) Administrative fines collected pursuant 1o this section shall be
depesited in the special fund of the particylar board, bureau, or commission.

9. Respondent’s argument is not well taken, In enacting Code section 125.9, the
Legislature permitted certain licensing agencies to develop a citation sy stem according to
which they could, among other. things, impoese administrative fines. Ho wever, the
Legislature Emited the agencies to a maximum of $5,000 for each inspection or violation.
The Legislature, however, did not so limit itself. The $1,000 per day fine imposed pursuant
to Code section 2225.5 is imposed by the Legislature itself, not by a regulatory agency under
the Legislature’s authority. Thus, although the administrative fine imposed by the Board in
its Citation Order could not, and did not, exceed the statitory limit imposed by Code section

125.9, the civil penalty imposed by the Legislature pursuant to Code section 2225.5 is not
limited.

10, Fnally, Respondent argued that, because Code section 2225 .5, subdivision (b)
places a $10,000 limit for the civil penalty imposed against a health care facility, 1 is not
cquilable 1o impose an unlimited penalty against a physician for the same offense,
Regardiess of whether the argument is merilorious, the issue is moot in that the
Administratve Law Judge is obligated 1o follow the statute and is withoul authority 1o crafl 4

remedy for Respondent that would be inconsistent with the plain Janguage of Code section
2225.5, subdivision (a).

/1
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11, What can be addressed, however, is whether, based on good cause, Respondent
yag unable to produce 8.8."s records at any time between November 2, 2005 (the date of the
Board's first notice) and December 22, 20006 (the date Respondent’s counsel Torwarded the
two pages of records 1o Complainant’s counsel). Thal question is answ ered in the
affirmative.

12, The Board’s initial notice was issued on November 2, 2005, Pursuant 1o Code
section 2225.5, subdivision (a), it gave Respondent 15 days 1o submit 8,8."s medical records.
The deadline for the record production was therefore November 17, 2005, Althougl
Responndent failed to meet that deadline, the warning from the Board in its letter of Decembe
7, 2005, indicated that civi] penalties would be pursued if the records were not produced by
January 3, 2006, Thus, the Board tacitly waved enforcement of the statule between
November 17, 2005, and Tanuvary 3, 2006, a total of 47 days.

13. The penalty period therefore started on January 3, 2006, The Board issued its
citation on March 3, 20006, requiring production of the records and payrment of the $2,500
administrative fine. However, in its first warning letter, dated Apri} 6, 2006, the Board
require @ payment of the fine-but-did net-mention-a requirement that-Respondent produce the
medical records. Respondent was therefore justified in believing that the production was no
longer necessary. Accordingly, Respondent’s initial penalty period ran from January 3,
2006, to April 6, 20006, a total of 93 days.

14. The Board sent another follow-up letter on April 27, 2006, but again, no mention
was made of the record production. However, in its Final Notice, dated May 16, 2006, the
Board required payment of the administrative fine and proof of compliance with the Order of
Abaternent, Therefore, as-of May 16, 2000, Respondseni was back .on natice that.he was
required to submit the two pages of S.5.”s medical records. Accordingly, good cause existed
for non-production between April 6, 2006, and May 16, 20006, a total of 40 .days. However,
good cause did not exist for Respondent’s failure 10 produce the records between May 16,
2006, and October 14, 2006, the date he erroneously produced the wrong patient’s records, a
total of 151 days. Respondent was not iminediately notified of his error and, upon learning
of it, lne submitted S.5."s medical records on December 22, 2006. Since he reasonably
believed he had complied with the Board’s request 1o produce medical Tecords, he was not
subject to the civil penalty between October 14, 2006, and December 22, 2006,

15, Atola) of 400 days lapsed between Novembey 17, 2005, the first penalty day, and
December 22, 2006, the day Respondent produced 8.8.°s medical records, Of that time,
Respondent was unable to produce the records for good cause on 156 days. Good cause for

- non-production did not exist for the remaining 244 days,

16. Although Respondent did not act malicionsly or intend to prevent the Board from
properly investipating $.5.’s complaint, his distractions because of his bankruptcy and civil

lawsuit do not constituyte good cause that prevented him from producing the two pages of
Q <

!

15 e AT Ao
S.5. s medical records,

-9



17, Atthe time he was required to submit $.5.s medical records to the Board
pursuant to Code section 2225.5, and to pay the $2,500 administrative fine pursuant 1o the
Citation Order, Respondent was overwhelmed with legal and financial problems. Although
his conduct was unprofessional und therefore subject to discipline, il was not borne of
ignoble motives, The purpose of & disciplinary proceeding such as the one sup Judice 1s not
to punish the licensee, but rather to protect the public. (Camacho v. Youde (1979) 95
Cal. App.3d 161, Clerici v, Department of Motor Vehicles (1990) 224 Cal.App.2d 1015,
Small v. Smith (1971) 16 Cal. App.3d 450, 457.) Further, “[{]n exercising his or her
disciplinary authority an administrative law judge of the Medical Qualjty Hearing Panel, the
division, or the California Board of Podiatric Medicine, shall, wherever possible, take action
that is calculaled 1o aid in the rehabilitation of the licensee, or where, due 10 a lack of
continuing education or other reasons, restriction on scope of practice is indicated, 1o order
restrictions as are indicated by the evidence,” (Code § 2229, subd, (b).) Inthis case, the
public bealth, safety, welfare and interest should be best served by the 1mposition of a ¢ivil

penalty covering the appropriate number of days, and by a propevly conditioned probatjonary
S .
OrQer.

ORDER
WHEREFORE, THE FOLLOWING ORDER is hereby ma de:

1. Respondent Stewart W. Lovelace shall pay 1o the Board, or its authorized

designee, a civil penalty of $244,000, according to a payment schedule to‘be determined by
the Board or its avthorized designese.’

2. Physiclan’s and Surgeon’s Certificate No,.C 30263, issued 10 Respondent Stewart
W. Lovelace, is revoked, However, the revocation is stayed and Respondent is placed on
probation for three years upon the following terms and conditions.

1. Obey AN 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,

2, Quarterly Declarations

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

1/
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3, Probation Unit Compliance

Respondent shall comply with the Division’s probation unit. Respondent shall, at al)
times, keep the Division informed of his business and residence addres ses. Changes of such
addresses shall be immediately comununicated in writing to the Division or s designee,
Under no circumstances shall a post office box serve as an address of record, excepl as

aliowed by Business and Professions Code section 2021, subdivision (),

Respondent shiall not engage in the practice of medicine in his place of residence

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

Respondent shall immediately inform the Division or its designee, in writing, of travel

10 any areas outside the jurisdiction of California which lasts, or is contemplated to last, more
than 30 calendar days. ‘

4, Interview with the Division or its Deslonee
=]

Respondent shall be available in person for interviews either at Respondent’s place of
business or at the probation unit office, with the Division or 118 designee upon request at
various intervals and either with or without prior notice throughout the term of probation.

5. Residing or Practicing Out-of-State

In the event Respondent should leave the State of California to reside or 1o practice,
Respondent shall notify the Division or its designee i writiag 30 calender.days prier te the
dates of departure and return, Non-practice s defined as any period of time
calendar deys in which Respondent is not engaging in any activities defined
and 2052 of the Business and Professions Code,

exceeding 30
in sections 2051

All time spent in an intensive lraining program outside the State of California which
has been approved by the Division or its designee shall be considered as time spent in the
practice of medicine within the State. A Board-ordered suspension of practice shall not be
considered as a period of non-practice, Periods of temporary or permanent residence or
practice outside California will not apply 1o the reduction of the probationary term. Periods
of temporary or permanent residence or practice outside California will relieve Respondent
of the responsibility to comply with the probationary terms and conditions with the exception
of this condition and the following tertus and conditions of probation: Obey All

Laws and
ProbationUnit Compliance. :

s
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Respondent’s license shall be automatically cancelled if Respondent’s periods of

temporary OF permanent residence or practice outside Califernia iotal two yﬂalb However,
Respondent’s license shall not be cancelled as long as Respondent i residing and practicing
medicine i another state of the United States and 15 on aclive probation with the medice)
licensing euthority of that state, in which case the two year period shall Begin on the date
probation 18 completed or terminated in that state,
6. Failure to Practice Medicine - California Resident
1 the event Respondent resides in the State of California and {or apy reason

Respondent stops praciicing medicine in California, he ghall notify the Division or iis
designee in writing within 30 calendar days prior 1o the dates of non-practice and return 1o
practice. Ay pe eriod of non-practice within California, 25 defined in this condition, will not

apply 10 the reduction of the probationary term and doeg not relieve Respondent of the
responsibility 1o comply with the terms and conditions of probation. Non-practice is defined
as any | neriod of ime (wpeedlno 20 calendar rh)/s* in which Rvgnr\nﬂpm g n

aen 01 31]%&%‘“” in

2iip, dad

any activities defined in sections 2051 and 2052 of the Business and Professions Code

- Al time spent in an intensive training program which has been approved by the
Division or it designee shall be considered time spent in the practice of medicine, For
purposes of this condition, non-practice due to a Board-ordered suspension or in compliance
with any other condition of probation, shall not be considered a period of non-practice

Respondent’s license shall be automatically cancelled if Respondent resides in
California and, for & total of two years, fails to engage in California in any of the activities
described in Business and Pwmsmons Code sections 2051 and 2052,

7. —License Surrender.

TFollowing the effective date of this Decision, if Respondent ceases practicing due to
retirement, health reasons or is otherwise unable 1o satisly the terms and conditions of
probation, he may reqguest the voluntary surrender of his license. The Division reserves the
right to evaluate Respondent’s request and to exercise its discretion whether or not to grant
the request, or 1o take any other action deemed appropriate and reasonable under the
circumstances. Upon formal acceptance of the surrender, Respondent shall, within 15
calendar days, Geliver his wallet and wall certificate 1o the Divigion or its designee and
Respondent shall po longer practice medicine, Respondent will no longer be subject to the
terms and conditions of probation and the surrender of Respondent’s license shall be deemed
disciplinary action. If REBQDD@UAL1L~ﬂpphCo for a medical license, the app plication shall be
treated as a petition for reinstatement of a revoked certificate,

It
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8, Probation Monitoring Costs

Respondent shall pay the costs associated with probation monitoring each and every
year of probation, as designaied by the Division, which may be adjusied on an annual basis,
Such costs shall be payable 1o the Medical Board of California and delivered 1o the Division
or its designee no later than January 31 of each calendar year, Failure 1o pay costs within 30
calendar days of the due date 1= & violation of probation,

9, VYiolation of Probation

Failure 1o fully comply with any term or condition of probation is a violation of
probation, If Respondent violates probation in any respest, the Division, after giving
Kcspondem notice and the opportunity to be heard, may revoke pr Ob’JUOﬂ and carry out the
disciplinary order that was stayed. 1 an Accusatipn, or Petition 1o Revoke Proba rtion, or an
Interim Suspension Order is filed against Respondent during probation, the Division shall
have continuing jurisdiction until the matter is final, and the period of probation shall be
extended until the matter is final,

10. Co-xﬁpletion of Probation

Respondent shall comply with all financial obligations (e.g., probation costs) not later

than 120 calendar days prior to the completion of probation, Upon succeSQﬁl] completion of
probation, Respondent’s certificate shall. be fully restored.

DATED; February 13, 2007

7/
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H. STUART WAXMAN
Administrative Law Judge

Office of Administrative Hearings
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

in the Matter of the Accusation and
Notification of Violation and Impaosition of
Civil Penalty Against: _ |
Case No. 20-2006-172480

STEWART W. LOVELACE, M.D. OAH No. L2006110002
1112 Ocean Drive :

Manhattan Beach, California 90266

Physician's and Surgeon's Certificate
Number C 30263,

Respondent.

DECISION AFTER REMAND FRON SUPERIOR COURT

| This matter came on regularly for hearing on Januafy 30, 2007, in Los Angeles,

California, before H. Stuart Waxman, Administrative Law Judge, Office of Administrative
| ‘ Hearings, State of California.

David T. Thomton (Complainant) was represented by Chris Leong, Deputy Attorney
; General,

Stewart W. Lovelace, M.D. (Respondent) was present and was represented by
Steven D, Hunt, Atlorpey at Law.

Cral and documentary evidence was received. The record was closed and the
matter was submitted for decision.
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The proposed decision of the administrative law judge was submitted to the Division of
Medical Quality, Medical Board of California (hereafter “division"" or Board) on February 13,
2007, After due consideration thereof, the division declined 1o adopt the proposed decision and
thereafter on May 2, 2007 issued an Order of Remand and subsequently issued an order
vacating the remand order, and granting complainant's petition for reconsideration. On July 24,
2007, the division issued a Notice of Hearing for Oral Argument. Oral argument was heard on
August 20, 2007. Present were members Wender, Salomonson, Yaroslavsky, and Zerunyan,
On August 29, 2007, the division, having considered written argument submitted by both parties,

issued its decision adopting the Administralive Law Judge's propesed decision, which became
effective September 28, 2007.

Respondent then filed a Petition for Writ of Administrative Mandamus in Sacramento
Superior Court. On October 8, 2008, a judgment granting a Writ of Administrative Mandamus in
this matter was entered. With respect to the $244,000 civil penalty imposed against the
Respondent, the Court remanded the matter back to the Board to reconsider Its action in light of

the Court's Statement of Decision but otherwise upheld the decision. On December 8, 2008, the
Board reconsidered lts action in light of the Court's ruling, and hereby makes and enters the
following as its decision in the above-referenced matter:

FACTUAL FINDINGS

The Administrative Law Judge makes the following Factual Findings:

1. in this case, Complainant seeks {o discipline Respondent's physician's and
surgeon's certificate on grounds of unprofessional conduct, pursuant to Business and
Professions Code? section 2234, subdivision (a) for his failure to comply with a medical
records request and his failure to comply with a citation order.

2. David T. Thornton made the Accusation and Notification of Violation and

imposition of Civil Penalty in his official capacity as Executive Director of the Medical
Board of California (Board).

3. On July 19, 1988, the Board issued Physician's and Surgeon’s Certificate
No. C 30263 to Respondent. The certificate was in full force and effect at all relevant times
and was scheduled fo expire on December 31, 2006, The evidence failed to disclose
whether Respondent's cerlificate is presently expired, However, if it has expired, the
Board maintains jurisdiction over this matter pursuant to Code section 118, subdivision

(b).

' There are no longer divisions within the Medical Board of California.,

2 Al statutory references are to the Business and Professions Code unless otherwise
specifiad,



4, On or about July 22, 2005, and August 11, 2005, Patient. $.S.° presented to
Respondent for treatment. She quickly became dissatisfied with Respondent and filed a
complaint against him with the Board. At the time she filed her complaint, Respondent's
medical records for 8.5, consisted of two pages of handwritten notes.

5. On November 2, 2005, a Consumer Services Analyst for the Board wrote to
Respondent advising him of $.5."s complaint and requesting a certified copy of 8.S.’s
medical records. The patient's authorization for release of her medical records
accompanied the letier. Pursuant to Code section 2225.5, Respondent was required 1o

produce the records within 15 days of his receipt of the request. Respondent failed 1o
timely respond to that request.

B. On December 7, 2008, the same Consumer Services Analyst again wrote to
Respondent. In that letler, she advised Respondent that the certified copies of 5S8.s
records had not yet been received and that, if they-were not received by January 3, 2008,

the Board would "be pursuing the civil penalties set forth in Section 2225.5 for each day
the documents have not baan produced.” Respondent lost track of t

Luaun Of Lhe d'Je date aﬂd did
not respond 1o that letter by the January 3, 2006 deadline.

7. On January 9, 2006, a Board representative attempted to reach Respondent
at two different telephone numbers, No answer, either by an individual or by voicemall,

was made at the first number. For reasons not disclosed by the evidence, the caller was
unable to leave a voicemail message at the second number?,

3. On March 3, 2006, the Board issued Citation No. 20-2006-172480 to
Respondent. According to the Citation Order, Respondent “failed to provide the Board
with certified copies of a patient’s medical records within 15 days of receiving a written
request.” He was therefore required "o provide the Board with certified copies of the
patient’s medical records” within 15 days from the date he received the Citation Order. He
was also ordered to pay a fine of $2,500 within 30 days from the date he received the
Citation Order. 3.3.'s name did not appear on the Citation Order.

g. Sometime in March 2008, Respondent received another letter from the
Beard. The letter did not reference a requirement that Respandent produce medical

records, but did remind him to pay the $2,500 fine. Respondent interpreted the letter to
mean that the medical record production was no longer necessary.

® The patient's initials are used in fieu of her name In order to protect her privacy.

* Al'the hearing, Respondent claimed he had full voicemail capabilifies in place on )
January 9, 2006, He therefore dispuled the testimony regarding the Board representative’s purported
inability to leave a telephonic message, The statements of the Board representative and Respondent are not
necessarily inconsistent. The calls may have been made at a time when, for unknown reasons,

Respondent’s voicemall gystem was lemporarily inoperative. No reason exists to guestion the credibillty of
either the Board representative or Respondent on thal issue.



10. On April 6, 2006, a Board representative wrote to Respondent advising him
that, among other things, his license had been placed on hold and could not be renewed
unless the Board received payment of the $2,500 fine, and that the Board would pursue
disciplinary action against Respondent uniess it recelved the payment on or before April

20, 2006. Although the patient records were mentioned in the April 68, 2006 Jetter, no
demand for their production was made.

11.  On April 27, 2006, a Board representative sent another letier to Respondent.
The letter was similar in form and conlent o that sent on April 6, 2006, According to that
letter, the Board intended to pursue disciplinary action against Respondent unless he paid
the fine on or before May-12, 2006. Althoughthe letter referenced am Order of Abatement

in connection with the citation, no mention was made of a present re quirement to produce
patient records.

12, On May 16, 2006, a Board representative sent a "Final Notice” to

Respondent. According to that letter, the Board had submitted Respondent's name to the
California Franchise Tax Board in an attempt to cbiain payment of the administrative fine,

Lt

in addition to having placed his license on hold pending that payment. The letter also
contained the following language:

Please be advised, pursuant {o Business and Professions Code section
125.9(b)(5), if the Medical Board has not received payment of the
administrative fine by May 30, 2008, and proof of your compliance with
the Order of Abatement, the Medical Board will refer this matter to the

Office of the Attorney General for the filing of an Accusation alleging
unprofessional condudt.

(Emphasis added.)

13.  Despile the language in the Board’s May 16, 2006 letter, Respondent still

believed he was required to pay the fine but was not required to produce any patient
records.

14,  During the time the Board was attempting to obtain 5.5."s records and the
administrative fine from Respondent, Respondent was embroiled in a civil lawsuit
involving another patient, and he was going through a Chapter 13 personal bankruptcy
requiring a restructuring and continued payment of his debts. He was exiremely distracted
~ by those two legal matters, and he misunderstood the Board o be seeking the medical

records of the patient involved in the lawsuit rather than those of S.5. On October 14,

2008, Respondent mistakenly submitted the medical records of the patient involved in the
lawsuit to the Board.

15, In approximately November of 2006, Respondent paid the $2,500
administrative fine to the Board pursuant o the Citation Order. Because the instant
Accusation was already pending, the check was forwarded to Complainant's counsel.

Respondent had not paid the fine earlier because his financial condition preciuded him
from doing so.



16. On a date not disclosed by the evidence, Respondent was notified of his
error regarding the identity of the patient whose records the Board was attempting to

obtain. On December 22, 2008, Respondent's attorney forwarded the two pages of S.8.'s
medical records fo Complainant’s counsel.

17.  Respondent's bankfup‘roy was recently dismissed, but he is still "feeling the
effects” of it financially. In addition, he was required {o pay a large sum of money in
connection with the civil lawsuit referenced above. He therefore claims he is unable to pay

the over $300,000 the Board is seeking as a civil penalty pursuant to Code section
2225.5.

18.  Respondent recognizes, acknowledges and accepts responsibility for the
errors he made in connection with his failure 1o timely produce $.S.'s records and his

failure to pay the administrative fine required by the Citation Order. He is remorseful for
those errors.

Pursuant to the foregoing factual findings, the Administrative Law Judge makes the
following legal conclusions: ,

1 Cause exists to discipline Respondent's physician's and surgeon's
certificate, pursuant to Business and Professions Code section 2234, subdivision (a), for
unprofessional conduct, as set forth in Findings 5, 6,7, 8, 9, 10, 11, 12, 13, 14, 15 and 16

2. The issue of whether 1o affirm Citation No. 20-2008-172480 is moot.
Respondent has complied with the Citation Order, albeit not in a timely manner.

3. Respondent engaged in unprofessional conduct by failing to timely comply
with the Board’s request for 8.8.'s medical records and by failing to either comply with the
Citation Order or timely appeal the citation. Those failures have subjected his physician's
and surgeon’s certificate to discipline. His fallure to produce the records when required
has subjected him 1o the civil penalty referenced in Code section 2225.5.

4, Code section 2225.5, subdivision (a) states:

(1) A licensee who falls or refuses to comply with a request for the
medical records of a patient, that is accompanied by that patient's written
authorization for release of records to the board, within 15 days of receiving the
request and authorization, shall pay.to the board a civil penalty of one thousand
dollars ($1,000) per day for each day that the documents have not been produced

after the 15th day, unless the licensee is unable to provide the documents within -
this time period for good cause.



(2) A health care facility shall comply with 2 request for the medical
records of a patient that is accompanied by that patient's written authorization for
release of records to the board together with a notice citing this section and
describing the penalties for failure to comply with this section. Fallure to provide the
authorizing patient's medical records 1o the board within 30 days of receiving the
request, authorization, and notice shall subject the health care facility to a civil
penalty, payable to the board, of up to one thousand dollars ($1,000) per day for
e ach day that the documents have not been produced after the 30th day, up to ten
thousand dollars ($10,000), unless the health care facility is unable fo provide the
documents within this time period for good cause. This paragraph shall not require

Health care facilities to assist the beard in oblaining the patient's authorization. The
board shall pay the reasonable costs of copying the medical records.

5. Respondent argued that he is financially unable to pay a $1,000 per day civil
penalty and that, pursuant to Zuckerman v. v. State Board of Chiropractic Examiners
(2002) 29 Cal.4th 32 [124 Cal.Rptr.2d 701], the Board should excuse, or at least

decrease, the amount of the penalty based on his

inability to pay.

6. Respondent's reliance of Zuckserman is misplaced. In that case, the Court
found that the possibility of having to pay a substantial sum for the licensing agency's '
costs of investigation and prosecution could impose such a burden on a respondent facing
a disciplinary matter, that he/she could feel forced to setfle the case to avoid that
possibility, even if he/she believed the case was defensible. Thus, the potential exposure

to substantial costs could have a chilling effect-on a licensee’s exercise of his/her right to a
hearing on the merits. The court stated:

The Board must exercise its discretion to reduce or eliminate cost awards in a
manner that will ensure that regulation 317.5 does not deter chiropractors with -
potentially meritorious claims or defenses froin exercising their right to a hearing,
Thus, the Board must not assess the full costs of investigation and prosecution
when to do so will unfairly penalize a chiropractor who has committed some
misconduct, but who has used the hearing process to obtain dismissal of other
charges or a reduction in the severity of the discipline imposed. The Board must
consider the chiropractor's “subjective good faith belief in the merits of his or her
position” [citation] and whether the chiropractor has raised a “colorable challenge”
to the proposed discipline [citation]. Furthermore, as in cost recoupment schemes
in which the government seeks to recover from criminal defendants the cost of their
state-provided legal representation [citation], the Board must determine that the
chiropractor will be financially able to make later payments. Finally, the Board may
not assess the full costs of investigation and prosecution when it has conducted a
disproportionately large investigation to prove that a chiropracior engaged in
relatively innocuous misconduct. [fosthote omitied.] (Id. at 45.) o



7. In the instant matter, Respondent did not forgo his right to a hearing on the
merits of a potentially meritorious case in order to avoid having to pay costs of
investigation and prosecution. In fact, by statute, the Board no longer seeks those costs in
its disciplinary actions. (Bus. & Prof. Code § 125.3, subd. (k).) Rather, Respondent failed
to comply with the Board's request to produce a patient’s records in response to that
patient's complaint against him. The potential for incurring 2 large financial obligation has
the opposite effect under Code section 2225.5 than it does under Code section 125 .3 (for
agencies other than the Medical Board that are under the umbrella of the Department of
Consumer Affairs). Under Code section 2225 .5, the risk of a large civil penalty serves as a
motivation to produce the requested medical records in a timely manner, and thus lacks
the "chllling effect” extant in connection with Code section 125.3, unless the physician has
strong reason to believe the records should not be produced. That was not the .case here.

8. Respondent also argued that the civil penalty imposed under Code saction

2225.5 should be limited to $5,000 pursuant to Code section 125.9, That statute states:
(a)  Except with respect fo persons regulated under Chanter 11

(commencing with Section 75600), and Chapter 11.6 (commencing with Section
7580) of Division 3, any board, bureau, or commission within the [Djepartment [of
Consumer Affairs], the board created by the Chiropractic initiative Act, and the
Osteopathic Medical Board of California, may establish, by regulation, a system for
the issuance to a licensee of a citation which may contain an order of abatement or
an order to pay an administrative fine assessed by the board, bureau, or

commission where the licensee is in violation of the applicable licensing act or any
regulation adopted pursuant thereto., -

(b) The system shall contain the following provisions:

(1) Citations shall be in writing and shall describe with particularity the

nature of the violation, including specific reference to the provision of law
determined 1o have been violated.

(2)  Whenever appropriate, the citation shall contain an order of
abatement {ixing a reasonable time for abatement of the violation.

- {3)  Inno event shall the administrative fine assessed by the board,
bureau, or commission exceed five thousand dollars {$5,000) for each inspection or
cach investigation made with respect to the violation, or five thousand doliars
($5,000) for each violation or count if the violation involves fraudulent billing
submitted to an insurance company, the Medi-Cal program, or Medicare. in.
assessing a fine, the board, bureau, or commission shall give due consideration to
the appropriateness of the amount of the fine with Tespectto factors such as the
gravity of the violation, the good faith of the licensee, and the history of previous
violations. '



(4) A citation or fine assessment issued pursuant {o a citation shall inform
the licensee that If he or she desires a hearing to contest the finding of a violation,
that hearing shall be requested by written notice to the board | bureau, or
commission within 30 days of the date of issuance of the citation or assessment. If
a hearing is not requested pursuant to this section, payment of any fine shall not
constitute an admission of the violation charged. Hearings shall be held pursuant {o

Chapter 5 (commencing with Section 11500) of Part 1 of Division 2 of Title 2 of the
Government Code,

(6)  Fallure of a licenses to pay a fine within 30 days of the date of
assessment, uniess the citation is heing appealed, may result in disciplinary action
being taken by the board, bureau, or commission. Where a citation is not contested
and a fine is not paid, the full amount of the assessed fine shall be added to the fee

for renewal of the license. A license shall not be renewed without payment of the
renewal fee and fine.

(c)  The system may contain the following provisions:

L R

(1) Acitation may be issued without the assessment of an administrative
fine.

(2)  Assessment of administrative fines may be limited to only particular
violations of the applicable licensing act.

(d)  Notwithstanding any other provision of law, if a fine is paid to satisfy
an assessment based on the finding of a violation, payment of the fine shall be

represented as satisfactory resolution of the matter for purposes of public
disclosure,

(e)  Administrative fines collected pursuant to this section shall be
deposiled in the special fund of the particular board, bureau, or commission.

9. Respondent’'s argument is not well taken. In enacting Code section 125.9,

the Legistature permitted certain licensing agencies to develop a citation system according
o which they could, among other things, impose administrative fines. However, the
Legislature limited the agencies to a maximum of $5,000 for each inspection or violation.
The Legislature, however, did not so limit itself. The $1,000 per day fine imposed pursuant
{o Code section 2225.5 is imposed by the Legislature itself, not by a regulatory agency
under the Legislature's authority. Thus, although the administrative fine imposed by the
Board in its Citation Order could not, and did not, exceed the statutory limit imposed by

Code section 125.9, the civil penalty
2225.5 is not limited.

imposed by the Legislature pursuant to Code section



10. Finally, Respondent argued that, because Code section 2225.5, subdivision
(b) places a $10,000 limit for the civil penalty imposed against a health care facility, it is
not equitable to impose an unlimited penalty against a physician for the same offense.
Regardiess of whether the argument is meritarious, the issue is moot in that the
Administrative Law Judge is obligated to follow the statute and is without authority to craf

a remedy for Respondent that would be inconsistent with the plain language of Code
section 2225.5, subdivision (a).

1. What can be addressed, however, is whether, based on good cause,
Respondent was unable to produce S.8.’s records at any fime between November 2, 2005
(the date of the Board's first notice) and December 22, 2006 (the date Respondent’s

counsel forwarded the two pages of records to Complainant’s counsel), That question is
answered in the affirmative. ~

12, The Board's initial notice was issued on November 2, 2005, Pursuant to
Code section 2225.5, subdivision (a), it gave Respondent 15 days to submit S.S.s
medical records. The deadling for the record production was therefore November 17,
2005. Although Respondent failed to meet that deadline, the warning from the Board in its
letter of December 7, 2005, indicated that civil penalties would be pursued if the records
were not produced by January 3, 2008. Thus, the Board tacitly waived enforcement of the
statute between November 17, 2005, and January 3, 2006, a total of 47 days.

13.  The penalty period therefore started on January 3, 2008. The Board issued
its citation on March 3, 2008, requiring production of the records and payment of the
$2,600 administrative fine. However, in its first warning letter, dated April 8, 2008, the
Board required payment of the fine but did not mention a requirement that Respondent
produce the medical records. Respondent was therefore justified in believing that the

production was no longer necessary. Accordingly, Respondent’s initial penalty period ran
from January 3, 2008, to April 6, 20086, atotal of 93 days.

14.  The Board sent another follow-up letter on April 27, 2006, but again, no
mention was made of the record production. However, in its Final Notice, dated May 16,
2008, the Board required payment of the administrative fine and proof of compliance with
the Order of Abatement. Therefore, as of May 16, 2006, Respondent was back on notice
that he was required fo submit the two pages of S.S.'s medical records. Accordingly, good
cause existed for non-production between April 8, 2008, and May 16, 2008, a total of 40
days. However, good cause did not exist for Respondent’s failure to produce the records
between May 16, 2006, and October 14, 20086, the date he erroneously produced the
wrong patient's records, a total of 151 days. Respondent was not immediately notified of
his error and, upon learning of it, he submitted S.S.’s medical records on December 22,
2008. Since he reasonably believed he had complied with the Board’s request to produce
medical records; he was not subject to the civil penalty between October 14, 2008; and
December 22, 2006.
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18. A total of 400 days lapsed betwsen November 17, 2005, the first penalty
day, and December 22, 2006, the day Respondent produced S.5.'s medical records. Of
that time, Respondent was unable to produce the records for good caiuse on 156 days.
Good cause for non-production did not exist for the remaining 244 dayys.

16. Although Respondent did not act maliciously or intend td prevent the Board

from properly investigating S.5.'s complaint, his distractions because: of his bankrupticy
and civil lawsuit do not constitute good cause that prevented him

frorn producing the two
nages of S.5.'s medical records. :

17.  Atthe time he was reguired fo submit 8.5.'s medical records o the Board
pursuant to Code section 2225.5, and to pay the $2,500 administrative fine pursuant o the
Citation Order, Respondent was overwhelmed with legal and financial problems. Although
his conduct was unprofessional and therefore subject 1o discipline, it was not bome of
ignoble motives. The purpose of a disciplinary proceeding such as the one sub judice is
not fo punish the licensee, but rather to protect the public. (Camacho v. Youde (1979) 85
Cal.App.2d 181, Clerici v. Departrent of Motor Vehicles (1980) 224 Cal.App.3d 1015;
Small v. Smith (1871) 16 Cal.App.3d 450, 457.) Further, “[iln exercising his or her
disciplinary authority an administrative law judge of the Medical Qua lity Hearing Panel, the
division, or the California Board of Podiatric Medicine, shall, wherever possible, take
action that is calculated to aid in the rehabilitation of the licensee, or where, due to a lack
of continuing education or other reasons, restriction on scope of practice is indicated, o
order restrictions as are indicated by the evidence." (Code § 2229, subd. (b).) Inthis case,
the public health, safety, welfare and interest should be best served by the imposition of a

civil penalty covering the appropriate number of days, and by a properly conditioned
probationary order. :

Discussion of Superior Court's Statement of Decision

18. In its Statement of Decision, the Sacramento Superior Court opined that the
$244 000 civil penalty assessed against Respondent was invalid as it was an excessive
fine and therefore violated constitutional standards. The Court noted in its statement that
the exercise of reasoned discretion by the Board had been replaced with the adding
machine and that the statute which authorized the Board to assess such a civil penalty,
section 2225 .5 of the Business and Professions Code, while not facially unconstitutional,
was unconstitutional as applied to Respondent in the instant matter. The Court found that
the Board did not consider Respondent’s ability to pay or the nature of his conductin
determining the amount of the civil penalty. Finally, the Court noted that a health care
facility that did not produce requested medical records would be subjected 10 a maximum

penalty of $10,000. (See § 2225.5 (a)(2).) No such maximum exists for physicians, such
as Respondent,

10



A The Board, after consideration and thorough review of the Court's ruling,
reduces the civil penalty assessed against Respondent in this matter to $10,000. The
Board is not persuaded that it must consider the negligence or malicious intent of a
licensee when assessing this type of penalty, as section 2228.5 is silent on that account. it
has chosen 1o set the civil penalty amount in this particular case at an amount egual to
that maximum penalty that may be assessed by the Board against a health care facility

ORDER

WHEREFORE, THE FOLLOWING ORDER is hereby made:

A. Respondent Stewart W. Lovelace shall pay to the Board, or its authorized

designee, a civil penalty of $10,000, according to a payment schedule to be determined by
the Board orits authorized designee.

B. Physician's and Surge n's Certificate No, C 30263, issued to Respondent

~ Stewart W. Lovelace, is revoked. However, the revocation is stayed and Respondent is
placed on probation for three years upon the following terms and conditions.

1. 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,

2. Quarterly Declarations

Respondent shall submit quarterly declarations under penalty of perjury on forms
provided by the Division, stating whether there has been compliance with all the

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

3, Probation Unit Compliance

Respondent shall comply with the Division's probation unit. Respondent shall, at all
times, keep the Division informed of his business and residence addresses. Changes of
such addresses shall be immediately communicated in writing 1o the Division or its
designee. Under no circumsiances shall a post office box serve as an address of record,
except as allowed by Business and Professions Code section 2021, subdivision (b).

Respondent shall not engage in the practice of medicine in his place of residence.

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

11



Respondent shall immediately inform the Division or its designee, in writing, of

travel to any areas outside the jurisdiction of California which lasts, or is contemplated io
last, more than 30 calendar days.

4. Interview with the Division or its Designes

Respondent shall be available in person for interviews either at Respondent's place
of business or at the probation unit office, with the Division or its designee upon request at
various intervals and either with or without prior notice throughout the term of probation,

5. Residing or Practicing Out-of-State

In the event Respondent should leave the State of California 1o reside or o
practice, Respondent shall notify the Division or its designee in writing 30 calendar days
prior 1o the dates of departure and retumn. Non-practice is defined as any period of time
exceeding 30 calendar days in which Respondent is not engaging in any activities defined
in sections 2051 and 2052 of the Business and Professions Code,

Al time spent in an intensive training program outside the State of California which
has been approved by the Division or its designee shall be considered as time spent in the
practice of medicine within the State. A Board-ordered suspension of practice shall not be
considered as a period of non-practice. Periods of temporary or permanent residence or
practice outside Caiffornia will not apply to the reduction of the probationary term. Periods
of temporary or permanent residence or practice outside California will ralieve Respondent
of the responsibility to comply with the probationary terms and conditions with the

exception of this condition and the following terms and conditions of probation: Obey Al
Laws and Probation Unit Compliance.

Respondent’s license shall be automatically cancelled if Respondent’s periods of
temporary or permanent residence or practice outside California total two years. However,
Respondent’s license shall not be cancealied as long as Respondent is residing and
practicing medicine in another state of the United States and is on active probation with

the medical licensing authority of that state, in which case the two year period shall begin
on the date probation is completed or terminated in that state,

G, Failure to Practice Medicine - California Resident

In the event Respondent resides in the State of California and for any reason
Respondent stops practicing medicine in California, he shall notify the Division or its
designee in writing within 30 calendar days prior to the dates of non-practice and return to
practice. Any period of non-practice within California, as defined in this condition, will not
apply to the reduction of the probationary term and does not relieve Resporident of the
responsibility to comply with the terms and conditions of probation. Non-practice is defined
as any period of time exceeding 30 calendar days in which Respondent is not engaging in
any activities defined in sections 2051 and 2052 of the Business and Professions Code.

12
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Al ime spent in an intensive training program which has been approved by the
Division or its designee shall be considered time spent in the practice of medicine. For
purposes of this condition, non-practice due to a Board-ordered suspension or in

compliance with any other condition of probation, shall not be considered

a period of non-
practice.

Respondent's license shall be automatically cancelled if Respondent resides in
California and, for a fotal of two years, fails fo engage in California in any of the activities
described in Business and Professions Code sections 2051 and 2052

7. License Surrender

Following the effective date of this Decision, if Res

pondent ceases practicing due to
retirement, health reaso

ns or is otherwise unable to satisfy the-terms and conditions of
probation, he may request the voluntary surrender of his license. The Division reserves

the right to evaluate Respondent’s request and to exercise its discretion whether or not to
grant the request, or to take any other action desmed appropr

by ey A
auul

iate and reasonable under
the circumstances. Upon formal acceptance of the surrender, Respondent shall, within 15
calendar days, deliver his wallet and wall certificate to the Division or its designee and
Respondent shall no longer practice medicine. Respondent will no longer be subject to the
terms and conditions of probation and the surrender of Respondent's license shall be

deemed disciplinary action. If Respondent re-applies for a medical license, the application
shall be treated as.a petition for reinstatement of a revoked certificate.

8. Probation Monitoring Costs

Respondent shall pay the costs associated with probation monitoring each and
every year of probation, as designated by the Division, which may be adjusted on an
annual basis, Such costs shall be payable to the Medical Board of California and delivered
to the Division or its designee no later than January 31 of each calendar year, Failure to
pay costs within 30 calendar days of the due date is a violation of probation.

9, Violation of Probation

Failure to Tully comply with any term or condition of probation is a violation of
probation. If Respondent violates probation in any respect, the Division, 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 Praobation, or
an Interim Suspension Order is filed against Respondent during probation, the Division

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

RN
W



10.  Completion of Probation

Respondent shall comply with all financial obligations (e.g., probation costs) not
later than 120 calendar days prior to the completion of probation, Upon successful
completion of probation, Respondent's certificate shall be fully restored.

This Decision shall become effective on February 25, 2000,

IT15 S0 ORDERED THIS 26th_day of January, 2009.

ara Yaroslavg
Panel B

sy b
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EXHIBIT C



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA - yipnic AL BOARD OF CALIFORNIA

1 do hereby certify that this document is a true
and correct copy of the original on file in this

ffice. . )
O L L
Siguaturo s LA £l 0)7 of Pavoeds

In the Matter of the Accusation and
Notification of Violation and Imposition of

)
)

Civil Penelty Against: ) Title Nevephbe 1S, 25

‘ Ty Date
)
)
Stewart W. Lovelace, M.D. ) MBC File # 20-2006-172480
)
)
Physician’s & Surgeon’s )
Certificate No. C 30263 )
)
Respondent. )
ORDER CORRECTING A

CLERICAL ERROR IN THE ORDER PORTION OF THE
DECISION AFTER REMAND FROM SUPERIOR COURT

Pursuant to the provisions of Section 11518.5 of the Government Code and upon timely
receipt of application for correction of a clerical error filed by Respondent, the Medical Board of
Celifornie (hereafier “Board”) finds that there is a clerical error in the Order portion of the
Decision After Remand From Superior Court in the above-entitled matter and that such clerical

error warrants correction so that the commencement of Respondent’s probationary
with the Board’s prior decision,

term comports
THEREFORE IT IS HEREBY ORDERED that the Order in the Decision After Remand
From Superior Court is amended and corrected 1o read as follows;

ORDER.

A, Respondent Stewart W, Lovelace shall pay to the Board, or 1ts authorized
designee, a civil penalty of $10,000, according to & payment schedule to be determined by the
Board orits anthorized degignee,

B, Physician’s and Surgeon’s Certificate No. C30263, issued to Respondent Stewart
W. Lovelace, M.D., is revoked, However, the revocation is stayed and Respondent is placed on
three years probation, effective September 28, 2007, upon the following terms and conditions.



1. Obey All Laws

Respondent shall obey all federal, state and local laws, all rules governing the practice of

medicine in Califormia and remain in 1"111} compliance with any court ordered criminal probation,
payments, and other orders.

2. Quarterly Declarations

Respondent shall submit quarterly declarations under penalty of perjury on forms provided
by the Division, stating whether there has been compliance with all the conditions of probation

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

3. Probation Unit Compliance

Respondent shall cornply with the Division’s probation unit. Respondent shall, at all
times, keep the DlVlSlon informed of his business and residence addresses. Changes of such
addresses shall be immediately communicated in writing to the Division or its designee. Under no

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

Respondent shall not engage in the practice of medicine in his place of residence.
Respondent shall maintain a current and renewed California physician’s and surgeon’s license.

Respondent shall immediately inform the Division or its designee, in writing, of fravel to

any areas outside the jurisdiction of California which lasts, or 18 contemplated to last, more than
30 calendar days. :

4, Interview with the Division or its Designee

Respondent shall be available in person for interviews either at Respondent’s place of
business or at the probation unit office, with the Division or its designee upon reques! at various
intervals and either with or without prior notice ﬂnouwhoui the term of probation,

5, Residing or Practicing Out-of-State

In (he event Respondent should Jeave the Stale of California to reside or to practice,
Respondent shall notify the Division or its designee in writing 30 calendar days prior to the dates
of departure and return. Non-practice is defined as any period of time exceeding 30 calendar days

in which Respondent is not engaging in any activities defined in sections 2051 and 2052 of the
Business and Professions Code.

Alltime spenf in an intensive training program outside the State of California which has
been approved by the Division or its designee shall be considered as {ime spent in the practice of
medicine within the State. A Board-ordered suspension of practice shall not be considered as a



period of non-practice. Periods of temporary or permanent residence or practice outside California
will not apply 1o the reduction of the probationary term. Periods of temporary or permanent
residence or practice outside California will relieve Respondent of the responsibility to comply
with the probationary terms and conditions with the exception of this condition and the following
terms and conditions of probation: Obey All Laws and Probation Unit Compliance.

Respondent’s license shall be automatically cancelled if Respondent’s periods of
temporary or permanent residence or practice outside California total two years, However,
Respondent’s license shall not be cancelled as long as Respondent is residing and practicing
medicine in another state of the United States and is on active probation with the medical
licensing authority of that state, in which case the two year period shall begin on the date
probation is completed or terminated in that state, '

6, Failure to Practice Medicine - California Resident ‘

In the event Respondent resides in the State of California and for any

reascn Respondent
stops practicing medicine in California, he shall notify the Division or its designee in writing

within 30 calendar days prior to the dates of non-practice and return to practice. Any period of

non-practice within California, as defined in this condition, will not apply to the reduction of the
probationary term and does not relieve Respondent of the responsibility to comply with the terms
and conditions of probation, Non-practice is defined as any period of time exceeding 30 calendar

days in which Respondent is not engaging in any activities defined in sections 2051 and 2052 of
the Business and Professions Code. '

All time spent in an intensive training program which has been approved by the
Division or its designee shall be considered time spent in the practice of rnedicine. For
purposes of this condition, non-practice due to a Board-ordered suspension or in compliance with
any other condition of probation, shall not be considered a period of non-practice.

Respondent’s license shall be automatically cancelled if Respondent resides in California
and, for a total of two years, fails to engage in California in any of the activities described in
Business and Professions Code sections 2051 and 2052,

7. License Surrender

Following the effective date of this Decision, if Respondent ceases practicing due to
retirement, health reasons or is otherwise unable to-satisfy the termns and conditions of probation,
he may request the voluntary surrender of his license. The Division reserves the right to evaluate
Respondent’s request and to exercise its discretion whether or not 1o grant the request, or to take
any -other action deemed appropriate.and reasanable under the circumstances, Upon formal
acceptance of the surrender, Respondent shall, within 15 calendar days, deliver his wallet and wall
certificate to the Division or its designee and Respondent shall no longer practice medicine.
Respondent will no longer be subject to the terms and conditions of probation and the surrender of
Respondent’s license shall be deemed disciplinary action, If Respondent re-applies for 2 medical
license, the application shall be treated as a petition forreinstatement of & revoked certificate,



8. Probation Monitoring Costs

Respondent shall pay the costs associated with probation manitoring each and every year
of probation, as des) gnaied by the Division, which may be adjusted on an anmmal basis, Such costs
shall be peyable to the Medical Board of California and delivered to the Division or its designee

no later than January 31 »of each calendar year, Failure 10 pay costs within 30 calendar days of the
due date is & violation of probation,

9. Violation of Probation

Failure to fully comply with any term or condition of probation is a violation of probation,
If Respondent violates probation in any respect, the Division, after giving Respondent notice and
the opportunity to be heard, may rpvoke probation and carry out the disciplinary order that was
stayed. If an Accusation, or Petition to Revoke Probation, or an Interim Suspension Order 1s filed
against Respondent during probation, the Division shall have continuing jurisdiction until the
matter is final, and the period of probation shall be extended until the matter is final.

10, Completion of Probation

Respondent shall comply with all financial obligations (e.g., probation costs) not later than

120 calendar days prior to the completion of probation. Upon suceessful completion of probation,
Respondent’s certificate shall be fully restored.

Dated: February 10, 2009

ﬁ% ha_o_ /A’@o&?%‘//

A. Renee Threadgill, Chief of Enforcement
Medical Board of California
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

STEWART W, LOVELACE, M.D. Case No. 06-2005-169412

Physician's and Surgeon's

Certificate No. C-30263

)
)
)
)
)
)
)
)
Respondent, )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby

adopted as the Decision and Order of the Medical Board of Cahforma, Department
of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on October 26,2009 .

I'T IS SOORDERED September 25, 2009,

MEDICAL BOARD OF CALIFORNIA

By: r?z@ﬁé@%%* .,

flcdv #fmng\Chmx

Panel
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MEDICAL BOARD OF CALIFORNIA
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27
28

EDMUND G. BROWN JR., Attorney General
of the State of California . )
PAIJL C. AMENT

Supervising Deputy Attomey General
CHRIS LEONG, State Bar No, 141079
Deputy Attormey General
300 South Spring Street, Suite 1702

Los Angeles, California- 90013
Telephone: (213) 897-2575 -
Facsimile: (213) 897-9395

Attorneys Tor Complainant

: BEFORE THE :
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFF AIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: - Case No. 06-2005-169412
STEWART W. LOVELACE, M.D. . OAX No. 1.-2008090100
1112 Ocean Drive : ‘
Wanhattan Beach, California 90266 STIPULATED SETTLEMENT AND
. L DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate No.

30263,

Respondent.

ITISHEREBY STIPULATED AND AGREED by and between the parties to the

- above-entitled proceedings that the following matters are true:

PARTIES

1. Babara Johnston (Complainant) 1s the Execuitive Director of the Medical

‘Board of California (Board), She brought this action solely in her official capacity and is

represented in this matter by Bdmund G, Brown Jr., Attorney General of the State of Californis,
by Chris Leong, Deputy Attorney General,

n

2, Respondent Stewart W, Lovelace, M.D. (Respondent) 1s represented in

{his procczed’nﬁg by attorney Robert 5. lxlfloWh'ortcr, whose address is Robert 8. McWhorter

3. Or or sbout July 19, 1968, the Board issued Physician’s and Surgeon's

certificate (certificate) No, C30263 to Respondent. The certificate was valid at al] times relevant

—t

Nossaman LLP, 915 L, Sireet, Suite 1000, Sacramento, California 95814, e
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“understands the chargesand allegations in Accusation No, 06-2005-

to the charges brought in Accusation No, 06-2005-169412 and will expire on December 31

.2008; unless renewed. The Accusation and all other st atutorily required documents were

properly served on Respondent on June 25, 2008 Respondent timely filed his Notice of Defense

@omestmg the Accusation.”

JURISDICTION

4, Accusation No. 06-2005-169412 was filed before the Boazd and 1s

urrently pending against Respondent. The Accusation and all other statutorily required

documents were properly served on Respondent on June 25,2008, Respondent ﬁme}y filed his

Notice of Defense contesting the Accusation. A copy of Acousation No, 06-2005-169412 1s

. Respondeut filed & Motion to
Dismiss the Accnsation. That motion was heard before the Office of Administrative Hearings

The Proposed Decision wes adopted, which granted in part and denied in part the motion, The

Decision of the Board became effective on January 30, 2009.

5. A prior Aocuqzmon & Notification of Violation end Imposition of Cwﬂ
Demlty No. 20-2006-172480 was filed before the, Board A Decision aftcr Non Adoption was
ssued by the Board, That Decision after non adoP‘uon plac d his license on pr ob atlon ntil
September 28 2010 and nnposed & civil penalty, Dr, Lovelace filed a Petition for Writ of
Administrative Mandamus before the Superior Court of the State of California for the County of
Secramento, case number 07CS01434, regarding the issue of the civil penalty. The Superior
Court remanded the matter back fo the Board to rcr‘onsldel its action in hgh‘r of the Courl’s
Smement of Decision but oihbwvlse upheld the deci cision; On December §, 20()8, the Board
reconsidered 1ts action in light of the Cowrt’s ruling and rendered @ Decision After Remand from

Superior Court which became effective on February 25, 2009,

ADVISEMENT AND WAIVERS

0, Respondent has carefuﬂy read, fully discussed with counsel, and

1594127 Rbspowlﬁnt has
also carefully read, fally discussed with counsel, and understands the effects of this Stipulated

Settlement and Disciplinary Ovder.
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7. Respondent is fully aware of his Jegal rights in this matter, including the

right to & hearing on the charges anc allegations in the Accusation; the right to be represented by
coansel al his own expense; the right to confront and cross-examine the witnesses agmnst lum
th@ ugm to present evidence and to t@sufy on his own bcnd If; the right to the issuance of

subpocnas to compel the cm@ndanoe of witnesses and me 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 otherapplicable laws,

8., Respondent voluntarily, knowingly, and intelligently waives and gives up

each aﬁd every right set forth above.

CULPARILITY

4

9. Lespondent understands and agrees that the charges and allegations in

cusation No. 06-2005-169412, if proven at 2 hearing; constitute cause for imposing discipline

upon his certificate.

10.  Respondent agrees that he failed to document ltéleoommunioations with

patients, constitnting & violation of Business and Professions Code (Code) section 2234

subdivision (c), and that he failed to maintein adequate and accurats medicel records in violation

of Code section 2206,

‘11, Respondent agress that his Physician and Surgeon’s certificate is subject

to diseipline and he agrees to be bound by the Board 's impositionbf discipline as set forth in the

Diseiplinary Order below,

- 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 commmunicate directly with the Board regarding this stipulation

and setflement, without notice to or participation by Respondent or bis counsel. By signing the

stip'ulati'o‘n,'Respondem phderstandiind ggrecs that hie wiay hot withdfaw his agreement or 5eek 1 ~ 7

io rescind the stipulation prior to the time the Board considers and acts upon it. |

to adopt this stipulation as its Decision and Order, the Stipulated 5 etilement and Disciplinary

[S%]

fthe Board fails A
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Order shall be of no force or effect, except for this peragraph, it shall be inadmissible in any legal

1
action between the parties, and the Board shall not be disqualified from further action by having \l
considered this matter, ‘l

13, The parties understand and agree that facsimile copies of this Stipulated

bt
o O

Settlement and Disciplinaty Order, including facsimile signatures thereto, shall have the same

force and effect as the originals.

14, In consideration of the foregoing admissions and stipulations, the parties

egree that the Board 1may, without further notice or formal proceeding, issue and enter the

following Disciplinary Order:

Y OLNTOT TR nxr ™ 7
DISCIPLINARY ORDLE

1T IS HEREBY ORDERED that Physician and Surgeon's certificate No. C3 0263

issued to Respondent Stewart W. Lovelace, MLD, 1s revoked. However, the revocation is stayed

and Respondent is placed on an probation for three (3) years, in addition to the current probation
which is scheduled to expire on September 28, 2010. Respondent is placed on probation uniil
| September 28, 2013, on the following terms and coniditions,

1. EDUCATION COURSE Within 60 calendar days of the effective date of

this Decision, and on an annual bagis thersafter, Respondent shall submit to the Division or its

designse for its prior approval educational program(s) or course(s) which shell not be less than

40 hours per year, for each year of probation, The educational pro gr’;lm(s) or course(s) shall be,
aimed at correcting any areas of deficient practice or knowledge and shall be Category I certified, -
limited to classroom, conference, or seminar setfings. The educationalr program(s) or course(s)
ghall be at Respondent’s expense end shall be in addition 10 the Continuing Medical Education
(CME) requirements for renewal of licensure. Following the completion of each course, the

Divigion or ifs designee may administer an examination to test Respondent's knowledge of the

course, Respondent shall provide proof of attendance for 65 hours of continuing medical -

education of which 40 hours were in satisfaction of this condition. -

2. - MEDICAL RECORD KEEPING COURSE  Within 60 calendar days of

the effective-date of this decision, Respondent shall erroll in a course in medical record keeping,



joul

at Respondent’s expense, approved in edvance by the Division or its designee. Failure to

successtully complete the course during the first 6 months of probation i¢ a violation of

probation.

£ medical record Leeping course talen after the acts that gave rise to the charges
in the Accusation, btlt prior to the effective date of the Decision mdy, in the sole d_issrctibn of the
Dlivision o7 its designee, be accepted towards th(; fulfillment of this condition if the cburse would

have been approved by the Division or its designee had the course been taken after the effective
date of this Decision.

Respondent shall submit & certification of successful completion to the Division

o 3 - 4 1
ot its designes not later than 15 calendar d

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

3.

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 Physician Assessment and Clinical Education Program (PACE)
offered at the University of California - Sen Diegd School of Médi cine (“Program”),

4 The Program Shail consist of a Comprehensive Assessment program comprised of
atwo-day assessment of Respondent’s physical and mental health; basic clinical and -
commumunication sidlls common to all clinicians; end medical knowledge, skill aﬁd judgment
pertainiﬁg to Respondent’s specialty or sub-specialty, and at minimum, & 40 hour program of
climical education in the arce of practice in which Respondent was alleged to be deficient and

which talkes into account data obtained from the assessment, Decision(s), Aoccusation(s), and awy.

other information fhat the Division 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

cducation, the Program will advise the Division or its designee of its recommendation(s) for the

scope and length of any addition

educational or climicel fraining, treatment for any medical
condition, ireatment for any psychological condition, or anything else affecting Respondent™s

practice of medicine. Respondent shall comply with Program recommendations,
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A1 the completion of any additional educational or clinical training, Respondent

ghall submit to and pass an examination. The Program’s determination whether or not
Respondent passed the examination or successfully completed the Program shall be binding,

Respondent shall complete the Prograzn not later than six months after

Respondent’s initial ehrollment unless the Division or its designee agress ity writing to a later

time for completion.

Failure to participate in and complete successfully all phases of the clinical
I

training program outlined above is a violation of probation.

If Respondent fails to complete the clinical training program within the designated
time period, Respondent shall cease the practice of medicine within 72 hours after being notified
! . : .

1 by the Division or its designee that Respondent failed to complete the clinical training program.
4,

MONITORING - PRACTICE ‘Within 30 calendar days of the effective
date of this Decision, Respondent shall submit to the Board or its desi gnee for prior approval es &
practice monitdn the name and qualiﬁcations of one or more licensed physician(s) and
surgeon(s) whose licenses are valid and in good standing, and who are preferably American

Board of Medical Specialties (ABMS) certified. A monitor shall have no prior or current
business or personal relationship with Respondent, or other relationship that could reasonably be t
expecied to compromise the ability of the monitor to render fair and ﬁnbiased reports to the
Division, including, but not hinited to, any form of Barteﬁng, ghall be in Respondent’s field of

practice, and must agree to serve as Respondent’s monitor. Respondent shall pay all monitoring

cOoSsts,

The Board or its designee shall provide the approved monitor with copies of the

Deoision(s) and Accusation(s), and.a proposed moritoring plan, Within 15 calendar days of
receipt of ‘ché Decision(s), Acousation(s), and proposed monitoring plan, the monitor shall submit

a signed statement that the momitor has read the Decision(s) and Aocusation(s), fully understands
the role of o mioritor; and agiees oF disagrees with the proposed ronitoring plan. If the monitor |
disagrees with the pfoposed mounitoring plan, the monitor shall submit a revised monitoring p}én

with the signed statement.




Within 60 calendar days of the effective date of this Decision, and continuing
throughout probation, Respondent’s practice shall be monitored by the approved monitor

Respondent shall make all records available for umnedmtc inspection and copying on the
preruses by the monitor at all times during business hours, and shall retain the re oords for the

eptire term of probation.

The monitor(s) shall submit a guarterly writlen report to the Division or its

designee which includes an evaluation of Respondent’s performance, indicating whether

Respondent’s practices are within the standards of practice of medicine or billing, or both, and

whcth er Respondent is pmchong medicine balfﬂy, billing appropnately or both,

1t shall be ﬂf. sple respor

80 g nility of KBQPOHG ent to ensure that ¢

the guarterly written reports to the Division or its designee within 10 calendar days after the end

of the preceding quarter,

1f the monitor resigns or is no longer avgilablé, Respondent shall, within 5
calendar days of such resignation or unavailability, subinit to the Division'or its designee, for .
prior approval, the name and quahm cations of a1 eplaoement momtor who. wﬂl be assuning that
regponsibility within 15 calender days, If Respondent fails to obtain approval of e replacement
monitor within 60 days of the resignation or unavailability of the monitor, Respondent shaﬂ be
suspended from the practice of medicine until & replacement monitor is apprbved and prepared to

assurne immediate monitoring responsibility, Respondent shall cease the practice of medicine
i

within 3 calendar deys afler being so notified by the Division or designee.

In liew of a monitor, Respondent mey participate in a professional enhancement

program equivalent to the one offered by the Physician Assessment and Clinicel Education

Program at the Umvermty of California, San Diego School of Medicine, that includes, at

mlmmum gquarterly chart review, seini-annual practice assessment, ‘and semi-armual review of

professional growth and education, Respondent shall participate in the prof@monal enhancement

mogﬂm A Rcspondmt expunqe dumw the term of probahon

Failure tomeintain all records, or to malce all appropriate records available for

immediate inspection and copying on the premises, or to comply with this condition as outlined

he monitor submits |
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| including all physician end locum tenens registries or other similar g

above i a violation of probation,

When at least three years has elapsed since the effective-date of the Board's
adopting this Sﬁpulatidn, the practice monitor may notify the division that he /she believes no

further monitoring is necessary. The Board then may, in its sole discretion, discontinue this tenn
of probation,

-

2,

NOTIFICATION  Prior to engaging in the practice of medicine, the
Reespondent shiall provide & true copy of the Decision(s) and Acousatién(s) to the Chief of Staff
or the Chief Executive Officer a1 every hospital where privileges or membership are extended to

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

Executive Officer at every insurance carrier which éxtends malpractice insurence coverage 1o
aspbndent. Respondent shall submit proof of oomplianoé to the Division or its designee within
15 calendar days, ' '
This condition shell api;]y to any change(s) in hospitals, other facilifies or
insurance carrier, - | |

0. SUPERVISION OF PHYSICIAN ASSISTANTS During probation,

Respondent is prohibited from supervising physician assistants,

7.

OBEY ALL LAWS Respondent shall obey all federal, state and local
laws, all rales governing the practioe of medicine in California, and remain in full compliance
with any court ordered oriminal probation, peyments and other orders.

g.

OUARTERLY DECLARATIONS Respondent shall submit quarterly
declarations under penalty éf perjury on forms provided by the Division, stating whether there
has been oompliance' with all the conditions ofprobation.' Respondent shall submit quarterly
declarations not later than 10 calendar days after the end of the preceding quarter,

9.

PROBATION UNIT COMPLIANCE Respondent shall comply with the

Division's probation it Reéspondent shall; at all Tirnes, keep the Division informed of

Lespondent’s business and residence addresses, Chenges of such addresses shall be immediately

communicated in writing to the Division or its designee. Under no circumstances shall a post
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office box serve ag an address of record, except as allowed by Business and Professions Code
section 2021(b),

Respondent shall not engage in the practice of medicine in Respondent’s place of
residence, Respondent shall maintain a current and renewed California physician’s and

surgeon’s license,

Respondent shall immediately inform the Division, or its designee, in writing, of
travel to any areas outside the jurisdiction of Celifornia which lasts, or is contemplated to last,
more than 30 calendar days.

10, INTERVIEW WITH THE DIVISION ,ORIT'S DESIGNEE Respondent

shall be available in person for interviews

either at Respondent’s place of business or
probation unit office, with the Division or its designes, upon request at various intervals, and
either with or without prior notice thronghout the term of probation.

11, RESIDING OR PRACTICING OUT-OF-STATE Inthe event

Respondent should leave the State of California to reside or fo practice, Respondent shall notify
the Division or its designee in wnting 30 calendar days prior to the dates of departure and retumn,

Non-practice is defined as any period of time exceeding 30 calender days in which Respondent is

not engaging in any activities defined in Sections 2051 and 2052 of the Business and Professions
Code.

All tire spent in an intensive trai;nh;g program outside the State of California
which has been approved by the Division Qr'its designee shall be considered as time spent in the
practice of medicine within the State, A Board-ordered suspension of practioe shall not be
considered as a period of non-prectice, Periods of temporary or permanent residence or practice
outside California will not apply to the reduction of the probationary term, Periods of temporary
or pcrmaﬁent residence or practice outside California will relieve Respondent of the
responsibility to comply with the probationary terms and éondﬁions with the excgpiion of this "
condition and Tie Tollowing terms and conditions of probation” Obey All Laws; and Probation |
Unit Compliance. |

Respondent’s Heense shell be automatically canceled if Respondent’s periods of
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temporary or permanent residence or practice outside Califomia total two years. Fowever,
Respondent’s license shall not be canceled as long as Respondent is residing and practicing

medicine i another st

O L

ate of the United States and is on active probation with the medical
licensing authority of thaf state, in which case the two year period shall begin on the date
probation is completed or terminated in thai state.

12, TAILURE TO PRACTICE MEDICINE - CALIFORNIA TESIDENT

In the event Respondent resides in the State of California and for any reason
Respondent stops practicing medicine in Califormia, Respondent shall notify the Division or its

designee in writing within 30 calendar days prior to the dates of non-practice and refurm to

practice. Any period of non-practics within California, as defined in this condition, will not
apply to the reduction of the probationary term and does not relieve Respondent of the
responsibility to comply with the terms end conditions of probation. Non-practice is defined as
any period of time exceeding 30 calendar days in which Respondent is not cﬁgaéing n any
| activities defined in sections 2051 and 2052 of the Business and Professions Codé.
Al tifne spent in an intensive training program which has béen approved by the

Div;s*on or its desi gr;ce shall be considered thme spent in the practice of medicine. For purposes
of this condition, non-practice due to 2 Board-ordered suspension ot in compliancé with any
other condition of probation, shall not be considered a period of non-practice.

Respondent’s loense shaﬂ be automatically cenceled if Respondent resides in
California and for a total of two years, fails to engage in California in any of the activities
deson'bs‘d in Business and Professions Code sections 2051 and 2052,

13, COMPLETION OF PROBATION Respondent shall comply with all

financial obligations (e.g., restitution, probation costs) not later than 120 calendar days prior fo

the completion of probation,” Upon successful completion of probation, Respondent's certificate

shall be fully restored.

T1ATTTTVIOLATION OF PROBATION Failiure to fully comiply With any temo of |
condition of probation is a violation of probation. If Respondent violates probation in any

respect, the Division, after giving Respondent notice and the opportunity to be heard, may revoke

10




probation and carry out the disciplinary order that was stayed. If an Accusation, Petition to

2 { Revoke Probation, or an Interim Suspension Order is filed apainst Respondent dur{ng probation,
3 || the Division shall have dontinuing jurisdiction unti] the mafter is finel, and the period of
4 | probation shall be extended until the matter is ﬁrial. |
5 15, LICENSE SURRENDER Following the effective date of this Decision, if
6 || Respondent ceases practicing dueio retirement, health reasons or is ‘othsrwise unable to satisfy
7 || the terms and conditions of probation, Respondent may request the voluntary surrender of
g || Respondent’s license. The Division reserves the right to evaluate Réspondént's request and to
o || exercise its discretion whether or not to grant the request, or to take any other action deemed '
10

appropriate and reasonable under the circumstances. Upon formal acceptance of the surrender,

11 | Respondent ghall within 15 calendar days deliver Respondent’s wallet and wall certificate to the

[}
i

1o || Division or its designes and Respondent shall no longer practice medicine. Respondent will no

13| longer be subject to the terms and conditions of probation and the surrender of Respondent’s

1
1 X

1 icense shall be deemed disciplinary action, If Reépondent re-applies for a medical license, the

15 application shall be treated as e petition for reinstaternent of a revoked certificate.

16 ' ‘ 16,  PROBATION MONITORING COSTS Respondant shall pay the costs

17 associated with probation monitoring each and every year of probation, as designated by the

18 Division but may be adjusted ou an annual basis. Such costs shall be payable to the Medical

e
\0

Board of California and delivered to the Division or its designee no later then Janvary 31 of each

calendar year. Failure to pay costs within 30 calendar days of the due date is a violation of

J
O

probation,

.
e

ACCEPTANCE

T have carefully read the above Stipulated Settlement and Disciplinary Order and
have fully discussed it with my atforney, Robert S, McWhorter, understand the stipulation and

the effect 1t will have onmy certificate. 1 enter into this Stig_l_ﬂg‘ggtg Smﬂemcmgmd P_isgipl&igg B

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

of the Medical Board of Cehfornia.
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11
12

13
14

P

DATED:

STEWART W. LOVELACE, M.D.
Respondent

I have redd and fully discussed with Respondent Stewart W. Lovelace, M.D. the
terms and conditions-and other maticrs contained in the above Stipulated Settlement and
Disciplinary Order. T approve its form and content.

DATED:

ROBERT 5. MCWHORTER
" Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby fespeotfully

subrnitted for consideration by the Bonrd.

DATED:

EDMUND G, BROWN JR., Attomey General
of the State of California

PAUL C. AMENT ‘
Supervising Deputy Attorney General

+ CHRIS LEONG
Deputy Attomey General

Attorneys for Complainant
DOJ Malier 1D; LAZ00RSD1454

50433517, wpd
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STEWART OVELACE M,D.
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v read oo fully discuzsed with Respordent Stowarl W, Lovelace, M.D., {he

6 1 s and condifions sod ofhor maltets sontnined o the gbove Smmmed Settlemem and

7 Disciplin Order, T upprove s form md content,

8 DATED: H-]- 0%
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5 : ENDORS EMEQT
. The forogoing Stipulated Settierdent and Disciplimsry Order is harey cespectfully

']5 submitted xmnmdt:rahon @
. DATED: o ;

AIMUND G, BROWN JE., Attorney Gemerd

of the State of T“ahfmﬂiu
18 PAUL G, AMENT
. Qupe"vlm‘, Deputy Artoraey Genernl
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Exhibit A,

Accusation No. 06-2005-169412



o FILED
1 | BDMUND G. BROWN JR., Aftomey General STATE OF CALIFORNIA

of the State of Celifornia MEDICAL BOARD OF CAUFORN&A
2 | CHRIS LEONG, State Bar No, 141079 SAC A\A&TO
Deputy Attomey General
3 || Californie Department of Justice
I 300 South Spring Street, Suite 1702
4 || Los Angeles, California 90013
Telephorie: (?13) 897-2575
5 | Facsimile: (213) 897-9395
6 || Attomeys for Complainant
7
. 8 BEFORE THE '
‘ MEDICAL BOARD OF CALIFORNIA
9 ‘ . DEPARTMENT O CONSUMER AFFAIRS
. STATE OF CALIFORNIA
10 ‘ ' :

11 ln the Matter OI the A ccusa‘mon Against! Case No. 06-2005-1 69412

12 b STEWART W, LOVPLACE, MDD,
1112 Ocean Drive

' ACCUSATION
13 || Marbatian Beach, Celifornia 90266 .
14 || Physicien and Surgeon's Certificate No.-C30263,
15 - ‘ Respondent, 4
16
| 17 |

Complainant alleges:

PARTIES

-1, Barbara Johnston (COmplainant}'brfmgs this Accusation solely in ber

official capacity es the Executive Director of the Medical Board of California (Boa'rld).

2. Onor about July 19, 1968, the Board issusd Physicien and Surgeon's
Certificate Nurmber C30263 to Stewart W. Lmirelaoe, M.D. (Respond.ent).. Th'&s'"xioﬁmse has been
in full foree und effect at all times relevant to the charges brought herein and will expire on
Decerber 31, 2008, unless renewed,

wa TR diseplindry action entitled M the watter of Accusatiop and

Wotification of Violation and Imposition of Civil Penelty Against Stewart W, Lovelace, M.D.,)”
Case No. 20-2006-172480, the Medical Board of Califorma issued a decision cffective

September 28, 2007, in which Respondent’s Physician and Surgeon's Certificate was revolked
! ) s + Y] g

| S




(&)

wh

28

then stayed, then placed on probation for & périod of ‘J[hff:lﬁ: years and ordered, among other
conditions, to pay & civil p;nalty in the anount of $244,000, A copy of that decision is attached
as Bxhibit A and is incorporated by rci'a;ence. On October 26, 2007, & Petition for Writ of
Mandamus case No, 07CS01434 was filed in The Superior Court.of the Staie of California for
the County of Sacramento (Court), On May 9, 2008, the Court ordered the civil penalty in the

amonnt of $244 000 stayed pending the outcome of the case.

JURISDICTION

4, This Acousation is brought before the Bowrd under the suthority of the

following laws, All section references are fo the Business.and Professions Code (Code) unless
otherwise indicated,

5. Section 2227 of the Code provides that & licenses who is found guilty

under the Medical Practice Act may ave his ot her license revoked, suspended fof a period not
such othe% action taken in relation o discipline as the Division deerns Prope

6. Section 2234 of the Code states:

"The Division of Medical Quelity’ shall teke ad&i@n against any licensee whb i8
charged with unprofessional conduct. In addition to other provisions of this article,
- unprofessional conductjn.c’mdes, Tut is not lirited to, the following;

"(a) Violating or atterpting to violate, directly or indirectly, essisting in or
gbetting the violation of, or ooﬁspiring to violate any prov
the-Medical Practice Act). |

"(b) Gross negligence,

"(c) Repeated neghgent acts, “To be repeated, there must be two OF more

as amended and cffective
Jexpuary 1, 2008, provides that, unless ofberwise expressly provided, the ferm "boerd" as used in
the State Medical Practice Act (Cal, Bus. & Prof, Code, §§ 2000, et seq.) mmeans the "Medical
Roard of California," and reforences to the "Division of Medica) Quality" and "Division of

Ticensing" in the Actor any other provision of law shall be deermed to refer to the Board,

b3

to exceed one year, placed on probation and required to pay the co sts of probetion monitoring, or

1. Californie Business and Professions Code section 2002,

|
|

1sion of this chapter {Chapter 5,



meaintain adequate

negligent acts or omigsions. An initial negligent act or ornission followed by & separale
end distinct departure from the applicable standard of care shall uonstitutc repeated
negligent acts,

1) An initiel negligent diagnosis followed by an act or omission mud-:'\cally
appropriste for that negligent disgnosis of the patient shall oonétitute o single negligent
act,

"(2) When the standard of care requires & change in the diagnosis act, or
omission that constitutes the negligent act desoribed in paragraph (1), including, but not
limited to, & réevalua’tion of the diagnoesis o1 @ cl}a.ngé in treatment, and the Jicensee's
conduct departs from the applicable stendard of care, cach depart:
and distinct breach of the standard of care, {

"(d) Incompe etence.

(&) The commission of any aut involving dishonesty or corruphon which is
substantially related to the quﬂliﬁca*ions functions, or duties of a physician and surgeon

") Any ac’non or conduct which would have warrantcd the denial ofa 8

cerfificate.”

7. Section 2266 of the Code states: “The faflure of a physician and surgeon to

and accurate recotds relating to the provision of services to their pafients
constitutes nnprofessional conduet,”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligenoe - Patient S50

8. Respondent is subject to disciplinary action under Code section 2234,

subdivision (b), v that he engaged in woprofessional conduct/gross negligeénoe 1h the oare and

treatment of patient 8.8, The circumstances are as follows:

A7 Onorabout huly 22, 2()05,‘P'ati:eﬁt"8.8'.')“'6 fifry=threesyear-old female; wes

e —

9. The names of pe \Ucnt are kepl confidential o rot ct their pﬁ\’dv\’ rights and, though
known to Respondent, will © Jealcd to Jim upon receipt of his written request for discovery,

3
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avthonza

ssen initially with compleints of depression and anxiety, Pefient S.8, told Respondent
fhat another physician had prescribed the antidepressant Wellbutrin, which had worked
relatively well for about three years, Respondent recommended that Petisnt 5.6, take s
new drug Siratters, whﬂe remaining on Wellbutrin, He advised her {o initially teke 10 mg
per day, and then titrate up to the therapeutic doge of 40 mg twice s day, Respondent
informed the patient that Straﬂ:cra Was aﬁproi/ed for treatment of Adult Attention Deficit
Disorder, but informal studies indicated that it also WO”‘:lCﬁ;d fortreatment of depression,
Respondent did not inform the patient that Stratiora cost more tha'n $4,00 per pill and was

gonerally not paid for by insurance companies, since it was not FDA approved for

depression,

‘B. During this initia] visit, Respondent did not document & complete history

snd mental status exemination, He did not describe the problem as understood by the
patient, There was no documentation of an objective assessment of the patient’s current
issues, and a bio psycho social formulation of her problems. There was no
d‘ocumentaﬁon of the pafient’s psychiatric diagnosis iﬁ & D.iagnostio and Statistical
Manual of M,an'tal Disorders (DSM) formel, Thére was no documentation of the risks
and benefite of his proposevd freetmont plon, or eny aliernate 4;1'eafrnents for the patient,
ST Wheﬁ Patient 8.8, went to 8 5av-On Pharmacy to get her prescription
filled, she was in‘f@l'mﬁél that Ber HEMO insurance company wounld not euthorize payment
of Strattera, Since the entire presoription of 240 pills w'mlﬂd have cost the patiex'w,t InoTe
than $900, she partially filled her preseription (eight pills), and waited for Respondent to
complete the appropriate forms to request preauthorization from her HMO insurance.

D, Over the next fhree woeks, Patient 8.5, called Respondent multiple times,

requesting that he eall her insurance company, obtain forms, and complete the
Gon process, The pationt continued to obisin pertl el refills of Sirafiera which
she paid for with the intention of being repmbursed when the drug was approved for

payment by her insurance company. Respondent did not document any follow-up efforts

1o achieve medication authorization-through the patient’s IO insurance or seek an

4
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ternate medication for the patient. There was no documentation that he responded to
the patient’ s-telephone calls,
B, .Onor ebout August 12,2005, Patient 8.8, hiad & second appointment with
R espondcm He asked the patient the same questions that he had asked th on her ﬁrst

visit, Responaent told Petient S.8. that he would contact her insurance company and

mpiete the peperwork 8o her HMO insurance would pay o7 the drug.

F. After her second visit, Patient .8, attempled tp follow-up repeatedly with

Respondent to dstermine 1f he had completed the paperwork for her insurance

Fespondent did not pursue or docurnent any follow~up offorts to achisve medication

autnouzauon through the pa’txe 1’8 nsuran

had progress;a fo taking about 50 mg of Strattera per day, She called Respondam fo tell

him that the higher dose of Strattera ma.de her agitated, end to ask his advice on whether

{0 continue to increase the dosage, given its adverss effect. "There was no documentation

that he responded to the patient’s telsphone calls,
G Respondent was grossty negligent m the care end treatment of Patient 8.8,

as follows: Respondent failec to documem a complete history and mental status

e ammabon He failed to dsscribe the problem es undersiood by tne patient, He-failed to

docume m an objective assessment of the patient’s current issues, and a biopsycho- -social

formul a‘non of her p1ob}pmq He failed to document thﬂ patient’s DsyChlatno diagnosis in
a DSM forrnat, He failed to document the risks and benefits ofhis p_roposed freatment
plen, ot consider auy alternate treatments for the patient, Respondent failed to document
any efforts 1o achieve authorization of the pu‘u‘*m’ ¢ medication through her HMO

Ansurance or autnon rabon of any alternete medmabon He falled to document and

respond to the patient’s elephone calls. \
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SBECOND CAUSE FOR DISCIPLINE

(Gross Negligence - Patient K.8.)

9, Respondent is subject to disciplinary action under Code section 2234

subdivision (b), in that he engeged in unprofegsional conduct/gross negligence in the care and
treatment of patient “K.S.” The circumstences are as follows:

A Patient ¥.8. was forty yﬁaré old when he initially saw respondent in 1990

“‘h@ patient had & history of severe peychiatric problems elated {o time he qp ent in |
Vietnam, Respondent did not document in the record a complete history smd ;1 thOrouUh

mental Status exarmination, He dld not desorxbe the problem as understood by the patient

There was no documentation of an objective assessment of {he patient’s

current issues

ar’

and & bio psycho social formulation of his proble:ms ine trc‘atment plan. Respondent
chagnosed the patxent with Post Traumatic Syndrome Disorder (P"‘SD) There was no

documentation of the panent’s psychiatric diagn osis in a DSM format,

B. Patient K.S. saw respondent from 1990 until about February 2007,

Respondent preseribed various anhoapressant medloa ions in‘dud‘mg Prozagc, Librax end

W ullbumn and bmolar medications muludmw Gaodon and Depdkote Patient K.S,

ex sn';nced congiderable, enduring, and wmeme Wn.ptoms of PTSD, muludmg severe

depression and explosive episodes, He had a propensity for physical violence, and was a

denger 1o nimself and 1o others. Respondent treated this patient single-handedly oves the
yearé, and he did not use a multi-disoiphﬂary approacly,

C. On follow-up appointments, respondent d&‘d not document the patient’s
subweom"e symptorms, assess the patient’s current level of {-functioning and mental status,

and did not formulate and document a reasonable plean of action. There was no

docurnéntation of telsphonic communications with the pationt. On several 0CCESIONS

when Patient K8, experienced severe symploins, he atiempted 16 sontact respon
who did not remm lns te}ephone calls,

D, In about Feb*uary 2007, respondent adwscd Patient K.8. to taper off his

Depakote medication, and said he would place him on & different medication, Patient

6
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.S, began to experiznce severe psychiatric symptoms. In March 2007, he was admitied
10 Redlands Community Hospital with severe chest pains, The patient and his wife left
telephone messages for respondent which were not returned, When the patient no longer

{
had any medication left, he‘a{tempwd 1o contact respondent, who could not be reached, ‘;
In June 2007, the patient sent a certified Jetter to respondent stating he was in desperete ,

\

need of medication, treatment, and follow-up care. Respondent did not retrieve the
certified mail letter,

"

BN

Respondent was grossly negligent in the care and treatment of Patient

1.8, as follows: Respondent falled to document a complate history and mental siatus

examination. He failed 1o describe the probiem as understood by the patient, He failed 1o
: r Al P

dooﬁmem an objective asses’smen{ of the patient’s current issues, and a bio-psycho-soclal
formuletion of his problems. He failed to document the patient's psyph&atﬁc diagnosis in
| & DSM format, He failed {o document telephonic communications with the patient. He
failed 1o treat & seriously ill patient with extreme symptoms in & ‘multidisoiplinary

setting,

THIRD CAUSE FOR DISCIPLINE

(Gross Negligence - Patient RD)

10, Respondent is subject o disciplinary action under Code sa.ction 2234,
subdivigion (b), in that he engaged in unproféss‘ional conduct/ @:oss negligence in the care and
reatment of patient “R.D.” Th@ circumstances are as follows:

L A.‘ On or ebout April 19, 2000, Patient R.D., a thirty-two-year-old male, wasv
seen initially with complaints of depression, post-tranmatic siress di501'dé:) and bipolar
188U€S. R@spondem did not docurnent in the record a complete history, including the
patient’s family history of mood disorders, and a thorough menta] stetus examination,
There was '1'1b?Tod\iﬁfeﬁﬁﬁﬁﬁ-b’f“éiif ohjective assessment and’ Cbﬁé iderationof bio:
psycho-social factors. There is no docurnentetion of & freatment plen, There wasno
documentation of the patient’s psychiatric diegnosis in 8 DSM format. Respondent

oreseribed the antidepressant Zoloft for the patient.

7
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B.

Ower the following months, respondcnt coniinued to treat Patient R.D

3.

with Zoloft. The patient experienced violent dreams, repid thoughts, surges of energy,

and nggressive behavior, Respondent adjusted the desage of Zoloft several timeg, and

‘

also prescribed the anti-anyiety medication BuSpar,

C.

From ebout May 2002 through December 2002, thé patient experienced
erratic highs and lows, depression, numbness and constant buzz'mg in his head. His

concentration and focus deteriorated, and his sensitivity to noise became more

proble*nam In May 2002, dIld for the next several. months, Respondent prescribed the
drug S onatp which is used for the short-term treatment of insomnia.

D. The patient’s condition continued to deteriorate over the months, bis .
sy1n;5t01ns became moré severe, and in September 2003, he reached & orisis point, He
experienced symptoms of de spondcncy, followed by erratic thought prooessas and bursts
of energy, and he would then collapse, The patxent could not focus or coneentrate, end he
told Respondent fhathe was approaching the point of incapacitation, Lespondmt did not
properly address the patient’ s.symptoms, He did not recognize the patient was

erpert encing bipolar swi itching induced by Zoloft. Respondent continued to presurxbe
slee *)mcr pills, alternate SSR1s (selective serotonin reuptake inhib itors) such as Zoloft and
Lexapro, and benzodiazepines to the patisnt who was exhlbltmv mane syxrptoms
Respondant prescribed 10 mg of I Lexapro for depression and anxiety, continued the 10 mg
~of Sonata, and added .5 mg of ihe anti-anxiety medmaﬁon Clonazepar,
z The pationt’s family mte*vencd and brought the patient to 2 muchoal
center for treatment, His condition was diagnosed as Bipolat 11 brought on by
mismanaged é\dministra%p of Zoloft and Lexapro, The patient’s medication w

changed and his symptoms resolved,

o

Cespondent W as prosyly tisgligent i the care mnd treatment-of Patient— -
R.D. ns follows: Respondent fmled to docoment & complete bistory, mdudmg the
paﬁont‘ s family history of mood disorders, and & complete mental status examination

There was no documentation of en objective assessment & and consideration of biu-psycho-

8
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social factors, There 1s no do cumcn‘tation of o treatment plan. There was no ‘
documentation of the patient’s psychiairic diagnosis in 8 DEM format, Regpondent feiled
{o document telephone communicetions with the patient. He failed to reco gnize &nd
properly treat the patient’s developing manic gymptoms, including bipolar switching,
which resulted from his ﬁrescribing Zolott, ‘Respondaﬁt failed to properly diagnosé the
patient’s psychiairic issues, and continued to prescribe sleeping pills, allernate SSR1s, and
bcn:zo diazepines to & patient who exhibited manic symptoms,

FOURTH CAUSE FOR DISCIPLINK -

(Repeated Negligent Acts - Pationts 8.8, K.8, and R.D.)
11, By reasons of the matters st forth in tbﬂ eécmd and Third Canses

for Discipline, Respondent is subj'ect_ fo disciplinary action uwnder Code section 2234 subdivision

(), in that he comumitted repeated negligent acts in the discharge of his medical obligations

FLFTH CAUSE FOR DIS CII;LINE

(Unprofessional Conduot/lncompetence)

12, By reasons of the matters set forth in the First, Sseond, Third, and Fourth \

Causes for Discipline, Respondent is subject to disciplipary action under Cods gection 2234,

subdivision (), ip thet he demonstrated incompetence in the dischearge of his medical obligetions

{o patients 8.8, K.5,, and R.D.,

STXTI CAUSE FOR DISCIPLINE

. (Peilure to Wiaintein Adeguate/Acourate Medioal Racords)

13, - By reasons of the Tlﬂti‘*rs sel forth in Pirst, Second and Third Causes for

Discipline, Respondent is subject to disciplinary actxon under Code section 2266 in thathe ‘failed

to maintain adequete and acourale medical records for aticn’t.s 8.9, K8, and R.D..
|

/.
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PRAYER

WHEREFORE, Complainant requests that « hearing be held on the matters

erein alleped, and that following the hearing, the Board issue a decision:

1. Revdking o1 suspending Physician and Surgeon's Certificate Number

(30263 issusd to Stewart W, Loveluce, M.D.;
2,

~ Revoking, suspending or denying approval of his mitbon’ty to supervise

physicians’ essistants, pursuant to section 3527 of the Code;

.3, 'Ordering him to pay the Board the reasonable costs of probation,

monitoring, if he is placed on probetion; and,

4, Teking such other and further ection as dsemed necsssary and proper.

DATED: _June 35, 2008

L

BARBARA JOHNSTON
) : ' Pxecutfve Director
" Modical Board of California
Depertment of Consumer A ffairs
State of California
Compleinant

LA2008501454

50275455 wpd
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BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition 1o Revoke
Probation Against:

STEWART W. LOVELACE, M.D.

Physician's and Surgeon's
Certificate No. C-30263

Respondent

)
)
)
)
) Case No. D1-2005-169412
)
)
)
)
)
)

DECISION

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

State of California.

This Decision shall become effective at 5:00 p.m. on August 17, 2012,

ITI5 SO ORDERED: July 19, 2012,

MEDICAL BOARD OF CALIFORNIA

thton Dmuxsaeau Ph.D., Chair
Panel A

MEDICAL BOARD OF CALIFORNIA

1 do hercby certily that this document is a troe
and correct copy of th ongmgd:?/me in this

otﬁce
( A// 7 0/)7/4//
&am“g%r"///ygé (fps lﬁrjg o of Kreoomdts

Title W p Vbl 15,2015
Date |




KamMAaLA D HARRIS

Attorney General of California

E A Jongs I

Supervising Deputy Attorney General

State Bar No. 71375
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2543
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORY THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFATRS
STATE OF CALIFORNIA

Tn the Matier of the Petition to Revoke

Case No, D1-2005-
Probation Against:

1-
OAH No. 2011120

STEWART W. LOVELACE, M.D.
1112 Ocean Drive

Manhattan Beach, California 90266

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician’s and Surgeon's Certificate No. C
30263,

Respondent.

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

entitled proceedings that the following matiers are true:

PARTIES

1. Linda . Whitney (Complainant) 1s the Executive Director of the Medical Board of

California. She brought this action solely in her official capaﬂty and 1s represented in this matter
by Kamala D. Harls, Attorney General of the State of California, by E. A. Jones 111, Supervising
Deputy Attorney General.

2. Respondent Stewart W, Lovelace, M.D. (Respondent) is representing himself in this

proceeding and has chosen not 10 exercise his right to be mpxesent@d by counsel.

3. On or about July 19, 1968, the Medical Bourd of California issued Physician’s and

Surgeon's Certificate No. C 30263 to Stewart W, Lovelace, M.D. (Respondent) The Physician’s

and Surgeon's Certificate was in full force and effect at all iimes relevant 1o the charges brought

in Petition to Revoke Probation No. D1-2005-169412 and will expire on December 31, 2012,

] |
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| Revoke Probation No, D1-2005-169412,

unless renewed.

JURISDICTION

4. Petition 1o Revoke Probation No. D1-2005-169412 was filed before the Medical

Board of California (Board), Department of Consumer Affairs, and is currently pending against
Respondent. The Petition to Revoke Probation and all other statutorily required documents were

properly served on Respondent on November 28, 2011, Respondent timely filed his Notice of

Defense contesting the Petition to Revoke Probation.

5. A copy of Petition to Revoke Probation No, D1-2005-1694 12 is attached as exhibit A

and incorporated herein by reference.

ADVISEMENT AND WAIVERS

6. Respondent has oare‘fuﬂy read, and understands the charges and allegations in Petition

to Revoke Probation No. D1-2005-169412. Reépondent has also carefully read, and understands
the effects of this Stipulated Settlement and Disciplinary Order,

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

hearing on the charges and allegations in the Petition to Revoke Probation; the right to be

represented by counsel at his own expense; the right to confront and cross-examine the witnesses
against hiny; the right to present evidence and to testify on his own behalf; the right to the
issuance of subpoenas to compel the attendance of witnesses and the production of documents;

the right o reconsideration and court review of an adverse decision, and all other rights accorded
by the California Administrative Procedure Act and other applicable laws.

8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right sel forth above,

CULPABILITY

9. Respondent admits the truth of each and every charge and allegation in Petition to

10. Respondent agrees that his Physician and Surgeon's Certificate is subject to discipiine

and he agrees to be bound by the Board's probationary terms as set forth in the Disciplinary Order

below,
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stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of

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.

Respondent understands and agrees that counsel for Complainant 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 Respondent. By signing the stipulation,
Respondent understands and agrees that he may not withdraw his agreement or seek 1o rescind the

stipulation prior to the time the Board considers and acts upon it. If the Board fails to adopt this

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

matier.

|
3. The parties understand and agree that facsimile copies of this Stipulated Settlement |

and Disciplinary Order, including facsimile signatures thereto, shall have the same force and

effect as the originals.

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

TT IS HEREBRY ORDERED that Physician’s and Surgeon's Certilicate No. C 30263 issued
to Respondent Stewarl W. Lovelace, M.D, (Reépondent) is revoked. Howavcr,v the revocation is
stayed and Respondent is placed on probation for two (2) years, in addition to the current
probation which is scheduled 1o expire on September 28, 2013, Respondent 1s thus placed on

probation until September 28, 2015, on the following terms and conditions.

3
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1.

EDUCATION COURSE. W i:thin 60 calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondent shall submit 1o the Board or its designee
for ils prior approval educational program(s) or course(s) which shall not be lecs than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Cate gory I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination 1o test

Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65

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

2.

MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective
date of this Decision, Respond ent‘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, University of California, San Diego School of Medicine (Program), approved 1n

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 somponent of the course not later than six (6) months after
Respondent’s initial enrollment, Respondent shall successfully complete any other component of
the course within one (1) year of enrollment. The medical record keeping course shall be at
Respondent’s expense and shall be in addition to the Continuing Medical Education (CME)
requirements for renewal of licensure,

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillient 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.

t it & cerlification of st sful completion 1o the Bowd or its

designee not later than 15 calendar days after successfully completing the course, or not later than

|
|
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\ Board or its designee {0 cease the practice of medicine withi

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

3.

CLINICAL TRAINING PROGRAM. Within 100 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 Education Program (PACE) offered at the University of
California - San Diego School of Medicine (“Program™). Respondent shall successfully complete
the Program not later than six (6) months after Respondent’s initial envollment unless the Board
or its designee agrees in writing 10 an exiension of thal time, o

The Program shall consist of « 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

=TTo

Respondent’s area of practice in which Respondent was alleged 1o be deficient, 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),
Accusation(s), and any other information that the Board or its designee deems relevaﬁt.
Respondent shall pay all expenses associated with the clinical training program.

Based on Respondent’s performance and test resulis in the assessment and clinical
education, the Program will advise the Board or its desipnee of its recommendation(s) for the
scope and length of any additional educational or clinical training, treatment for any medica
condition, treatment for any psychological condition, or anything else affecting Respondent’s
practice of medicine. Respondent shall comply with Program reconumendations.

At the completion of any additional educational or clinical training, Respondem shall
submit to and pasg an examination, Determination as 1o whether Respondent successfully

completed the examination or successfully completed the program is solely within the program’s

Jurisdiction.

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

program within the designaied time period, Respondent shall receive a notification from the

hin three (3) calendar days afier being

so notitfied. The Respondent shall not resume the practice of medicine until enrollment or
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| participation in the outstanding portions of the clinical training program have been completed, 1f

the Respondent did not successfully complete the clinical fraining program, the Respondent shall
not resume the practice of medicine until 2 final decision has been rendered on the accusation

and/or a petition to revoke probation. The cessation of practice shall not apply 1o the reduction of
the probationary time period.

4. MONITORING - PRACTICE/BILLING. Within 30 calendar days of the effective

date of this Decision, Respondent shall submil o the Board or its designee for prior approval as a
practice monitor(s), the name and qualifications of one or more licensed physicians and surgeons
whose licenses are valid and in good standing, and who are preferably American Board of
Medical Specialties (ABMS) certified. A monitor shall have no prior or current business or
personal relationship with Respondent, or other relationship that could reasonably be expecied to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of béﬂering, shall be in Respondent’s field of practice, and must agree
{0 serve as Respondent’s monitor, Respondent shell 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 teceipt of the |
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submil 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 o its designee.

Within 60 calendar days of the effective date of this Decision, and continuing throughout
probation, Respondent’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 during business hours and shall retain the records for the entire term of pl‘o\;ation.

1f Respondent {ails 1 obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a

2 notification from the Board or its designee to

|
cease the practice of medicine within three (3) calendar days after being sc notified. Respondent
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shall cease the practice of medicil'le unti] a\ﬂmonitor is éipproved to provide monitoring
responsibility,

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

precading quarter.

1f the monitor resigns or s no longer available, Respondent shall, within § calendar days of

such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a 1'ep1ace1neylt monitor who will be assuming that responsibility within
15 calendar days. If Respondent fails fo obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the moniior, 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 shell cease the practice of medicine until a
replacement monitor is approved and assumes monitoring responsibility.

In lieu of &2 monitor, Respondent may participate in a p%ofessional enhancement program
equivalent to the one offered by the Physician Assessment and Clinical Education 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. Respondent shall participate in the professional enhancement program at
Kespondem’é expense during the term of probation.

5,

NOTIFICATION. W ithiﬂscven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation 1o the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membersl'np are exiended 10
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and Jocums tenens registries or other similar agencies, and to the Chief

Executive Officer at every insurance carrier which extends malpractice insurance coverage 1o

7
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Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15

calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrie;
6.

SUPERVISION OF PHYSICIAN ASSISTANTS. During probation, Respondent is.
prohibited from supervising physician agsistants.

7.

I
OBEY ALL LAWS. Rcapondenl 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 1\

ordered criminal probation, payments, and other orders.

8.

QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been

compliance with 21l the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the preceding quarter.

9.  GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit 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 addresses, email address (if available), and telephone number. Changes of such
addregses shall be immediately communicated in writing to the Board or ils designee. Under no

circumstances shall a post office box serve as an address of record, except as allowed by Business

and Professions Code section 2021(b).

Place of Practice

Respondent shall not engage in the praciice 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.

"
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19

20

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 lagts, or is contemp'lated to last, more than thirty
(30) calendar days,

In the event Respondent should leave the State of California 1o reside or to practice

Respondent shall notify the Board orits designee in writing 30 calendar days prior to the dates of

departure and return.

10.

INTERVIEW WITH THE BOARD ORITS 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.

11 NON-PRACTICE WHILE ON PROBATION. Respondent 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 10 practice. Non-practice is |

defined as any period of time Respondent is not practicing medicine in California as defined in
Business and Professions Code sections 2051 and 2052 for at least 40 howrs in a calendar month
in direct patient care, clinical activity or teaching, or other activity 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 Licensing authority of that state or
jurisdiction shall not be considered non-practice. A Roard-ordered suspension of practice shall
not be considered as a period of non-practice.

1n the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete a clineal training program that meets the criteria
of Condition 18 of the current version of the Board’s “Ma T

Manual of Model Disciplinary Orders and |

Disciplinary Guidelines” prior 1o resuming the practice of medicine.

9
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Respondent’s period of non-practice while on probation shall not exceed two (2) years,
Periods of non-practice will not apply 1o the reduction of the probationary term.
Perjods of non-practice will relieve Respondent of the responsibility to comply with the

probationary terms and conditions with the exception of this condition and the following terms

and conditions of probation: Obey All Laws; and General Probation Requirements.

12, COMPLETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the

completion of probation. Upon successful completion of probation, Respondent’s certificate shall

be fully restored.

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

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

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

carry ouf 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 18 final.

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

Respondent ceases praotiéing due fo retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license,
The Board reserves the right to evaluate Respondent’s request and 1o exercise its discretion in
determining whether or not to grant the request, or 1o take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate 1o the Board or its
designee and Respondent shall no longer practice medicine, Respondent will no longer be subject
to the terms and conditions of probation. If Respdndém re-‘apiphes for a medical ]iC@DS‘C, the

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

15, PROBATION MONITORING COSTS. Respondent shall pay the costs associated |

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

10
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may be adjusted on an annual ba.sis. Such éosts shall be payable to the Medical Board of

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

year.

ACCEPTANCE

I have carefully read the Stipulated Settlement and Disciplinary Order. I understand the
stipulation and the effect it will have on my Physician and Surgeon's Certificate. -1 enter 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 California.

DATED: S‘Z%/ 'L T U ek Cm(m .9

STEWART W. LOVELACE, M.D.
Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California of the Department of Consumer
Afiairs,

Dated: ' Respectfully submitted,
bl

KAMALA D, HARRIS
Attopngy Gfnevad-of California
&

JOETD

SU]T)@'LQSSi\l}}g Deputy Attorney General
e )

Attorreys Yor Complainant

1.A2011504978
60765416.doc
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Txhibit A

Petition to Revoke Probation No, D1-2005-169412



. FILED
o e STATE OF CALIFORNIA
Attorney General of California SAGRAMENT O asnvitnite 0% 20\
2 || B A Jongs Il R m{ﬁb}-@v
Supervising Deputy Aftorney General BY: R \*\'} :}X‘& eg ANALYST
3 || State Bar No. 71375

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2543
 Facsimile: (213) 897-9395
Attorneys for Complainant

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

Tn the Matter of the Petition to Revoke
Probation Against:

Case No. D1-2005-169412
STEWART W. LOVELACE, M.D.
1112 Ocean Drive

Manhattan Beach, California 90266 PETITION TO REVOKE PROBATION

Physician’s and Surgeon's Certificate No. C
30263

14

s Respondent.

16 Complainant alleges:

17 PARTIES

1. Linda K. Whitney (Complainant) brings this Petition to Revoke Probation solely in

her official capacity as the Executive Director of the Medical Board of California, Department of
Consurner Affairs.

2. On or about July 19, 1968, the Medical Board of Califormia issued Physician and

Surgeon's Certificate Number C 30263 to Stewart W. Lovelace, M.D. (Respondent). The
Physician’s and Surgeon's Certificate was in effect at all times relevant to the charges brought
| herein and will expire on December 31, 2012, unless renewed.

3. In e disciplinary action entitled "In the Matter of Accusation Against Stewart W.

Lovelace, M.D.," Case No. 06-2005-169412, the Medical Board of California issued 2 decision,
effective October 26, 2009, i which Respondent’s Physician’s and Surgeon's Certificate was

revoked. However, the revocation was stayed and Respondent”s Physician’s and Surgeon's
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Certificate was placed on probation for a period of three (3) years with certain terms and
conditions. A copy of that decision is attached as Exhibit A and is incorporated by reference.

JURISDICTION

4, This Petition to Revoke Probation is brought before the Medical Board of California

(Board]), Department of Consumer Affairs, under the authority of the following laws. All section
references are 1o the Business and Professions Code unless otherwise indicated.

5. Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a pe:iod not 1o exceed
one year, placed on prébation and required to pay the costs of prébaﬁon monitoring, or such other
action taken in relation to discipline as the Bpard deems proper.

6. Probation Condition 14 of the Board’s Decision and Order "In the Matter of

Accusation Against Stewart W. Lovelace, M.D.," Case No.b()6—2005—169412, effective October

26, 2009, states as follows:

“Failure to comply with any term or condition of probation is & violation of probation.

If respondent violates probation in any respect, the [Board], after giving respondent notice
and opportunity to be heard, may revoke probation and carry out the disciplinary order that
was stayed., 1f an Accusation or Petition to Revoke Probation, or an Interim Suspension
Order is filed against the Respondent during probation, fhe [Board] shall have continuing
jurisdiction uniil the matier is final, and the period of probation shall be extended until the

matter is final.”

FIRST CAUSE TO REVOKE PROBATION

(Edncation Course)
7. Atall imes after the effective date of Respondent’s probation, Probation Condition 1

of the Board’s Decision and Order "ln the Matter of Accusation Against Stewart W, Lovelace,

! Business and Professions Code section 2002, effective Tanuary 1, 2008, provides that,
unless otherwise expressly provided, the term “board” as used in the State Medical Practice Act,

Pusiness and Professions Code, seetion 2000 ef seg., means the “Wiedical Board of California,”

and references to the “Division of Medical Quality” and “Division of Licensing” in the Act or any
other provision of law shell be deemed to refer to the Board.

N - o N
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M.D.," Case No. 06-2005-169412, effective October 26, 2009, (Order) stated that Respondent

must submit to the Board for approval and complete 40 hours of continuing medical education

(CME) course work in addition to the 25 hours of CME required for license renewal.

8. Respondent's probation is subject 1o revocation because he failed to comply with

Probetion Condition 1, referenced above. The facts and circumstances regarding this violation

are

as follows:

A, On or about September 25, 2009, the Board issued its Order placing |

Respondent on probation for three years and requiring him to comply, inter alia, with
Condition 1 which required Respondent to-submit to the Board for approval and colmplete
40 hiours of continuing medical education {(CME) course work in addition to the 25 hours of |
CME required for license renewal. The effective date of the Order was October 26, 2009,
with the three years of probation to run from September 28, 2010, to Septénlber 28,2013.
On or about September 7, 2010, an intake interview was conducted by a Medical Board

Probation Inspector with Respondent during which all of the terms and conditions of the

probation order were discussed with Respondent. Respondent indicated that he understood
all of the terms and conditions. Respondent signed an Acknowledgment of Decision form
indicating that he had received & copy of the probation order, the terms and conditions had
been explained to him and he understood all of the terms and conditions of probation,

B.. Onor .avbout January 11, 2011, a first quarter interview was conducted by a

Medical Board Probation Inspector with Respondent, Respondent indicated that he had

completed 33.5 hours of CME. Respondent was reminded that the failure to provide proof
of 65 hours of CME was a violation of probation.

C.  OnMay 20,2011, a second quarier inferview was conducted by a Medical

Board Probation Inspector with Respondent. Respondent indicated that he had completed
47 hours of CME, Respondent was advised that the failure to provide proof of 65 hours of
CME was a violation of probation.

D.  Onor about August 12, 2011, an interview was conducted by Medica) Board |
Probation Inspectors with Respondent. When asked about nis deficient CME, Respondent

3
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indicated that he planned 1o take some courses in the fall,

BE.  For the probation vear from September 28, 2010, through September 27, 2011,

Respondent had proof of 41 hours of CME and was deficient 24 hours of CME, thereby

violating Probation Condition 1.

SECOND CAUSE TO REVOKE PROBATION

(Clinical Training Program)
9. At all times after the effective date of Respondent’s probation, Condition 3 of the
Board’s Decision and Order "In the Matter of Accusation Against Stewart W, Lovelace, M‘D.,V‘_‘
Case No. 06-2005—1.69412, effective October 26, 2009, stated that Respondent must enroll in and
complete within six months of the effective date of the probation order a clinical training or
educational program equivalent {o the Physician Assessment and Clinical Training Program

(PACE) offcred at the University of California - San Diego School of Medicine.

10. Respondent’s probation is subject to revocation beczuse he failed to comply with

Probation Condition 3, referenced above. The facts and circumstances regarding this violation

are as follows:

A.  On or about September 25, 2009, the Board issued its Order placing

Respondent on probation for three years and requiring him to comply, inter alia, with
Probation Condition 3 which required Respondent, within 60 days of the effective date of
the Order, 1o enroll in and complete within six months of the effective date of the probation
Order a clinical training or educational program equivalent té the PACE Program at the
University of California — San Diego Medical School. “The effective date of the Order was
October 26, 2009, with the three years of probation to run from September 28, 2010, 10
September 28, 2013, On or about September 7, 2010, an intake rerview was conducied
by a Medical Board Probation Inspector with Respondent during which all of the terms and
conditions of the probation order were discussed Withi’xcsp@l}dent, Respondent indicated
that he understood all of the terms and conditions, Respondent signed an Acknowledgment
of Decision form indicating that he had received a copy of the probation order, the terms
aﬁd conditions had been explained to him and he understood all of the terms and conditions

4
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of probation.

B.  Onor about January 11, 2011, a first quarter interview was conducted by a

Medical Board Probation Inspector with Respondent. Respondent was asked why he had
not enrolled in the PACE Program within 60 days of the effective date of the order.
Respondent indicated that he was having financial difficulties. Respondent was advised

that it was imperative that he enroll in the PACE Program.

C.

On May 20, 2011, a second quarter interview was conducted by a Medical
Board Probation Inspector with Respondent. Respondent indicated that he planned o
enroll in the PACE Program. Respondent was advised that until he officially enrolled in the]
PACE Program he was in violation of his probation order.

D.  Onorabout August 12, 2011, an interview was conducted by Medical Board

Probation Inspectors with Respondent. Respondent indicated that he had not yet enrolled in
the PACE Program but would obfain funds and enroll. Respondént was advised that he

would have until August 26,2011, to enroll in the PACE Program.
E

E.  Asof September 15, 2011, Respondent had failed to enroll in and complete the

{
PACE Program thereby violating Probation Condition 3,

DISCIPLINE CONSIDERATIONS

11.  To determine the degree of discipline, if any, to be imposed on Respondent,

Complainant alleges that on or about February 28, 2007, in a prior .disciplinary action entitled “In
the Matter of the Accusation Against Stewart W, Lovelace, M.D. before the Mediéal Board of
Califormia,” in Case No. 20-2006-172480, Respond'ent’s license was revoked, the revocation was
stayed and Respondent was place on three years probation issued a ¢ivil penalty for failing 1o
timely provide medical records during the course of a Medical Board investigation. That decision

is now final and is incorporated by refercuce as if fully set forth.

PRAYER

WHERFFORE, Complainant reguests that a hearing be held on the matters herein alleged,

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

1. Revoking the probation that was granied by the Medical Board of California in Case

5




v

No. 06-2005-169412 and imposing the disciplinary order that was stayed thereby revoking

Physician’s and Surgeon's Certificale No. C 30263 issued to Stewart W, Love}a(;g’ MD,
"

Lt v

Revoking or suspending Physician’s and Surgeon's Certificate No. C 30263, issued to
Stewart W, Lovelace, M.D ;

Le)

3.

Revoking, suspending or denying approval of Stewart W, Lovelace, M.D.’s authority

{0 supervise physician assistants, pursuant to section 3527 of the Code;

4, Ordering Stewart W. Lovelace, M.D., if placed on probation, to pay the Medical

Board of California the costs of probation monitoring; and

5. Taking such other and further action as dey/ﬁ f/a/rw/ﬁd proper.

DATED! Noverber 28, 2011

LINDA K. WHITNEY/

xecutive Director
Medical Board of Zalif
Department of

State of Califophic
Complainant/
1.A2011504978
51026266.doc
| 5
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA.
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Mhtter of the Accusation Against:
STEWART W. LOVELACE, M.D,

Case No. 06-2005-169412

Physictan's and Suargeon's
Certificate No. C-302¢3

Respondent,

)
)
)
)
)
)
)
)
)
)

- DECISION

The attached ‘Stipulgted Seﬂlement and D_iséiplinary Order is berchy .
adopted as the Decision and Order of the Medical Board of California, Department

" . of Consumer Affairs, State of Califorxia,

This Decision shall become effective at 5:00 p.m. on _October 26, 2009,

IT IS SO ORDERED September 25,2009,

MEDICAL BOARD OF CALIFORNIA
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-above-entitied proc&edmgs that the following matters are true:

‘Board of Caluomma (B@m d) She brough\ this netion solely in her official capacity Bnu 18

I this pmcendmg by atlornzy Robert S, }\fic'\?\”hortcr whose address is

EDMUND G. BROWN IR, Atfomey General
of the State of California |

PAUL C. AMEENT

Supervising Deputy Attomey General

CHRIS LBONG, State Bar No, 141079
Deputy Attorney General

300 Sou’th Spring Street, Suite 1702

Los Angeles, California- 90013

’Te,leohonc (213) 897-2575

Pacsumlf: (213) 897-9395

Attomeys for Complainant

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

In the Matter of the Accusation Against: Case No. 06-2005-169412

STEWART W, LOVELACE, M.D.
1112 Ocean Drive
Manhattan Bpach Caluorma 90266

. OAH No. . L~2008090100

STIPULATED SI]T'l."LEl\/IB‘J‘IrP AND

DISCIPLINARY ORDER
Physiomn § end Surgeon s Certificate No. ‘

30263,

- Respondent,

ITISHE EB Y STIPULATED AND AGREED by and thween the pﬂl‘haw to the

PARTIES

1, Barbaia Johnston (Complamant) is the Executive Director of fhe Medical

rcpressxxted i1 fhis matter by Bdmund G, Brown Jr., Attorney General of the State of Californie,

by Chns Loong, Depuly f\domey General, _
' 2. Remondant Stewart W. Lovelace, MD (R"Spondent) is represented in

Robm:t& WMcWhorter |

Nossaman LLP, ﬂS L. Street, Suite 1000, Sacramento, Cahforma 05814,

3. On or sbout July 19, 1968, the Board issned Physician’s s and Surgeon
certificate (vortificate) No. 030262 1o Respondent. The certificate was? velid ai all thmes relevant




th R wl

11, 2008, unless renewed. The Acousation and all other stafutarily required docuuments were

P —

docwmnents were properly served on Respondent on June 25, 2008, Respondent timely filed s

Dcdsxon of the Board becams effechve on Jemuery 30, 2009,

E— | Co

10 the charges brought in Agcusation No, 06-2005-169412 and will expire on December 31
propetly served on Respondent on June 25, 2008. Raspondent timely filsd his Notice of Defense

contesting the Acousation,’

JURISDICTION

4, Accusation Mo, 06-2005-169412 was filed before the Board and is

currently pending aga'mét Respondent. The Accusation and all other statutorily required

Notice of Defense contesting the Accusation., A copy of Accusat'ion No, 06-2005-169412 is

attacnecl as Exhibii A and is incorporated herein by refers

Dlsrmss the Accusation. That motion wes heard bnfore the Office of Adrministrative Hearings, |
The Propossd Decision was adopted, thcb granted in part and daruea in part the motion: The,
5. A prior Aosuba’mon & Notmva‘non of Violation ang Impos1t1on of Civil
Penalt‘y No, 20-2006-172480 was filed before the. Board, A Decision aﬁer Nor, Adoptxoa was
issued by the Board. "Thet DvulSLOD after non adophor« plaoeo his Hcense on probatlon untﬂ
b&‘ptamb 28,2010 and ;mposed a civil penelty. Dr. Lovelace filed s Petition for Wit of
Admmlsira‘fwe Mandamus before the Supemor Court of the State of California for the County of

Sacramento, case munber 070801434, Tegardmg the issue of the civil penah“y The Superior
Court remanded the matter back to the Board to wﬁonqdm its action in hgh of the Court's

Statemsm of Dacision but otherwme upheld the decision: On December 8, 2008 the Board

reconsidered its action in Hght of the Court’s tuling and rendered 2 Deoision Atter Remand from

Superior Court which became effective on Febroary 25, 2009,

ADVISEMENT AND WAIVERS

6. Rsspondmf 1ias carefully read, fully discussed with oounsel, and

understands the charges and allegations in Accusation No. 06-2005-169412.. Respondent bas

also :areﬁﬂly read, fully discussed with counsel, and understands the offects of this Stipulated
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7. T.espondent is fully aware of his legal rights 4nthis matter, including the

right to a hearing on the charges and gllegations in the Accusation; the right to be represenied by

counsel at his own expense; the right to confront and cross-examine fhe wm%sns agams\ hxm

the ngh‘ tc prosent evidence and to teqm‘y on his own Dahalf the ri pht to the issuance of

| and settfigment, without notice t0.0r particip:

subpoenas 1o tompel the a‘ctcndamce of witnesses and the prodnction of docurnents; the nght {0

reconsideration and court review of en adverse decieion; and all othaer rights accorded by the
| Cialifornia Administrative Procedure Act and otherapplicable laws

8.. RESpondeanO]unthrﬂy, fnowingly, and int=1ligently walves and gives up

cach and every right set forth-above.

9. Respondent understands and agrees that the charges and allsgations in

Accusation No, 06-2005-169412, if proven et & hearing, constitute cause for imposing discipline
wpon his certificate.

10,  Respondent aszraus that he failed to document telaoommumca‘uons with

patients, constituting & violation of Busmess and Professmns Code (Code) sec‘uon 2234,

subdivision (o), and that he failed to maintain adequate end accurata medical records in violation
of Code section 2266,

11, Respondsmt agrec—:s that Tis Physmcwan and Suirgeon’s vertificate is subjsct

10 discip.liné’aﬁd he agrcaes to be bound by the Board 's imposition of dlscxphne as set forth in the

Disciplinary Order below,

- CONTINGENCY

12.  This stipulation shall be subjc 110 approval by the Medical Boerd of

Cuhfomma RDSpDDdLn understands and agrees fhat counsel far Complainsnt and the staff of the

Medicel Board of Celtfornia may commumoate djrectly with the B oard rcgammg this. stipulation

ation by Respondent or his couﬁs{sl. By signing the

stipulation, Respondent unouutadds and egrees that he may not wwithdraw his agreement or seek
1o rescind the stipulation prior to the time the Board considers and acts upon it. 1f the Board fails

t0 adopt fuis stipulafion as its Decision and Order, the Stipulaled Settlement an

w
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Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any Jegal
action between the parties, and the Board shall not be disquelified From further action by having
congidered this matter. |

13.  The parties understand end agree that facsimile copigs of this Stipulated

Setflement and Digoiplinety Order, ihcloding facsimile signatures theretc, shall have fhe same
force and effect g the originals.

14, In consideration of the forcgomg edmissions and stipulations, the partms

agree that the Board may, without further nohcc or formal proceeding, issue and enter the

following stolplmary Order

1T IS HERERY ORDERED that Physman and Surgeon's oemﬁcate No, C30263

Timited to olabsroom; conference, OT SEIOANAT settmgs

R Dmsmn or its desxgnee may admimster an ex amnination o t

1 cowrse. Resp

issued to Respondent Stewart W, Lovelace, M.D. is revoked. However, the ravocatxon is stayed

end Respondent 15 plaged on &n probation for three (3) years, i acdidition fo the current proba‘uon ¥

which 18 - scheduled to expire on Saptember 28, 2010, Respondent 1S placed on probahon until
September 28, 2013, on the followmg teuns and condifions,

1.

PD UCATION COURSE  Within 60 calendar deys of the e*fectwe date of
this Dscision, and on a0 annual basis thereafier, R“spondem shall s“olmt to the Dmsmn or its

designee for its prior approval edneational program(s) Or cOuT; se(s) which shall not be less fhan

40 hours per year, for each year of probahon The educahma] program(s) o1 course(s) shall be,

wirned ot correcting any arees of deficient practice or knowledge and shall be Cstegory 1 Gemﬁed

. The educetional PrOgram(s) or course(s)
ghall be at Respondent expense and shall be in andltxon 1o the Continving Medical Eduoetion

(CME) requucm ents Tor renewal of licensure. FollOng the compkhon of eaoh oourse, the

est Roespondent's knowledge of the
ondent shall provide proof of attendance for 65 howrs of continuing medical -
cdncation of which 40 hours were in satisfaction of this condition

2

. MEDICAL RECORD KEEPING COURSE "Within 60 calendar days of

R =7 AL WP s T el IR WU SRy | i
he effsctive date of this deaision Ra&pt mdent shall eoroll in ¢

g course in medical record keeping,
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a4 Respondent’s expense, approved in advence by the Division or its designes, - Failure to

successfully complete the course durirdg the first 6 months of probation is a viclation of
probation, |

A medical record keeping course taken after the sots that gave rise to the charges

Dwxsmn or its designee, be rccepted towerds the fulfiliment of this condttion if the course wonld

have been approved by the DWmibn or its designes had the course been taken after the effective
date of this Decision. ‘

| practice of mcmomu Respondent shall com;

Respondent shall submit a certification of successfinl completion to the Division
or its designes not lat"r than 15 calendm days after sucoessmu}/ c,ompxuunv he course, or not

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

3. CL, NCAL TRAINING PROGRAM Wl’;hm 60 calendar days of the

effective date of this DGGISIOD., Respondent shall erroll in e clinical trammg ore uducatmnal
p:ocrram equivalent to the Physician Assessment and Clinical "P-ducahon Program (PACE)
offered at the University of Calﬂforma San Diego School of Medlome (“Program”).

 The Program Shal‘ consist of & Comprehensive Assossment program cornpnspd of
2 two-day assessmment of Respo.ldent s physical and mmm] health; basic r’hmcm and -
commmication sidlls commmon to all clirjciens; and medicel knowledge, skill and judgment
pcrtaim'ﬁg to Respondent’s specialty or sub-specielty, and at minimnum, & 40 hour program (;f
clinical education in the area of practx ce m which RcsPo’ldant was allegsd to be deficient und
which tekes info aésoum date obtained fom t fhe asse ésswment, Decision(s), Accuuatxon(s), and any

ofher information that the Division or its designes deems relevant, Respondent shall pay all

expenses associated with the clinjcal training program,

cdueation, the P:fograin will ad‘V‘lS&ﬂwDi\dSiunor its designee of its recommnendation(s). for the
scope and les grb of any additionel educational or clinical frejrung, treatment for any medical

condition, ‘ma‘(memt for axry peychological cond'hon or anything else affecting Respandent’s

in the Actusation, bt prior to the effective: date of the Decmon mé&y, in the solg dmscre‘non of the |

Based on Respondent’s performance and fest results in the assessment and clinjcal .
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At the completion of ay additioﬁal educational or ¢liniva] training, Respondent
shall submit to and pass an examination, The Program’s detsrmina_tibn whether of not
Respondent passed fhe examination or successfully ot;mplcted the Program shell be binding

Respondent shall complete the Prograni not later than six months after
Respondent’s initial enrollment unless the Division orits designee agrees ih writing to a later
time for completion.

Failure to participate in and complete successully all phas.és of thie clinical

training program outlined dbove is & violation of probation,”

If Respondent fails to commplete the climical fraining prb gremn within the desi

| time period, Respondent shall coas s& the practice of medicine within 72 ho

| By the Division or its designes that Respondent failed to complete the clinical fraining program,

4, MONI TORING PRACTICE Within 30 calendar days' of the effective

date of this Decision, Ruspondunt shall submiit to the Board or its demgnee for prior approval as
prachoe monitor, the name and qualmcatlo_ns. of one or more Neensed physician (s) end
surgeon(s) Who_se licenses are valid and in good standing, and who are preferably American

Bourd of Medical Specialties (ABMS) certified, A morﬁtor ghall have no prior or current

Dusmmw or persuhal I@x&thllSth with Respondent, or other rolati onshlp that could reasonably be
axpected to compromise the ebility of the monitor to render fair and unplasaa feporis to the
Division, inclnding, but notllimited to, any form of Earten'ng, shall be in R'es‘ppndent’s field of
practice, and must agree to serve 23 Respondent’s monitor, Respondent shall pay all moni’tpring' |
oosis.
"The Board or its designes shell provide the approved roonitor with copies of the
Decision(s) and Accﬁsa’tion(s), amd.& proposed monitoring plan, Within 15 calendar days of

receipt of the Daoision(s) Acousation(s), and proposed monitoring plan, the moniior shall submit

s signed stotement that the monitor has read the Decision(s) and Aceusution(s), fully understands
the role of a momitor, and ngrees or disagrees with the proposed monitoring plan. If the ronitor
disagrses with the proposed monitoring plan, the mozniior shall subrnil & revised monitoring plan

{ounth the o
Wit WiC B

_ PRSEURE Y

8




L s 83 ]

~J

11
12
13

15
16

N
s}

Within 60 celendar days of the effective date of this Decision | and continuing
throughout probation, Fespondent's practice shall be monitored by the approved monitor
Respondent shal] meke 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

ontm: term of probation.

The monitor(s) shall gubmit & quarterly wrlttan Ieport to the Division or ifs

desigree which includes an evaluation of Respondent’s performance, ndicatmg whether

Respondent’s practices are within the standards of practice of medicine or billing, or both, and

whether Respondent is praotioing medicine- sa‘fely blllmg appropnatel or both.
1t shall De the sole responsibility of Respondent to emsure that the monitor submits

fhe guartérly written reparts to the Division or its designes within 1 0 calendar days after the end

of the preceding quarter

I£ the 1honitor resigns or is no longer availablé Respondent shall, within 5 |
calendar days of such resignation or unavailability, subinit to the DlV.xSlOIl or its dcsxgnea for |
prior approval the REme and quauﬁoahons ofa replacpmunt momtor who, mll be assummg that
responsibility within 15 calendar days. If Respondent fails to obtam approvel of a replacement
monitor Wwithin 60 days of the rssignation or unavailability of the mom‘coz, Respondent shall be
suspendsd from the practice of medicine uniil & replacement fnoni.tor is apprbved and prepared fo
assumne imrmediate monitoring responsibility. -RCSp()ﬂdE:IIlJE shall cease thegpractice of medicine
within 3 calendar days after being so notified by the Division or designec,

T liew of a monitor‘, Respondent mey parti cipate in. B profeésiongl enbancement
program equivalent 1o the one offered by the Physician Assessment end Clinical Bduocation
Program at fhe Universi‘éy of California, San Diego School of Medicine, that includes, af -
miniﬁmm, quarterly chart review, semi-annual practice agsessrnent, and semi-annuel rsvievx; of
professional growth and education, Respondent shall participate in the pzofcasigngl ;11}1511@@:}:@1 ,
program at Respondent’s cxpense during the term of probation.

Failure tomaimain all records, or to make all approprlate records available for

irnmediete inspection end copying on the prem‘ses or o uom@ y ‘with this mpdmon as outlined
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abova it & violation of probetion.

When at 1east three years has elapsed since the effective -date of the Board's
adopting this Sﬁpulaﬁon, the practice montor may notify the divisi on that he /she beli Vs 110

Furfuer monitoring is necessery, The Board then mey, in its sole dis cretion, discontinue this tenn
of probation.

5, 1QOTTIFATIO7Q Prior to cugc,gmg m the poractics ofmcmmnc the

Respmdcnt shall provide & true uopy of the Decision(s) and Accus anon(s ) to tbe Chief of Staff -
or the Chief xeuutrve Officer at evafy hospital where privileges o membecsh1p are exiended fo

: Respondcnt af any ) other facility WhGI'B Respondent engages in fhe practice of medicine

including all physician and Locnm fenens registries or other similar agenciss, and to the Chief

Executive Officer at every insurance carrier which cxtends malpractice insurant:c coverage fo

Respondcnt. Respondent shall submit proof of compliance to the Division ar its designes within
15 calendar days. ‘

This oondmon shall apnlv fo any change(s) in hospitals, othsr IaGll"DGS or
insurence Carmer. -

6.

SU?FP VISION OF PEYSICIAN ASSISTANTS During probatior,

Respondent is prohibited from supervising physician aasxstants

18 ' - 7. OREY ALL LAWS Respondcnt shall obey. all Fade"& state and 1ocal

19 Jaws, all roles govamirig the practice of mcdismﬂ in Cahfovma and remain in full compliance

20 >1i.h any court ordered criminal probation, payments and other orders,

21’ 8. QUARTERLY DECLARATIDNS Respondeni shall subrmit quarterly

- dcolaraﬁons under pr‘naliy Of per Jury on forrns provided by the Division, stating whether fhire

has been complisnce

23 wﬂfth all the conditions of probation, Respoﬂdem shal} submmit quarterly

” declarations not later than 10 calendar deys afier the md of the proccdmg qlmrm

55 ‘ 9, PROBATION UNIT COMPLIANCE Respondent shall oomply with the
; Divisi'on‘s probation toit. Respondum shall, at all fimes, keep the Division informed of

‘76” Rcspondom ¢ Dusiness and residence addresses, Changes of such addresses shall be 1mmcd1mly
22/8 | communicated in writing o the Division ot its designee, Under no circumstances shall e post
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Rasnondsnt ghould leave the State of Cahforma to .\f:)Sld or to practice, Respondent shall notify

oche box serve as an address of record, except as allowed by Business }ml Professions Code
section 2021 (o).

F.espondent shall not engage in'the practice of medicine in Respohdcnt’s place of

Tﬂold"ncﬁ Pespondent shall mamtam & current and renewed California physician’s end
surgeun’s lcense,

Respondent shal} immediately inform the Division, ot its designse, in wiiting, of
travel to any areas cutside the jurisdiction of Califoruie which lasts, or is contemplated o last,
more then 30 calendar days,

10, INTERVIEW WITH THE DIVISION AOR I'TS DESIGNEE Respondent

sham be avmlﬂh in person for intarviews either 19

ent’s place of business or at the
probation unit office, With the Division or its dmgnec upon request at various intervals, and
elther with or \m‘rhout nnor notice throughm.t the term of proba.txon

11, RESIDING OR PRACTICING OUT—OF STATE Inthe event

the Division or its designee in wriling 30 calendar days prior to the Dates of departure and return,
Noz “~chlf‘th€ is defined as any pﬂnoc of time excesding 30 celendar days in whick Respondent is

not engaging in-eny activities defined in Sections 2051 and'ZOSZ of the Business and Professions

Code,

A1 time spent in an intensive traiﬁing pro gram outside the Staté of Califomia
which has besh approved by the Division or its designee shall be consxdered as time spent in the
pruutloc of m@dmme within the State, & Board-ordered suspension of practice shall not b
considered as & pcmod of non-practice, Periods of temporary or permanent residence o1 practios
outside California will not apply to the reduetion of fhe probationary tenm, Periods of temporary
or permafmnt residence or praciioe outside California will relieve Respondent of the

sponsibility to cornply with the probationary terms and ,GlDlefﬁiQ@ with the @XCSPﬁOQPf this
condition and the following ferms and conditions of probation, Obey All Laws; and Probation

Unit Compliance.

Respondent’s Heense shall be sutomatically ot celed if Respondent’s periods of




temporary or permanent residence or practice outside Califormnie total two years. However

Respondent’s license shall not be canoeled as long as Respondent is residing end practicing -

medicine in another state of the United States and is on aotive probation with the medical
licensing anthority of that state, in which case the two year period shall begin on the date
probation i¢ completed or terminsted in that state.

12.  FAILURETO PRACTICE MEDICINE : CALIRORNIA RESIDENT

In 'rhe'e\'cnt Respondent resides in the State of Cahlorma and for any reason

Tespondent stops plachcmﬂ medicine in Califgrma Respondent shall notify the Division or its

designee in writing within SO calendar duys prior to the dates of non-praotme and retum to

r;rac“ ce. Any period of non-practice wittin Californie, as defined i this condition, wi
P _)’ l"' I t] o &

avnly td the reduction of the pro'oationaw term and doez_; notrelieve 'Respondent ofthe

esponsmh‘cy to comply with the terms end conditions of probafion. Non- practlcﬁ ig defined ag
any pm.od of time exoeeding 30 calendar days in which Respondent is not cngagmg in'eny
activities definad in sections 2051 end 2052 of the Business and Pr ofessions Code.

“Al txme spent in an intensive training program which has beer approved by the

Dwmon or 1ts designee shall be considered tirne spent in the prectl ce of medicine, For Dmposcs

of ﬂns condition, non~practxof° dueto 2 Boam—cme:ad suspension Or in oompllanov with any

other condition of pvobahon “ghal] not be considered & peniod of non—prac‘aop

espondent’s license sball be autornatically canceled if Respondent resides in
California and for  total of two years, fails to engage in California in any of the activities .
dest nbec in Business and Pr ofessions Code sections 2051 and 2052,

13, COMPLET ION OF PROBATION Respondent Bhaﬂ comply w ith fdl

fnancial obligations (e.g., estitufion, probation costs) not later than 120 calendar days pgor to

fhe completion of probation, Upon succesatul completion of probation, Respondent's ceriificate

shal] be fully restored.

14, VIOLATION OT PROBATION Failure Lo fuﬂy comply with an\/ term or

copdition of probetion is a viclation of probetion. If Respondent wiolates probation ip any -
respeot, the Division, after giving Pespondent notice and the opportunity to be heard, mey revoke -
- |

10
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longer be sab1 ect to the terms and conditions of probation and the sum"ander of Rcsponclem s
,apphcahom shall be‘treated as 8 putl‘QOD for reinstatement of a revoked ocertificate

-associated with probation monitoring each and every

nave-fully discussed it with my auomey Robert §. MoWhomr T understand the shpulamon and

(~* ) (/f: .

probatiorn and carry out the disciplinary order that was steyed, If an Accusation, Petition to
Revoke Probatlon or &n Intenm Suspension Order is filed against P espondent dwmg probation,

“the Division shall have contmumg jurisdiction until the matter is final, and the period of

prooatm shall be extended untl the matter 1s ﬁnal
15,

LICENSE SURRENDER Pollowing the atfeutw(: date of this Decigion, if |

Respondent oeases practicing dueto retirement, health retsons o7 is otherwise wnsble to satis fy

the terms and condifions of probatmn Respondent mey request the voluntdry surrender of

I’wz,pondpnt hcensu The Division reseryes the right fo.evalnate R éspondent's requ»st and to
erercise its dlSGI“‘thIl whether or not to grant the request, or to talke any other action deemed
rewmstance LD’“’l *‘onnal acceptance of the surrender

Respondent shell within 15 calendar days deliver Respondant’s wallet end wall cortificate to the

Division or its designee end Respondent shall no longer practice medmme Respondent will no

licenss shall be deum‘ad chsclphnary action, If Respondent Te- apphes f_or a madmal 11cunse the

16,

PROBATION MONITORING COSTS Respondent shell pay the costs

sar-of probation, es designated by the

Division but may be adjusted on an anmusl besis, Such costs shall be peysble to the Medical

Board of California and delivered 10 the Division or its designes no laier than Jenuary 31 of each

calendar year, Failure to pay costs within 30 calendar deys of the due date 1s & violation of

prob ation,

ACCEPTANCE

1 have carsfully, read the above Stipulated Setﬂamant and Disciplinary Order and

the effect it will have on my cc*u‘iaatc 1 enter into this SLpulatcd Settlcman; and Disc 1p1mary

Order voluntarily, kmowingly, and intelligently, and agrce to be bound by the Decision and Order

of the Medical Roard of Celifornia,

11



terms and condiﬁons-and other matters contained in the above Stipulated Setflernent and

I have read and fully disoussed with Res spondent Stewart’ W Lovelace, M.D, the,

C

e

STEWART W, UOVELACE M.D
Respondent

Disciphnary Order. I approve its form and contpnt

: DA’I"ED.

The foracromc Stipulated Scttlement and Dls”mhnary Order is ha*ﬂby reSpecumlly

ROBERT 8, MCWHORTER
- Attorney for Respondent

ENDORSEMENT -

submitted for consideration by the Board,

DATED:;

DOY Matter [D; LAZOUE5014 54

50413512, %epd

EDMUND G, BROWN TR, Attomey General
of the State of Califomia

PAUL C, AM ENT
Supervising Deputy Attorney Gcneral

+CHRIS LEONG -
Deputy Attorney General

Attorneys for Comp Lainant
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DATED: /5 12)-0 3 -
Sw—{ T (A-YJ\-LJWW \W

STEWART W, LOWLACEl vLD,
Respondeat

I hiave road em¢ fully discunsed with Respondent Btewad 'W, Lgva}m WLD, the
h:rmu wad eondifions aod ofber mattees %mmcdm fhe pbove Stptiuted Beatiemen and
Dmmpim Order. | upprove its forrn and content.

nerem; Y1~ 04

e //

HERT &, Mu
Attomey for Respon et

_ ENDORSEMENT _
| The foregoiny; Btipuluted Sertermint and Disciplimary Order is hereby respestidly
r.eonsideration by, Lh]:Guzxrd- ' | |
m:rzm;__jL f 5

RUMUND G, BROWN .TR, N:m:n"y Gizmerd]
of the Bhte of C‘aixfu*nla

suwmdtied

PAUL G AMENT
$u;p13'.‘viging Dvputy Avsrasy Gonerd

'GWJS THONG
Drpity Aftomey Grrﬁvﬂ

Adtoraeys fr DJﬂTPlutnmJt

VO RN T3 | L mauue v s
S35V wne



Txhibit A |
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. . FILED
1 || BDMUND G, BROWN JR., Atiorney General STATE OF CALIFORNIA
of the State of Californis MEDICAL BOARD OF CAL!FORNIA
o | CHRIS LEONG, State Bar No, 141079 SACRAM Wo 20.0%..
_ Deputy Attomey Genersl BY &by (\j B
5 || California Department of Justice ‘
200 South Spring Strest, Sutte 1702
4 | Los Angeles, Celifornia 90013
Tcﬂ“pbone (213) 897-2575
50 F ucsnnna (213) 897-9395
6 | Attorneys for .uomplamfmft
7
8 ' © BEFORE THE . ’
' o I\’LEDICAL BOARD OF CALIFORNIA
ol . . DEPARTMENT OF CONSUMER AFFAIRS -
' STATE OF CALIFORNIA
10 '

11 | I the Moelter of the Acoussfion Against Cese No, 06-2005-1 69412

15 | STEWART W, LOVELACE,MD. *© R
1112 Ocsan Drive ACCUSATIOR

13 | Manhettan Beach, Celifornia 9026_6 ‘ o ‘

Physician and Surgeon's Certificate No, C30263,
15 o

. Rcspbndentf .
16
| 17 Complainant alleges;
18 P ARTIDS
19 A 1, Barbara Johnston (Complainan{) bmnvs this Accusutmn solely in ?ﬁar
20

official capaﬁity gs the Bxecutive Director of the WMedical Board of California (Board)
214 2.

On or ﬂbom Juty 19, 1968, the Board issned Physician end Surgeon's

ortificate Numnber C30263 to Stewart W, Lovelace,‘M.D. (Respondent), This Tioenst has been

im Tull foree and effect af all fimes relevant to the charges brought hereim and will expire on

24 Dcwmbar 31,2008, wnless renewed.
2.5 I' 3. In e disciplinary ection entitled "In the Mat‘tm‘ of Accusation and
2.6

Not 1ﬁvmon of Viole Ahon and Imposition of Civil Penalty Against Btcwaﬁ W1
27 | Case

Lovelace; M,D.,’_’ :
20-2006-172480, the Mamr“al Board of Cali fornin issued a decision effective
28

September 28, 2007, in which Respondent’s Physician and Surgeon's Certificate was revoked

1
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then steyed, then placed on probation for & pariod of three years and ordered, among other

conditions, to pey a civil penalty in th%, ernount of $244,000. A oopy of that decision is attached

as Bxhibit A and is incorporated by reference. On October 26,2007, & Petition for Writ of
_Mgmdamus case No, 070801434 was filed in The Superior Court.of the Stete of California for
the County of Bacramento (Court), On May 9, 2008, the Court ordered the oivil penalty in the

amount of $244,000 stayed pending the oufcome of the case,

JURISDICTION

4, This Accusation is brought bafore the Bourd vinder the au&xdr‘xty ofthe

following laws, All section references are to the Business.and Profeasions Code (Code) unless
otherwise indicated,

5, Seotion 2227 of the Code provides that a Hoemses who is found guilty |

under the;Mcdical Practice Act mey have his or her lioense revoked, suspended for & period not
lto evceed one year, placed on proﬁation and re@uired 0 puy the costs of probation inonitbring,,of |
such oth\,; sotion taken in relation to discipline as the Division de=mzs PIOpPEr.
‘6, ' Sectiﬁn 2234 c‘ﬁ: the Code states; | | .
"The Division of Medical Q_uali‘q,f’ shall teke &«ﬁio’n pzeinst any loensee Whlo s
charged with noprofessional conduct, In addifion to other provisions of this article.,

. unprofessional conduct inciudes, but is not limited o, the fo Nowing:

"(a) Violating or attempting fo violete, direotly or indirectly, agsisﬁng jnor

sbetting the violation of, or conspiring to violate any provision of this chapter {Chepter 5, !

- the. Medical Practice Act],
: "(b) Gross negligence,

"(0) Repeated nogligent aofs, To be repeated, there st be two or more

1. Cylifornis Business end Professions Code section 2002, ss exnended and effective
Tamuary 1, 2008, provides that, unless otherwise expressly provided, the term "boerd" asused In

the State Medical Practios Act (Cel, Bus. & Prof, Code, §§ 2000, et seq.) means the "Medical
| Roard of Califormia, and referennes to the "Division of Medieal Quaelity" end "Division of

\ Licensing” in the Act or any other provision of lew shall be desm ed to refer to the Board,

FRRNSZ S DR RS EDE s
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nogligent aets or omigsions, Axn initial negligent act or omission followed by & separate
and digtinet de eperture from the spplicable standard of care shall constitute repented

negligent acts,

(1) An initia] negligent diagnosis followed by an act or omission medicelly

mppropriate for fhat negligent diagnosis of the patient sﬁﬂll c:ona.tlitute 8 gingle negligent
act,

"(2) When the standerd of gare requires & change in the diagnos'ls aot, or
omission that constitutes the negligent act described in peragraph (1), inciuding, but not
limmited to, a reevaiuation of tbe dingnosis or & o’r}angé m treatmerit, and the licenvee's

conduct departs from the epplicable standerd of vare, sach departure constitutes & sopatale

,txeatrnf*m of pa tleni “g.8,7 The olroumstances are g follows:

and distinct breach of fhe standard of cate, {

“(d) lnoompetence

“(“) Tne comimission of By act mvong dishonesty or corruption which is
substantially related to the quelifications, funchons, or duties of B Uhysmxan and surgeon,

") Any ction or conduct which would heve wa;ram;ed fhe denial of &

cerificate.”

7. Section 2266 01 the Code states; “Tne feflure of & physiciah and surgeon to

maintain sdequate and aoou"me recoids lclatmg to theprovision of services to their patients

constitutes unprofevsxonal condu"t ”

TIRST CATISE FOR DISCIPLINGE

(Gross Negligence - Pafient S.5.)
8. Respondent is subject to disciplinary sotian. vmder Code section 2234,

subdivision (b), in that he engaged in unprofe sajonal conduct/gross negligénoe in the care and

A, On or about July 22, 2005, Pa‘aan* 8.8, o riﬁy«ihrca year-old fe'naie Was

[N e S

2. The names of putients are kept confidential 1o protoct thelr privecy rights and, though
known to Respondent, will be revesled to him upon rece sipt of his writlen request for discovery,

3
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| pew drug Strattere, Whlle remaining on Wellbutrin, He advised her o initially take 10 mg

seen initially with complaints of depress"mn and anxjety, Patient 8.8, told Respondent
that another physicien had pres cribed the anhdepre sant Well'butrin, which had worked

relatively well for abouf three years, Ruspondsnt recormentied that Patient £.5. take 8

per day, and then fitrate up to the therapeutic dose of 40 mg twice g day, Reipondent
mfomed the patxcm that S‘mtt re was approved for treatment of Adult Attention Deficit

storder but informa) studies indicated that it also Woﬂred for treatment of depression,

Respondent did not inform the patient that Stratters cost more _than $4.00 per pill and wes

- generally not peid for by {nsurance companiss, since it was not FDA approved for

depression,

!

‘B, Dm"mg this ‘mﬁal visit, Respondent did not document & complete history
and mental status examination. He did not describe the problam BS understood by the
pebient, Tnave was Do documentation of an objective assessrnent of tha petient’s current

{gsues, and a bio psycho social formulation of her- problems There was no
docummtaﬁop of the patient’s prychiatric disgnosis in Diagnostic and Stafistical

Manual of M mtal DlSOTdBYS (DSM) format, Thnre was no dlocumentaticn of fhe Tisks

and benefits of kis propospd trea:an '1t plan or any eliernste “reatmcmts for the pa‘nunt

WhenPatwm 3, went to & Sav-On Pharmacy 1o get her prescription

ﬁl&ad she was mfo—mad thet hel HMO INBUTADCE compa'ny would not authorize paymant
of Stmttera Since the oniire prescription of 240 pills would ha\fc cost the pah“n* TDOTE

than $900, she pmﬁally filled ber presoription (el ght pills), and wraited for Raspondent to

oomvlate the appropriste forms to request pre eauthorization ,Erom her HMO ingurance.

D

ey

Over the next thrae woeks, Patient S.8. called Rcspondsnt raltiple times,

requesting thet he call her insurance company, obtain forms, and complete the ‘

auihonzauo*x pwoesa Ihu pumm contimed to obtajp partial refills of Stratiera w?moh

she paid for with the mtenaon of being reimbursed when the drug was approved for

peyment by hcr INBUrENCE COTPERILY., Respondent did not Gocument any follow-up efforts

10 aéhieve medication mufhorizeionthrough the petient's FIMO insurance or sk &N

4
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dovumﬂn* an objective assa&smmt of the patlent g current 1S5Ues, and ablopsyoho somal

B DSM format He failed to document the risks and benaﬁts of his proposad ma,imcnt

INSULANCE 0T auﬁxomahon of any ahe'natc medication, He fai

rospond to the patient's telophone ,Qall_g.

- o .

alternate medisation for the patient. Thare wes no documentetion that he responded to

the patient’s telephone calls,

El,

On or about August 12, 2005, Petient 8.8, had » second eppointment with
tcspondunt He asked the patient the same quas‘mom thal e had asked hPr on ber first
visit, Respondent told Patwnt 5.9, that he would oontact her msurzmoe cgmpany amd -

complete the paperwork 8o her MO insurance would pay for the drug,
F

Fa\%m&na ifhe had completed the paperworlc for her {nsurence

~ Respondent did not pursue or ‘documsnt any’ follow—up efforts to achisve medication

autnonzahon frrough the pat; ent’s Insurancs o

t seck an elternate medication, The patient

had progr o*essea to ’cakmg gbout 50 mg of Stratters pet dey, She uallcd Respondan‘ to tell

him that the higher dose of Strattera mada her agiteted, and to esk his advice ori whether

to continue to increase the dosege, given it adverse effeat. “There was no documentation
that he responded to.the patient’s telephone calls
G. Respondent was grossly negligent in the ca're ‘and treatment of P ati“nt 83

as follows: Respondent falled to documcnt a complete history and mental Sta‘ms

uxalmna‘non He mﬂeu to describe the pro blem as upderstood b} ﬁae pahent He-failed {o

fomulanon of her pr obl eIns, He failed to dooument the pansnt’ i pSVuhl&tnC diagnosis in-

plan, or consider any aliornate reatments for the petient, R.espondent failed to dowmsnt

any efforts ‘Lo achiove muthorizetion of the patlam s medi oatmn through her HMO -

led to-docurne ent and

After her seoond visit, Patient 8, S attempted to follow-up rapaatcdly with
“Respondent to def
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SBECOND CAUSE FOR DISCIPLINE,

(Gross Negligence - Patient IU8))

9, Respondent is subjesf to diseiplinary action under Ciode section 2234

gubdivision (b), in that he engaged in unprofessional conduct/gross negligence in the care and
ircmmant of pa,t\ent “KLE” The mrcumstanons are as follows:

A. Patmn’ K8, Was forty years old when he inity ally saw respondentin 1990

I‘ne patient had & history of severe “osyclnamo problems Telated o time he sperﬂ in.
V jefnam. Respondent did not dogument m the record & oomplete hlstory fmd B thorough |
m"ntal status xammatlon He dxd not dnscnbe the problem as understood by the patient
Thera wes no documentation of an obj scfive essessment of the patlan‘c’s current issues
. ~and & bio psvcho soctal formulation of hls problems in & ire'mtment plan, Respondent

dmgnospd the patlent with Post Traumatic Syndrome Disorder (PTSD) There was no

documentation of the ua’u ent’s prychiafric dlag:uoaxs in s DSM format,

B, PaiemtX S saw respondent from 1990 un‘cLl abou»Febmary 7007

Raspo’xd”n’&'prvsf"'ibea YATIOuS anbdcprcseant medmaﬁons includmv PI’O;&C Librax and

W pllbumn, and bipolar medications mclud1ng Geodon and D‘*Dal\ote Patient XS,
L.xpe*lcncpd oonsxdemble enaunng, and extrome Symptoms of [PTSD, inchuding savcre
depression and ex ploswe episodes, Hehad 8 propensity fo1 physical Vlolanoe and was &

demger to himself and {0 others. RGSpDDdBm treated this p atient singl e-handedly over the

years, end be did not use & multﬁdisciplin'm*y approaoh,

-~

oy

On follow-up appointﬁxsnts, respondont dich not dooument the patient’s

gubjective symptoms, assess,the pafient’s cwrent lovel of functioning and monial stafus,

and did not formulate and docwment 8 rensonable plan of action, There was 10

documéntation of telephonic communications with the petient, On severa] 0Coasions

when Patient ¥.S, experienced severe symptoms, be aftornpted 1o contact respondent,

who did not return hxs telephone calls,

D,

In vl February 2007 TbSp(JL\dbw gavised P

Deptkote medication, and seid he would place him on & different medication. Pati,ent

6
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began 10 experience severe psychiatric symploms. In Mevch 2007, he was admitted
1o Redlands Comrmunity Hosp’ﬁ.ul with severe chest ‘pa'ms. The patient and hiswife left
telephone messages for 1'espoﬁden{ which were not returned, Wher the patient no longer
had BP}’. medication left, h&aﬂamp‘wd 10 conteet respondent, who could no{ be reachua.

In June 2007, the patient sent & certified letier 1o respondent gtating he was in desperate

need of medication, trcqtmemt,'and follow-up care. Respondent did n(')‘.i retrieve the

- certified mall letter,

—

~

—_—

Respondent was grossly negligsut in the cers and treatment of Patisnt

I( S RS fol)ows Respondent failed to document a complete history and menta status

cxammatxon He faxled to describe the problem as undersiood by the pafient, He mwd 0

ddcument an objective as

,.ormula’um of his problems, He faﬂed to do cumant the patient’s psycmatnc diagnosis in

2 DSM format. He failed to document telephonic com*numcatlons with the patient. He

sessment of the pafient's curre nt issuies, and ab10~psycho -gocial

failed 1o treat & seriously il petient with extreme symptoms ina mulwdxsmphnary

THRD CAUSE FOR DISCIPLINE

(Gross Negligence - Patient R.D.) '

10,

Respendent is subject to distiplinery astion under Code seotion 2234
subdivision (b), in thet he engeged in unprofess’ional'

conduct/gross negligence in the care and

trestment of pa’w*m “R.D.” The oiroumstances ere as 1ollow5‘

A

seen mmcdly with complaints of depression, past—traumatic siress

k

putient’s family history

There was 1o docurnentation of an objective o

psycho-socil factors,

SUES, Rebponderxt did not document in the record b complete history,

On or about April 19, 2000, Patient RD.,& thlrty-two yPar -ald Tosle, was

8 dlSOTdBI, end bipolar

including the

of mood disorders, ang a thorough rncnml stefus examinstion.

\ssessment. and consideration of bio-

Thare s no documentation of & trestment plan, There was o

of the petient’s ’WVCDJ.B iric diagnosis in & DSM format. Respondent

" presoribed the antidepressant Zolodt for the patient.

C e

A
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, arpe:nencmv bipolar 8w1tonmg induced by Zoloﬁ Respondent continued to prascnba

~ of Sonate, and added 5 mo of the anti-anxiety medlozmon Clonazepm

B, Over the following months, regpondant cantiu_uéd to treat Patient R.D

with Zolofl, The patient experienced violent dreams, rapid thoughts, surges of energy,

1

and ageresgive behavior, Respondent adjustea the dosage of Zoloft several {imeg and
also prescribed the anti-anxisty medication BuSpar,

C. From ebout Meay 2002 through December 2002, the patient experienced

erratic highs and lows, depression, numbness and constant buzzing in his hend, Iig

concentration and focus deteriorated, and his sensitivity to noise became more

problematic, _’Ln‘vMay 2002, end for the next several.months, Respondertt prescribed the

drug Sonate, which is used for the short-term treatment of insomnia

o *

D, The p"‘t)cﬁ g ¢

ndihm vmﬂuwi o detencrate over the months, Hs
symptome became Tore ssvere, and in September 2003, he reached e LSlS point, He
expmenced symptoms of despondansy, followed by emratic thought processes snd bursts
of energy, and he would then oollaﬁsc. The pa’tianf 'éou}d not foous or cdnoe_n’trata, and he
told Respondent that he was approaching the point of incap acitation, ‘Respondant did not

properly address the petie nt’s symptoms. He did not recogmize the patient was

Sleﬁpmg pills, altamate SSRIs (belf*obye serotonin reupiake 1'1111011 1E) such as Zoloff and

Lexapro, and benzodiazepines o the pat\uut Whowas exhxbmnv TOanic bymptoms

Respcmdmt prescribad 10 mg of Lexapro for depression and anxiety, continued the 10 mg

E. The patient’s family mtewanﬁd end brough‘f the patient to amechcal

center for treatment, Tie sondition was dingnosed es Bipolar Il brought on by
wismanaged udministmtion of Zolo® und Lexapro, The petient’s medication was
chunged and his °ympto*n& rusolved

E. Respondent was grossly Dughéﬁl'ﬂ in the care and freatment of Pa’u@m

R.D. as follows: Respondent med to dournent a complete history, including the
patient’s family history of mood disorders, and a complete mental status examination

There was no documentation of an objeciive agsessment apd consideration of Fhio- ~pgycho-

g
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CB-LS\.:S for Disvipline, Respondent 15 subject fo qlSuxplmary action. ﬂdw Code sectlon 2234,

ociel Tactore, There ic no documentation of & freatment plan, There was no A
aooumenfation of the patient’s psychiatrib diggnosis iv 8 DSM format. R spdndprit Tafled
to document telephone communications with the patmnt He failed fo recognize and
properly treat the patient’s developing manic syrnptoms, mc}ucﬁng bipolar switching,
which resulted from his }ﬁrcsaﬁbing Zoloft. .RCBPDDdSﬁI failed to propeﬂ.y diaghose the
patient’s psychiatric issues, and contimued o pres;o*:iba sleeping pille, alternate SSRIs, and
ben;zodiazep'mesi to & patient who extiibited manic symptbms‘

FOURTH CAUSE ®OR DISCIPLIINT

(Repeated Negligent Acts - Patients 5.5, K.8, and R.D.)

11, By reasons of the matters set forth in the First, Second end Third Causes
for Discipline, Raspdndent {5 subjeot to disciplinery action mder Code section 2234 subdivision |
(¢), in that he committed repented nepligent acts in the discharge of s medical obligations

. FIFTH CAUSE FOR DISCIPLINE

(Unproressm'xal Concmot/lnoompewnc )

12, By reasons of the matters set forth in the Fixrst, Second, Tthd and Po“rﬂ\

vbdivision (d), in that he dsmonstrated mcompetenoe in the dlsoharge ‘of his medical o‘ohgabons
fo patmnts 8.8, K8, and R.D..

STXTH CAUSE FOR DlB CIPLINE

(W silure to Metntein Adequate/ Accurete Medi cal Récords)
13, - By reasons oi" the matters set forth in First, Second and Third Cax.sus for
Discipline, Respondent is subject to disciplinary actxon under Cocle section 2266 in that be Fafhed

to moaintain adegqusie and be ourale medicn) records for patlmts 9,8, K8, and R.D.,

m
i
1
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FRAVYER
WHEREFORE, Complainen! requests that & ncanng be held on the matters

herem ulleged, and that ;ollowmg L'he hearing, the Board {ssue s de,cig'lgnl

1 Rcvokmgj or buspanamg Physxclan and SUrgson's Ct:rtLﬁcatL Numbar

C302 63 isaued to Stewart W, Lovelace, M. D,

2. Rcvolmg, suspending or denying approval of his authoﬂ‘cy 1o supervise

nhysmlms neststants, pursuant to section 3527 of the Code;

.3, Ord(mng him to pay the Board the reasonable costs of probation,

_ mom’tonng if hc is plaoed on probatien; end,

4, T b.l\_xn” guch ¢ thar and further, action as desrmead necpgsary and Proper.

DA’VED June 25, 2008

\

Mo s

' BARB JOHNSTON
Executfve Director

" Medical Board of California
D“partmam of Consumer A ﬁans
State of California
Complainant

LA20DESTIA5
0175455 wpd
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

I the Matter of the Petition 1o Revoke Probation
against:

STEWART W, LOVELACE, M.D. Case No. D1-2005-169412

-Physicizm’s & Surgeon’s
Certificate No. C 30263

\/\_/V\/\/\,/\_/\/\./\J\_/

Respondent,

In the Medscal Board of California (Board) Case No, D1-2005-169412, the Board issued
a Decision adopting a Stipulated Settlement and Disciplinary Order, which became effective
August 17,2012, In the Board’s Order, Physician’s and Surgeon’s License No. C 30263, issued
to STEWART W. LOVELACE, M.D., was revoked, stayed, and placed on 2 years' probation, in
addition to the previous probationary term imposed, with certain terms and conditions,

Disciplinary Order No, 3. “Clinical Training Program,” which states in part,

“Respondent shall enroll in a clinical training or educational program equivalent to the Physician

Assessment and Clinical Bducation Program (PACE) offered at the University of California —
San Diego School of Medicine (“Program™). Respondent shall successfully complete the
Program not later than six (6) months after Respondent’s initial enrollment...”

~ “If Respondent failed 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 ils designee 1o cease the practice of medicine within three (3) calendar days afler
being so notified...”

The Respondent has failed 1o obey. Disciplinary Order No. 3 as mandated in the above
Decision, by failing to successfully complete the clinical raining program. Accordingly, within
3 days from the date of this Order, Respondent, STEWARTW. LOVELACE,MD,, is

prohibited from engaging in the practice of medicine. The Respondent shall not resume the

practice of medicine until final decision has been rendered on the Petition to Revoke Probation in
the Matter.

JR ]T\,ISSO ORDERED . NO,V,é.-“)gL.; U ?)[ [ arS_.OO p.'m‘»__.~ e e m e e+

~

,( / "k(/\_,& I 1.‘ (“L\L'F_‘.m o } ) \
. RENEE THREADGILL

A7

Chief of Enforcement



EXHIBIT G



STATE OF CALIFORNIA

ARNOLD SCHW ARZENEGGER, Governor

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
CITATION AND FINE PROGRAM JOAN M. JERZAK
1434 HOWE AVENUE, SUITE #82 Chief of Enforcement
SACRAMENTO, CA 85825-3236
{916) 263-2419
www.caldocinfo.ca.qoy

CITATION ORDER

March 3, 2006 MEDICAL BOARD OF CALIFORNIA
viarch 3, 200€

Y do hereby certify that this document is a true
and correct copy of the priginal on file in this

office. ' .
Stewart W. Lovelace, M.D. ‘ a /J ;/(ZJ (ZLOQ(/@
1112 Ocean Drive Signatyre /7 Cvosod b of Recozd s
Manhattan Beach, CA 90266 Title Novimber 15, 205
Date

Citation No: 20-2006-172480

CITATION AGAINST: Stewart Y. Lovelace, ML.D.
LICENSE NUMBER: C-30263

YIOLATION: 2225(d) Business and Professions Code - Failed to Provide

Wledical Records

Aninvestigation orinquiry has been conducted by the Medical Board of California. Asaresult, Joan

M. Jerzak issues this citation in her official capacity as Chief of Enforcement of the Medical Board
of California (hereinafter referred to as the "Board").

Citation

Anadministrative citation is hereby issued to you in accordance with Business and Professions Code
section 125.9 for violation of section 2225(d) of the Business and Professicns Code.

License C-30263 was issued to you on 7/19/1968 and expires 12/31/2006.

Cause for Citation

You failed to provide the Board with certified copies of a patient’s medical records within 15 days

of receiving a writien Tequest. To date, the medical records have not been received by the Medical
- ‘~B~Oard' e e [P o . -

Order of Abatement

Within 15 days from the date you receive the Citation Order, you are ordered to provide the Board
with certified copies of the patient’s medical records.



Stewart W. Lovelace, M.D.
March 3, 2006
Page Two

Fine

WITHIN THIRTY (30) DAYS OF RECEIPT OF THIS CITATION, YOU ARE REQUIRED
TO PAY AN ADMINISTRATIVE FINE IN THE AMOUNT OF §2,500.00 AS PROVIDED
BY TITLE 16 OF THE CALIFORNIA CODE OF REGULATIONS SECTIONS 1364.1) AND

1364.11 FOR YIOLATION OF SECTION 2225(d) OF THE BUSINESS AND PROFESSIONS
CODE.

Payment of the administrative fine should be sent, in the form of check or money order, made

payable to the Medical Board of California, to the following address: Medical Board of California

Citation and Fine Program, Attn: Pamela L. Mosher, P, O. Box 255729, Sacramento, CA
95865-5729.

If you appeal this citation, the days given for compliance will be held in abeyance only for the
vlolanon(s ) you contest. The time to correct all uncontested violations must be adhered te as given.

If you fail to notify the Board within the allotted time that you intend to appeal the citation, it shall
be deemed a final order and shall not be subject to further administrative review. Any questions or
concems should be directed to Pamela L. Mosher, Analyst, at (916) 263-2419.

FAILURE TO COMPLY WITH THIS CITATION WILL RESULT IN DISCIPLINARY
ACTION AGAINST YOUR LICENSE.

C%/)% %f% | 5/% £

JOAN M. JERZAK DATE
Chief of Enforcement
Medical Board of California

Attachments: Secti'ons 125.9 and 2225(d), Business and Professions Code

Sections 1364.10 - 1364,15, Title 16, California Code of Regulations
Appeal Process and Information Sheet
Request for Informal Conference



