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' COMMONWEALTH OF PENNSYLVANIA ® =&
'DEPARTMENT OF STATE 5§y
BEFORE THE STATE BOARD OF MEDICINE ‘ R
Commonwealth of Pennsylvania : - L;:.i’
Bureau of Professional and : C YY) > :jf
Occupational Affairs . Docket No.: IOQ—@ 15 2

vs. : | |
: : File No.: 10-49-01140

Gurmeet S. Multani, M.D.
. Respondent

CONSENT AGREEMENT AND ORDER

PARTIES
The Commonwealth of Pennsylvania, Department of State, Bureau of Professional and

Occupational Affairs ("Commonwealth") and Gurmeet S. Multani, M.D. (*“Respondent”)

stipulate as follows in settlement of the above-captioned case

APPLICABLE LAW
1. This matter is before the State Board of Medicine ("Board") pursuant to the Medical

Practice Act, Act of December 20, 1985, P.L. 457, No. 112, ("Act"), 63 P.S. §§ 422.1 t0 422.53
and the Medical Care Availability and Reduction of Error (MCARE) Act, Act of March 20
2002, P.L. 154, No 13, 40 P.S. §§1303.101-1303.910, 63 P.S. §§ 422.1 - 422.53 & 40P.S. §§

1303.101-1303.910, as amended, and/or the Act of July 2, 1993, P.L. 345, No. 48 (“ACT 48”)

63 P.S. §§ 22012207, as amended.

- LICENSURE STATUS -
2. Atall relevant and material times, Respondent held the following license to practice

as a medical physician and surgeon in the Commonwealth of Pennsylvania, License No

MDO038711E, which was originally issued on December 4, 1987, and which expired on

December 31, 1990.



STIPULATED FAGTS

3. ‘The Respondent admits that the following ailegations are frue: .

a. Respondent's license may; be continually reéctivated, renewed, or
reinstated up on the filing of the aiapropfiate docqmehtation and payment of the
necessary fees.

b. Respondent's last known office address, as on file with the
Conﬂmission is: 399 East Highland A\}ehue, Suite 319, San Bernardino, CA
92404, _ |

¢. On or about December 10, 2008, the Medical Boar& of California filed
an Accusation against Respondent, alleging Respondent was subject to
disciplinary action under Section 726 of California’s Business and Professional

A Code (“Code™), in that Respondent committed acts of sexual abuse, misconduct,
or relations with a patient, client, or customer, Sections 2227 and 2234 of the
Code, in that Respondent committed gross negligence in his care and treatment of -
a patient, failee to maintain adequate énd accurate records, violated a California
statute or regulatioﬁ that regulates dangerous drugs or controlled substances,
engaged in répeated negligent acts in care and treatrhent of a patient, and eﬁgaged
in conduct which breaches the rules or ethical code of the medical profession and _
which demonstrates an unfitness to practice medicine.

d A true and correct copy of the Medical Board of California’s
Accusation is attached and incorporéted as Exhi_liit A,

e. Onor about June 9, 2010, the MedicaLBbard of California ﬁléd a First .

- Amended Accusation against Resﬁbndent alleging Respondent was Subject to

disciplinary action under Section 726 of California’s Business and Professional - -



Code (“Code”™), m that Respondent committed acts of sexual abuse, misconduct,
or relations with a patient, client, or customer, Sectvions.2227 and 2234 of the
Code, in that Respondent committed gross negligence in his care énd treatment of
a paﬁent, engaged in repeated negligent acts in care and treatment of a patien_t,
committed acts of dishonésty or corruption substantiélly relateld to the
qualifications, functions, and duties of a physician or surgeon, knowingly made or
signed a certificate or other document directly or indirectly related to the practice
of medicﬁle which falsely represented the existence or nonexistence of a state of .
facts, altered medical records, with fraudulent intent, f;ailed to maintain adequate
and accurate records, violated a California statute or regulation that regulates
.dangerous drugs or controlled substances, and engaged in conduct which breaches
the rules or ethical code of the medical profession and which demonstrates an
unfitness o practice medicine. |

f. A true and correct copy of the Medical Board of Caliform'é’s First
Amended Accusation is attached and incorporated as Exhibit B.

g. On or about June 9, 2010, the Medical Board of California entered into
a Stipulated Surrender of License and Order with Réspondent, in which
Respondent surrendered’his license to the Medical Board of California.

h. A true and correct copy of the Medical Board of Caﬁfomia’s

< Stipulated Surrender of License and Order is attached and incorporated as Exhibit -

C.



i.  Onor about September 9, 2010, the Medical Board of California
entered a Decision which adopted the June 9. 2010 Stipulated Surrender of

License and Order.
j. Atrue and correct copy of the Medical Board of California’s Decision .
s attached and incorporated as Exhibit D,

ALLEGED VIOLATIONS

. 4. The Commonwealth alleges that the Board is authorized to suspend, revoke, or
otherwise restrict Respondent‘s liéense under 41(4) and 42 of the Act, 63 P.S. §§ 422.41(4) and
422.42; or impose a civil penalty under Sections 39(b) and 42(a)(7) of the Act, 63 P;S. 88

: 422.39(b) and 422.42(a)(7), aﬁd/or Section 5(b)(4) of ACT 48, 63 P.S. §2205(b)(4) and/ot
impose the costs of mvestigation un&er Section 5(b)(5) of ACT 48, 53 P.8. § 2205(b)(5), in that
Respondent’s license was disciplined by the proper licensing authority of anotﬁer state.

PROPOSED ORDER

5. The parties;, intending to be legally bound, consent to the issuance of the following
Order in setflement of this matter: |
" a. The Board finds that it is authorized to suspend, revoke, or otherwise
restrict Respoﬁdent's liqense undef 41(4) and 42 of the Act, 63 P.S.-§§ 422.41(4)
" and 422.42; or impose a civil penalty under Sections 39(b) énd 42(a)(7) of the
Act, 63 P.S. §§ 422.39@' aﬁd 422 .42(a)(7), and/or Section .SICb)(4‘) of ACT 43, 63
P.S; §2205(b)(4) and/or impose the costs of investigation under Section 5(b)(5) of
ACT48,63P8. ¢ 2205(b)(.5),‘iﬁ that Respdndenf’s license Wés disciplined by the

proper licensing authority of another state.



PERMANENT VOLUNIARY SURRENDER

b. In consideration for not imposing other disciplinary sanctiéns (which
could include the revocation of Respondent’s license to practice as a medical
physician and surgeon), the Parties propose, and the Board hereby accepts, the
PERMANENT VOLUNTARY SURRENDER of ReSpondent’s license to .
practice as a medical physicia_n and surgeon in the Commonwealth of |
Pennsylvania, along with any other licenses, r§gistrations, certificates, apprbvals,
authorizations, or pemﬁts (hereinaftér referred to collectively as “authorizations to
practice the profession™) issued by the Board to Respondent at the time this
Consent Agreement is adopt-e.d by the Board. Rcspondent acknowledges that with
the permanent volunt@ surrender of his authorizations to practice the professton,
Respondent is surrendering any and all property rights he may have in thésé
authorizations to practice the proféssion and will no longer be eligible to renew
those authorizations to practice the profession. As further stated consideration for -
the Commonwealth not secking other disciplinary sanctions against Respondent,
Rgspondent agrees to:

(1) cease practicing as a medical physician and
surgeozi in the Commonwealth on and after the effective
date of this Consent Agreement, and shall not indicate any

| ability to practice the prpfession in the Cbmmohwealth m
any manner whatsoever in the future,

2) unleés otherwise specmed in this agre;ement,
Respondent égrees 1o not apply, af_any time in the future,

for the reactivation, reinstatément, reissuance, or the. .



issuance of any authorization to practice issﬁed by the
Board and fuﬁhér directs that the board should not-
consider, and may deny without hearing, any application
for an authorization to practice filed with the Board,
(3) not work as an unlicensed assistant to any
person holding an authorization from the Board to practice
the profession,
(4) not possess é cbntrtﬂh'ng interest in any
organization requiring an authorization.frém the Board to
practice the profession,
(5) not possess a controlling interest in any
organization whose employees require an authorization
from the Board to practice the profession when conducting
the business of the organization,
¢. For purposes of this paragraph, the term 'controlling intefesjt’ shall
include being an owner, officer, director, partner, or associate, as w;vell as owning
any quantity of outstanding corpofate stock sufﬁcignt to control or direct the
actions of the ﬁrm |
d. Respondent shali, within ten (10) days of adoption of this Consent
Agreement and Order, surrender Respondent’s biemﬁal renewal certificate é_nd
wallet card (or riotalized affidavit of their loss or destruction) by mailing them to:
' SeanP. Quinan
Prosecuting Attorney

Bureau of Professional and Occupational Affairs
P.O. Box 2649 '



Harrisburg, PA 17105-2649
or by delivering them in person at:
Bureau of Professional and Occupatioﬁal Affairs
One Penn Center
2601 North 3rd St.
Harrisburg, Pennsylvania
e. This Order constitutes disciplinary action by the Board and shall be
reported to other licensing authorities and any applicable national licensing
databank as a disciplinary action by the Board.
f. This case shall be deemed settled and discontinued upon the Board
issuing an Order adopting this Consent Agreement,

ADMISSIBILITY OF CONSENT AGREEMENT IN FUTURE PROCEDINGS

6. Respondent agrees that if Respondent is charged with a violation of an Act enforced

by this Board in the future, this Consent Agreement and Order shall be admitted into evidence

without objection in that proceeding.

ACKNOWLEDGMENT OF NOTICE AND WAIVER OF HEARING

7. Respondent acknowledges receipt of an Order to Show Cause in this matter.
Respondent knowingly and voluntarily waives the right to an administrative hearing in ﬁﬁs
matter, an'd to the following n'ghts related to that hearing: td be represented by counsel at the
ﬁem‘iﬁg; to.present witnesses and testimony in defense or in mitigation of any éanction that may
be imposed for ;i violation;‘to cross-examine witnesses and to challenge evidence pre_sented by
the Commonwealth; to present legal arguments by means of a briéf; and to take an appeal from .

any final adverse decision.



ACKNOWLEDGMENT OF RIGHT TO ATTORNEY

8. i{espondent ackﬁowledges that he is aware that he has the right to consult with,
and/or be represented by, érivate legal counsel of Responélent’s choosing z_md at Respondent’s
expense when reviewing, considering and accepting the terms of this Consent Agree;ﬁent.
Respondent had an opportunity to 'consu.lt with Attorney Erin L. Muellenberg, régarding this

Consent Agreement.

- WAIVER OF CLAIM OF COMMINGLING AND OTHER CONSTITUTIONAL CLAIMS

9. Respondent expressly waives any constitutional rights and issues, such as
commingling of prosecutorial and adjudicative functions by the Board or its counsel, which may
arise or have arisen during the negotiation, preparation and/or presentation of this Consent
Agreement. Respondent specifically agrees that if the Board rejects this agreement, it may
ass;ume that the facts and averments as alleged in this Consent Agreemént are true and correct for
the limited purpose of recommending é sanétion, based on those assumed facts, that would be
acceptable to 1'the Board before hearing the case. In the event that the Board does assume the
facts and averments as alleged in this Consent Agreement are true for purposes of making a
recommendaﬁon asto an acceptable. sanction, suc-h action shall not constitute comﬂnglﬁg of
prosecutorial and adjudicative functions by the Board ot its counsel, and the Réspondent
expressly waives any constitutional rights and issues related to ailegeg commin_g}ing, bias, or
violation of due process rights to have an unbiased and impartial adjudicator in any subsequent
hearing. If a hearing is subsequently held, neither this Consent Agreement not the propoéed
terms of settlemeﬁt may not be admitted into evidence and any facts, averme;lts, and allegations
contained in the Consent Agreement must be proven at hearing unless othef\aﬁse separately
stipuiatgd. This paragraph is binding on the participants even if tﬁe Board does not approve this

Consent Agreement.



'NO MODIFICATION OF ORDER

10. Respondent agrees, as a condition of entering info this Consent Agreement, not to
seek modification at a later date of the Stipulated Order adopting and implementing this Consent
Agreement without first obtaining the express written concurrence of the Prosecution Division.

'AGREEMENT NOT BINDING ON OTHER PARTIES

11. The Office of General Counsel has approved this Consent Agreement as to form and

legality; however, this Consent Agreement shall have no legal effect unless and until the Board

issues the stipulated Order.

EFFECT OF BOARD'S REJECTION OF CONSENT AGREEMENT

12. Should the Board not approve this Consent Agreement, presentation to and
* consideration of this Consent Agreement and other documents and matters by the Board shall not
prejudice the Bqard or any of its m&fﬁlbers from further participation in the adjudication of this
matter. This paragraph is binding én the participants even if the Board does not approve this

Consent Agreement,

ENTIRE AGREEMENT

13. This agreement contains the whole agreement between the participants; provided
however, that the captions printed in the various provisions of this agreement are for ease of
reading only and are not to be interpreted as forming any part of this agreement. There are no

" other terms, obligations, covenants, representations, statements or conditions, or otherwise, of

any kind whatsoever concerning this agreement.

. AGREEMENT DOES NOT PREVENT ADDITIONAL DISCIPLINE BASED ON OTHER COMPLAINTS

14. Nothing in this Order shall preclude the Prosecution Division for the Commonwealth
from filing charges or the Board from imposing disciplinary or corrective measures for violations

or facts nof contained in this Consent Agreement;



© VERIFICATION OF FACTS AND STATEMENTS

15. Respondent verifies that the facts and statements set forth in this Consent Agreement
are true and correct to the best of Respondent’s knowledge, information and belief. Respondent.

understands that statements in this Consent Agreement are made subject to the criminal

penalties of 18 A. §4904 relating to unsworn falsification to authorities.

A7) R A
Sean P. Quinlan, C@ee’c S. Multani, M.D.
Respondent _

Prosecuting Attorney
Department of State

DATED: 7// / ‘/// I/ DATED: é; 29270907 )
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_ STATE OF CALIFORNIA
EDMUND G. BROWN JR. MEDICAL BOARD OF CALIFORNIA

Attorney General of California SAC‘%ME T /2008
THOMAS S. LAZAR A

Supervising Deputy Attorney General Crene
MICHAEL S. COCHRANE ~

Deputy Attorney General
State Bar No. 185730

110 West "A" Street, Suite 1100

San Diego, CA 92101

P.O. Box 85266

San Diego, CA 92186-5266
Telephone: (619) 645-2074

Facsimile:; (619)645-2061

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA.
In the Matter of the Accusation Against: - Case No. 09-2007-188108
GURMEET SINGH MULTANI M.D. ~ { ACCUSATION
1880 E. Washington Street : '
Colton, CA 92324
Physician’s and Surgeon s Certificate o B \‘ - .
No. A-48279 LT T T
o - "Respondent, D T e 3
.’rﬁ%\_# ;
Complainant alleges: e T
PARTIES

1. Baxbara Johnston (Complamant) brings this Accusation solely in her

'ofﬁczal capaczty as the Executxve Dlrector Qrf the Medlcal Board of California, Department of

L%

[}

Consumer Affairs. _
2, On or gbqi_zt May '29,"1990,' the Medical Board of California (Board) issued

Physician’s and Surgeon’s _Cérﬁﬁcate Number A-48279 to' Gurmeet Singh Multani, M.D.

: (Respondenf). The Physician’s and Surgeon’s Certificate was in full force and effect at all tirnes

relevant to the charges brought herein and will expire on April 30, 2010, unless renewed.

.
/i ' EXHIBIT

A
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JURISDICTION

3. This Accusation is brought before the Boatd under the authority of the

following laws. All section references are to the Business and Professions Code (Code) unless

otherwise indicated.

- Secﬁon 803.1.”
/o '
Vi

4, Section 2227 of the Code states:
. “(a) A licensee whose matter has: been heard by an administrative law
judge of the Medical Quality Hearing Panel as designated in Séction 11371 of the
Government Code, or whose default has been entered, and who is found guilty, or -

who has entered into a stipulation for disciplinary action with the division, may,

_ in accordance with the provisions of this chapter:

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

“(2) Have his or her rightito practice suspended for a period not fo exceed
one year ui*.;on order of the division.

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

“(4) Be publicly reprimanded by the division.

“(5). Have any other action taken in relation to discipline as part'éf an

. order of proba;‘.ion, as the division ¢r an administrative law judge may deem

proper.

“(l;) Any matter heard pursuant to -subdivision (), except for warning
letters, medical review or advisory conferénces ' pI‘OfGSSiOIl;dl competencj(
exammatlons continuing educa‘aon actlvmes and cost rejmbursement associated
therewith that are agreed fo w1th the division and successfully completed by the

Iicensee, or other .matters made conﬁdennal or prmlgged by existing law, is '

" deemied public, and shall be made available to the public by the board pursuant to
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5. Section 2234 of the Code states, in pertinent part:

_ “The Division of Medical Quality’ shall take action against aﬁy licensee
\.Vho is charged with uni)roféssional conduct. In addition to other provisions of
this article, unprofessionél c'orlzduét includes, but is not limited to, the following:

“(b) Gross negligence. _

“(¢) Repeated négligent aéts. To be repeated, there must be two or more
negligént acts or omissions, An initial negligent act or dr_m'ssion foﬂowéd bya
separate and distinct-departure from the applicable standard of care shall
constitute repeated negligent acts.

“(1) An initial negligent diagnosis folldwed by an act or omission
medically appropriate for.that negligent diagnosis of the patient shalf ;;onstitute a
single negligent act. ‘ |

“(2) When the standard of care requireé a change in the diagnosis, act, or
omission that constitutes the negligent act descﬁbed n i)aragraph (1), including,
but not limited to, a reevaluation of the diagnosis or a change in treatment, and the
licensee’é -COndﬁ_ct deparfs from the applicabl¢ standard of care, each departure
constitutes a separf;te and distinct breach of the standard of care.

é. Section 2266 of the Code states:

“The failure of a physician and surgeon fo rﬁaintain adequate and ac.cu:até
records relating to t};le provision of services to their patients constitutes

" unprofessional conduct.”

! California Business and Professions Code section 2002, as amended and effective January 1, 2008,
provides that, unless otherwise expressly provided, the term “board” as used in the State Medical Practice Act (Cal.
Bus. & Prof, Code, §§2000, ez. seq.) means the “Medical Board of California,” and references to the “Division of
Medical Quality” and “Division of Llcensmg" in the Act or any other provision of law shall be deemed to refer to Ehe

Board.




7. Section 726 of the Code states:

“The commission of any act of sexual abuse, misconduct, or relations with

-a patient, cHent, or customer constitutes unprofessional conduct and grounds for

disciplinary action for any person licensed under this division, under any initiative

act referred to in this division and under Chapter 17 (commencing with Section

9000) of Division 3.
“This section shall not apply to sexual contact between a physician and

surgeon and his or her spouse or person in an equivalent domestic relationship

WhCIl’ that physician and surgeon provides medical treatment, other than
psyéhotherap eutic treatment, to his or her spouse or person in an equivaieﬁt
domestic relationship.”

8. . Section 2238 ofithe Code states:

“A violation of any federal statute or federal regulation or any of the
statutes or regulations of this state regulating dangerous drugs or controlled
substances constitutes unprofessional conduct.” _

9. Section 4170 of the Code,states, in pertinent part:

_ -“(a) No prescriber shall dispense drugs or dangerous devices to patients in

his or her office or place-ef practice uin_less all of the following conditions are met:

“(4) The prescriber fulfills all of the labeling requirements imposed upon
pharmacists by Section 4076, all of the recordkeeping requifements of this

chAapter,‘ and all of the packaging requirements of good pharmaceutical practice,

- including the use_éf childproof containers.

[T
e i . poeand e

10.  Section 4076 of the Code states, in pertinent part:
“@@) A phar_macist sha]l_not- dispense any preSéription except in a container

that meets the requirements. of state and federal law and is correctly labeled with

aﬂ of the fOHOWiIlg: ) . R .

3 .
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“(1) . .. [Elither the manufacturer’s trade name of the drug or the generic
name and the name of the manufacturer. Commonty used abbreviations may be
used. Preparations containing two or more active ingredients may be.identified

by the manufacturer’s trade name or the commonly used name or the principal

active mgredlents

“(2) The directions for the use of the drug.

“(3) The name of the patient or patients.

“(4) The name of tﬁe preseﬁber. o

‘;(5)- The date of issue. '

“(6) The name and address of the pharmacy, and prescription number or
other means of 1dent1fymg the prescnpnon . '

- “(7) The strength of the drug or dmgs dispensed.

“(8) The quantity of the drug or drugs dispensed.

“(9)- The expiratiori date of the effectiveness of the drug dispensed.

“(10) The cenditi()n for' which the drug was prescribed if requested by the

patient and the condition is indicated on the prescriptioﬁ. '
“(11)(A) Commencing January I, 2006, the physical description of the |

diepensed medication, including its co_ior, shape,'and any identification code that

‘appears on the tablets or capsules, except as follows:

“(i) Prescriptions diepensed bya veterinarian

“(ii) An exemptlon from the requirements of this paragraph shall be

. granted to a new drug for the ﬁ_rst 120 days that the drug is on the market and for

the 90 days during whlch the national reference file has no descnptxon on file.-

“(111) Dispensed | medlcatlons for which no physical descnptlon exists in
any eommercia]ly‘available database. .

“@B) Thls paragraph applies to outpatient pharmacics only.

“(C)'The information required by this paragraph may be printed en an
auxiliary iabel that is affixed fo the prescﬁpﬁon»coﬁtainer.
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“(D) This paragrapﬁ shall not become operative if the board, prior to
January 1, 2006, adopts regulations that mandate the same labeling requirements

set forth in this paragrapb.

1K Unprofessional conduct under Business and Professions Code section 2234
is conduct which breaches the rules or ethical code of the medical profession, or conduct which is
unbecoming to a member in good standing of the medical prqfession, and which demonstrates an

unfitness to practice medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564,

575.)

FIRST CAUSE FOR DISCIPLINE
(Sexuel Abuse, Misconduet, or Relations)
12.  Respondent is subject to qiseiplinary action under seetion 726 of the Code,
in that he has committed acts of sexual abuse, rr.ﬁsconduct, or relations with a patient, client, or
customer, as more particularly alleged hereinafter: .

Patient L.E.

(a) Respdndent’s recox:ds indicate respondent began providing psychiatric .
treatment to Patient L.E. from on'or about J'uly 28, 2006 to on or about March 2, 2007.

Respondent also treated Patient L.E.’s son from on or about December 1, 2005 to on or about

October 22, 200’7 and he treated Patient L. E s daughter in May and June of 2007. Respondent’

récords mdlcate he was treating Patient L.E. for a diagnosis of. Major Depresswe Dlsorder

®) - Aeeordmg to Paﬁent L.E., she went to respondent for, psychiatric treatment

to help her depressmn and for sexual traum& Patient L.E. told respondent in the course of her

|| treaiment that she had engaged in prostitution..

ey - ' During-an appointment for Patient L.E.’s son, réspondent asked Patient

LE. ifshe hada boyfriend, and Patient L.E. respondent that she had no boyfriend. Respondent

' then began to flirt with Patient L.E,

{d) At a subsequent appomtment for Patlent L E.’s'son, Patient L. E.

complained of back pain, and respondent offered to treat the pain by prov;dmg Patient L.E.a
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Respoﬁdentand Patient L.E.-had drinks and ate dinner together at the Claim Jumper restaurant in :

oo ~1 o L i 9%} o

3

massage. Respondent pérformed a massage on Patient L.E. that included touching described by
the.Patient L.E. as “very indecent.” At the end of that same appointment, respondent hugged and
kissed Patient L.E. on the lip-s in front of her son. Respondent also gave Patient L.E. his personal

phone number so she could call th “for any reason.”
1

(e) Respondent subsequcntly asked Patient L.E. out to dinner, and she agreed.

San Bernardino, and thenrthey imr_c{ediately went to respondent’s medical office and had sexual |
intercourse. Patient LE reported that she had sn_exuél intercourse with respondent “many other
times” at his medical ofﬁée. Patient LE. futther reported that respondent péid her various
amounts of money for sex, including oné, occasion in which he paid her $2,000 for sex.

® Durmg their sexual relationship, respondent gave Patient LE a green Ford s
Taurus to drive for a period of time, and later gave her a white Ford F-150 or F-250 truck to use
after Patient L.E. moved from Riverside. ' S | _ il

(g) . Respondent had sex with Patient L.E. on numerous occasions at Paﬁent;,;}g '
L.E.’s apartment. Respondent never wore.4 condom during any of their sexual encounters.
~ (h)  Patient L.E. reported tliat respondent told her that he was divorced or
sepér_ated. Respondent admittéd to Patient L.E. that he was in fact married, however, after Patient
L.E. received a phone call from a woman who claimed to be respondent’s wife. Respondent -
explained to Patient L.E. that he could ﬁoﬁ separate from his wife because of his culture.
Patient J.R. . R |

(iy  Respondent’s records, mdmate he prowded psych.latnc treatment to Patient
JR. from on or about April 4, 2007 to on or about October 23, 2007. Patien’c JR. presented for..;
treatment for opiate dependence and wztthdrawai from codeine. Patient J.R. told respondent at, her
initial appointment that she was addicted fo Vlcodm (hydxocodone), codeine, and tramadol. | '
Pati(_sﬁt JR. also admitted to previous psychiatric history of episodes of dchc;ssion and rapid o
mood swings. Respondent'_dj'gig_nqsed Patient J.R. with Opioid Dependence and with a rule out
diagnosis of Bipolar _Disorder Depressed. Respondent prescribed Patient J.R. Suboxone as part of

her detox treatment plan.

]
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her legs quickly; and he then extended his-fingers and began workmg }us way up the inside of her |

,hugged her. Whlle huggmg Patient J. R respondent moved his hands down her waist and pulled

‘ sympathomnnenc with. pharmacolo gmal actmty similar to amphetammes

() On or about September 20, 2007, Patient J.R. presented to respondent’s
office by appomtment Patient J.R. reported less frequent withdrawal symptoms, but expressed
concerns about her wei ght Respondent presenbed Adipex P2 37.5 rng 1/2 tablet per day to curb
her appetite. '

(k) On or about October 23, 2007, Patient J.R. presented fo respondent’s
office by appointment. .Respondent inquired about the amount of weight Patient JR..had lost
with the Apidex P narcotic, and Patlent J.R. responded that she Had lost seven pounds but
complained that the Apidex P was makmg her hyper. Respondent told her to continue to take the
Apidex P ii 1/2 tablets. Respondent then asked Patient J.R. to stand up so be could check her
weight loss progress. Respondent then raised Patient J.R.’s skirt, exposing her legs and thighs,
and began rubbing the inside of her bare thighs with his ungloved hands and pinched her legs and
thighs. Respondent then again pinched the patient’s legs and thighs using a tool. Patient LR, fett
uncomfortable, and told respondent that her excess fat was in her hip area and not in her legs.
Respondent then unzipped her skirt and observed her hips. Respondent then pulled Patient J RS
sklrt down and instructed her to put her legs together, Respondent put his hand in between |
Pa’nent J.R.s legs as she closed them together. Respondent then instructed Patient J R. to spread

legs. Respondent culminated the exam of the legs by touching Patlent JR.s vagma through her
underwear, which ¢aused Patlent JR. to back away and explain that she was ticklish,

| - (H . While respondent performed the examination desenbed in subparagraph :
(k), above, he made comments to Patient J.R, about being sexy. At the conclusion of the

appombnent, Patient J.R. put her hand out'to shake respondent s hand but respondent instead

her even more closely to him. Patlent J R. was of the opnnon that respondent’s touch]ng of her

was ot cons1stent with her treatment, but rather believed that respondent was touching her for his

own sexual gratlﬁcatron Patlent JR. reported the mcrdent to the police later that same day.

2 Apldex P, generic name phentermme is a Schedule IV controlled substance whichis
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SECOND CAUSE FOR DISCIPLINE

(Gross"Negliggnce)
13, Respondent is further subject to disciplinary action under sections 2227
and 2234, as defined by section 2234, subdivision (b), of the Code, in that he has committed gross

negligence in hi‘s carc and treatment of patients L.E. and J.R., as more particularly aflleged

hereinafter:
Patient L.E.
(a) Paragraph 12, subparagraphs (a)-(h), above, are hereby incorporated by

reference as if fully set forth herein.

(b)  Respondent was grossly negligent in his care and freatment of Patient L.E.
in that; | |
(1)  Respondent did not maintain proper boundaries with his psychiatric

patient, and-
2) . Respondent engaged in sexual contact or sexual relations with his
psychiatric patient. | |
Patient J.R. o
(c). Paragraph Ié, subparagraphs (i)-(1); above, are hereby incorporated by .

reference as if fully set forth herein.
(d = Respondent’s prescription of Apidex P (phentermine) to Patient J.R. was

contraindicated, given:

H Th;e patient’s 10-year history of opiate dependence,
()  Respondent treatment of Patient JR for opiate d‘epéndéncé with -
Buprenorphine at the tnne he prcscribed Apidex P, |
() ApidexP’s addictive potential,
; “) . I:’atient JR.s coinplaiht that the Apidex P was causing her I;.Lyperactivitj';
(5)  Thelack of documentation to support a diagnosis of obesity, '

(6) ~ Patient JR.’s ongoing complaint of rapid mood changes, and

N




(7) The lack of informed consent regarding the potential negative side effects

of the narcotic Apidex P, including agitation, nervousness, increased blood pressure, or

_pre01p1tate a'manic episode.

THIRD CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate and Accurate Records)
14, Respondent is further subject to disciplinary action under sections 2227
and 2234; as defined by section 2266, of the Code, in that he has failed to maintain adequate and

accurate records, as aﬂeged more particularly hereinafter:

@ Paragraph 12, subparagraphs {1)-(1), above, are hereby mcorporated by

reference as if fully set forth herein,

(b) ' ReSpondent failed to document the amount of Suboxone preseribed to

Patient J R on July 20, 2007.
(¢)  Respondent did not document. any diagnosis of obe31ty of Patient J, R or

any basis for such a chagnosxs, to justify a prescription of Ap1dex P (phentermine).

" (d) - Respondent did not document the physical examination of Patient I.R.’s

legs and thighs p_erfonned on or about October 23,.2007, the reasons for such examination, or the

results of such examination,

® o Respondent did not document the number of phentermine tablets he -
directly dispensed to Patient J.R. during the September 20, 2007 and October 23, 2007 visits.
FOURTH CAUSE FOR DISCIPLINE

(Violation of Statute Regulating Drugs) .
15.  Respondent is further subject to disciplinary action under sections 2227

and 2234, as deﬁneti ;oy section 2238, of the Code, in that he has violated a stafe statute or

regulation that regu_iates dangerous drugs or controlled substances, as alleged more particularly

hereinafier:

(a) Respondent directly dispensed phentermine to Patlent JR. on: or about
October 23,2007. The bottle contammg the phentemnne included a label that read, “AP pze -
P and “37.5m 1 GM ? The bottle’ 5 Iabel did not include any other mformatlon o '
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(b)  Respondent violated Section 4170 of the Code in that he dispensed a
é’ontrolle_d substance or dangerous drug that did not meet the labeling requirements specified by
Section 4076-of the Cocfé. Reépondent failed to inch-lde the following required information:

(1)  The manufacturer’s trade name of the drug or the generic name and the

nalﬁe of t.hé manufacturer, '
B (2)  The directions for the use of the drug,

(3)  The name of the patient, o

(4) ©  The name of the préscriber,

(5) The date of issue,

(6)  The quantity of the drug or drugs dispenséd,

) (’}’) The expiration date of the effectiveness of the drug dispensed, -

(8) The condition for which the drug was prescribed, or

(9) A physical description of the dispensed medication.

FOURTH CAUSE FOR DISCIPLINE -
- (Repeate-d Negligent Acts)
16. - Respondent is further subject to_disciplihary action under sections 2227
and 2234, as defined by section 2234, subdivision (c), of the Codé, in that he has engaged in

repeated negligent acts in his care and treatment of patients L.E. and J.R, as more particularly

alleged hereinafter:
(a) Paragrap‘ﬁs 12, 13, I4,la1'1d 15, above, are hereby incorporated by reference

as if fully set forth-herein. A
(b)  Patient J.R.’s blood pressure was measured at an elevated 129/93 during
her initial visit-with respondenf on or about April 4, 2007. Respondent did not measure Patient

JT.R.’s blood pressure again prior to prescribing or dispensing Apidex P (phentermine), a

substance which is known to elevate blood pressure.
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alleged, and that following the hearing, the Medical Board of California issue a decision:

FIFTH CAUSE FOR DISCIPLINE

(Unprofessional Conduct) |

17. Resﬁoxidént is furthéiﬁ_‘ ;s:hbject to disciplinafy action uﬁder sections 2227
and 2234 of the Code, in that he has engaged in contiuct which breaches the rules or ethical code
of the medical profeésﬁon, or coglduct which is unbecoming to a member in good staﬁding of the |
medical profession, and which demonstrates an unfitness to practice mediciné, as more
parﬁctﬂarly alleged hereinafter: Paragraphs 12, 13, 14, 15, and 16, abové, are hereby -
incorporated by reference as if fully set forth herein. |

PRAYER |
WHEREFORE,'Complainan’F il'equests that a hea:iﬁg be held on the matters herein

1. © . Revoking or suspending Physician’s and Surgeon’s Certificate Number
A-48279, issued to respondent Gurmeet Singh, Multani, M.D; : .
2. Revoking, suspendizi:g-or denying, approval of respondent Gurmeet Singh
Muitani, M.D.’s authonty to supervise physmlan assistants, pursuant to section 3527 of the Code :
3, Ordelgmg respondent Gurmeet Singh MuItam, M D. to pay the Medical ..

Board of Califorma if placed on probation, the costs of probation momtormg,
4. Taking such other and fuxther action as deemed necessary and proper.

DATED: December 10, 2009:

- BARBARA JOBNSTON
- -Executiyg Director :
Medical Board of California
Department of Consumer Affairs
State of California
o Complainant 1+ .; ;e
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Artorneys jor Campiamm:!

FILED
| STATE OF CALIFORNIA
'MEDICAL BOARD OF CALIFORNIA
'BAGRAMENTO ), 2040
BY:, ANALYST

Attarney General of Calif'omia
‘I'Homas S, LAZAR

: Supurmmg Deputy Atlorney General

MiCHAEL S. COCHRANE
Deputy Atiomey General
Statc Bar No, 185730
110 West "A" Street, Suite 1 IOO
“ San Diego, CA 92101
- P.O.Box 85266
SanDiego, CA 92186-5266 e e
Telepho:. (619) 645-2074
Tacslmtic {619) 645 2061

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Case Na, 09-2007-188108
Accusation Against: :

OAH Case No. 201030665
GURMEET SINGH MULTAN{, M.D. .
1880 E. Washington Street . FIRST AMENDED ACCUSATION

1

Coltor, CA 92324 o _ R

Physician’s and Surgeon’s Certificate . .
No. A-48279, E |
‘ : [ T
Respondent, ; P Ll f
- Complainant alleges: _ , T = |
- PARTIES .

1. Linda K. Whlmey (Complamam) brings this First Amended Accusation -

solely in hcr ofﬁcml capacity as the Executive Darr:clor of the Medical Board of California.

Depaﬂmmt of Consumer Affairs.
' 2 -On or about May 29, 1990, the Medical BO'll'd of California (Board) issued

Physician’s and Surgeon’s Ccrhf' caic Number A-48279 to éurmce[ Singh Multani, M.D.
(Rcs;:ondent) The Physician’s and Surgeon’s Certificate was in full force and effect at all limes

relevan! (o the charges brought herein and will ¢ cxpue on Apdi 30 2012, uniess renewed.

g4

EXHIBIT
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JURISDICTION

3. ‘This First Amended Accusation is brought before the Board under the

authority of the following laws. All scction references are to the Business and Professions Code

{Code) unless otherwise indicated.
| 4: ~ Section 2227 of the Code states: _

“(a) A licensee whose matter has been heard by an administrative law
judge of the Medical Quality Hearing Panol as desigr;atgd in Seciioﬁ 11371 of the
Govermment Code, or whose default has been entered, and who is found guiity, or
who has entered into a stipulafion for disciplinary action with the division, may, .
in accordance with the provisions of this chapler: '

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

*“(2) Have his or her right to practice suspended for a period not 1o exceed
one year upon order of the division.

“(3) Be placed on probation and be required to péy the costs of probation
monitoring upon order of the division, |

“(4) Be publicly reprimanded by the division. |

“(5) Have any ?ther'action taken in relation 1o discipline as part of an
order of probation, as the division or an adminigtrative lawjm§gelmay deem

~praper, | -

“(b) Any matter heard pursuant 1o subdivision {a), excepl for warning
letters, medical review or advisory co.nf‘crcnces, professional competency
examinations, continuing education activities; and cost rea‘nﬂbursement associated
therewith (hat are agreed to with the division and success{ully completed by the
Hccns'ee, or other matters made confidential or privileged by existing law, is

deemed public, and shall be made available to-the public by the board-pursuant to

Section 8§03.1,

Ww - R
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5. Section 2234 of the Code states, in pertinent part;

*The Division .of Medical Quality! shall take action against any loensee
who Is charged with unprofessional conduct. In addition to other provisions of
this article, unprofessional conduct incluﬂcs, bﬁl is not limited 10, the Fojlowing.: -

“(b} Gross negligence.

“(c) Repeated negligent acts. To be n?pea(ed, there must be Two or more
negligent acts-or omissions. An iﬁitia} negligent act or omission fol]owé:d by a
separaie and distinct departure from the applicable standard of care shall '
constitute repeau:;i negligent acts.

(1) An iﬁitiai negiiger'zt dia;gnosis followed by an act or omission
medically appropriate for that negligent diagnosis of the p_atien'! shall conslitute a
single negligent act. ) -

“(2) When the standard of cate requires a change in the diagnosis, act, or
omission that constitutes the negligent act described in paragraph (1), including,
bmhnnt limited to, a reevaluation of the diagnosis or a change in U‘Eatmént, and the
licensee*s conduct departs from the applicable standard of care. each departure
ccﬁstitutcs a separste and distinet breach of the standard of care.

. “.. ' | - A

“{e) ;I‘he commission o any ac! involving dishonesty or corruption which

is substantially related to the qualifications, functions, or uties of a physiciun and

surgeon,

1 S n
cavw

N

i

| California Business and Professions Code section 2002, as amended and cffective January 1, 2008,

[ “provides that, unless otherwise expressly provided, the term “board™ as used in the Stite Medicul Practice Act (Bus.

& Prof. Cade, §§2000, ¢/, seq.) means the “Medical Board of California," and references to the “Division of Medical
Quality” and "Division of Licensing” In the Act or any other provision of law shall bo deemed 10 refer 1o the Board,
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6, Unprofessmna! conduct under Buszness and Professmus Code scetion 2234

is conduu that breaches the rules or ethlcal code of lhe medical protess;on, or conduct wh:ch is

unbecoming to a member in good standing of the medicat profession, and which demonslrates an

unfitness to practice medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal. App.3d 564,

575.)

7. Scction 2238 of the Code statcs:

“A violation of any federal statute or federat regulation or any of the
statutes or regulations of this state regulating dangerous drugs or controlled
substances cons!irutc.s unprofessional conduct.”

- 8. Scction 2261 of the Code states:
“Knowingly making or signing any zertificate or othier docurnent directly

or indirectly related to the praclice of medicine or podiétry which falsely

' represents the existence or nonexistence of a state of facts, constifutes

unprofessional conduct.”
9, Section 2262 of the Co;;ic states; - _
“Altering or modifying the medical record of any person, with fraudulent
intent, or creating any false medical r-ccord,_with fraudulent intent, constitutes

unprofessional conduct.
“In addition to any other d1sc1plmary action, the Division of Medical

"Quality or the California Board of Podiatric Medicine may impose 4 civil penalty

of five hundred dolfars ($SOO) for a violation of this section,”

10,  Section 2266 of the Code states: .

“The fadure of a physician and surgeon to maintain adequate and accurate
records reiaung lo Lhe provision of services to their patients constitutes unpreﬁ,ssmnal
conduet.”

11, Secction 4170 of ;ﬁe Cdde stzﬁes, in perﬁﬂer_at part:

(=) No prcscribef shalf dispense drugs or dangerous devices lo pétient in

his ot her oméc or place of practice unless all of the following conditions-are met:
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*(4) The preséribcr fulfills all of the labeling requircments imposed upon
phermacists by Sccfion 4076, all of the recordkeeping r-cquircmcms ol ihis
chapter, and all-of the packaging requirements of good pharmaceutical practice,
including the use of childproof containers. - '

12.  Section 4076 of the Code states, in pertinent ﬁart:

“(a) A pha_r;nacist shall not dispense any prescription except in a container -

that meets the requirements of state and federal law and is correctly labeled with

alf of the following:
“(1). .. {E]ither the manufacturer’s trade name of the drug or the generic

name and the name of the manufacturer, Commonly used abbreviations may be
used. Preparations containing two or more acfive ingredients may Ee identificd
by the mﬁnul’aciurcr’s trade name or the commonly ﬁscd name or the principal
' active inéredicnls. - . . . .
*(2) The directions for the use of tfne drug,
*(3) The name of the patient or patients,
“(4) The'name of the prescriber... .
“(5) The date of issuc.
“(&Y The name and address of the pharmacy, and‘prescxiption number or
" other means of identifying the prescription, |
(7) The strength of the drug or drugs dispcnsed.
“(8) The quaniity of the drug or drugs dispensed.
“(9) The exﬁiraﬁqh date of the effectiveness of the d}ug dispensed.
' “(10) The cﬁﬁdition for which the drug was prescribed if requested by (he

patient and thé condition is indicated on the prescription. |

i

e
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“(11)(A) Commencing January 1, 2005, the physical description of the

dispensed medication, including its color, shape, and any identification cede that

“appears on the tablets or capsules, except as follows:

“(i) Preseriptions dispensed by a veterinarian,

“(ii} An exemption from the requirements of this paragraph shail be
granted 1o a new drug for the first 120 days that t}ié drug is on the markst and for
the 90 days during which the national reference file has no description on file.

“(ii:’j Dispensed medications for which no physical description exists in
any commercially available database.

*(B) This paragraph applies to outpatient pharmacies only.

-“(C) The information required 'by this paragraph may be prinicd on an
auxi‘ tiary label that is affixed to the prescription container,

“{D) This patagraph shall not become operative if the board, prior to
January 1, 2006, adopts feguiations that mandate the same labeling requifements
set forth in this paragraph. '

3. Section 726 of the Code states:

“[hé commission of any act of sexual abusc, misc-onduc_l, or retations with
a patient, client, or cusiomer constitutes unprofessional conduct and grounds for '
discipliﬁary action for any person li:cenéeq under this division, under any initiative
act referred 1o in this division and under Chapter 17 (commencing with Scc"t'ion
9000) of Division 3, ' | ‘

“[his seetion shall not apply 1o sexual contact between a physician and |

surgeon and his or lier spouse or person in an equivalent domestic relationship

- when that physician and surgeon provides medical treatment, other than

psychotherapeutic treatment, o his or her-spouse or person in‘an equivateht

domestic relationship.”




FIRST CAUSE FOR DISCIPLINE -
(Sexual Abuse, Misconduct, or Relations)

14, Respondent is subjeét to disciplinary action under section 726 of the Code,

in that he has committed acts of sexual abuse, misconduct, or relations with a patient, client, or

castomer, as more particularly alleged hereinafter:

(a)  Respondent's records indicate respondent began providing psychiatric ~

- treatment to patient L.E. from on or about July 28, 2006 to on or about March 2, 2007.

Respondent also treated patfent L.E.’s son from on or about' December 1, 2005 w on or
about October 22, 2007, and he treated patient L.E.'s daughfer in May and June of 2007,

Respondent’s records indicate he was treating patient L.E. for a diagnosis of Major

Depressive Disorder.
(b}  According to patient L.E., she went 1o respondent for psychialric reatment

to help her depression and for sexual trauma, Patien{ L.E. told respondent in the course
of her treatment that she had engaged in pros'tilulion in her past. '

(c)  During an appointment for patient L.E.'s son, respondent asked patient
L.E. if she had a boyfriend, and patient [..E. respondent that she had no boyfriend.
Respondent then began to flirt with patient L.E. |

(dy  Ata subsequent appointment for patient L.E.'s son, patient L.L.
complained of back pain, and respondent offered to treat th_c pain by providing patient
L.E. n massage. Rcséondcnt pérfonﬁed a lﬁassage on patient L.E: that included touching
described by the patient L.E. as “very indecent.™ At the end of that same appointment,
respondent hugged and kiséed patient L_E. on the lips in front of her s.on. Respondent
also gave Patien! L.E. his pcrsonz;! -phone number so she conld call him “for aity reason,”

{e) _'Rcspolndent subsequently asked-patient L.lé. out {o dinndr, and she agreed.

Respondent and patient L.E. had drinks and dinner together at the Claim Jﬁfnper

_restaurant in San Bernardino, and then immediately went to respordent’s medical office

and had sexual inlercourse, Paﬁe_nt_ L.E. reported that she had sexual intercourse with
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rcspondcm many other times” at his medical office. Pancm L.E. further reported that
" respondent paid her various amounts of money for sex, including one occasion in whxch
~he paid her $2,00{) for sex,
()  During their sexual relahonslup, respondert gave patient [L.E. a grecn Ford
Taurus to drive, and later gave her 8 white Ford F-150 or F-250 truck to usc afier Patient
L.E. moved from Riverside.-
{g)  Respondenthad sex with patient L.E. on numerous occasions al her
apartment. Rcépon‘dcm never wore a condom during any of their sexual encounters,
() Patient L.E. rcported that respondent told he:; that he x-vas divoreed or
sepatated. -}onveséer. after patient L.E. received a phone ¢all [rom a2 woman who claimed
to be respondent’s wffe, respondent then admitied to patient L.E. that he was in fact

married, Respondent explained to patienl' L.E. that he could nol separate from his wife

because of his culture,

Patient J.R. -
(i)  Respondent's récords indicate he provided psychiatric treatment to

patient J.R, from on or about April 4, 2007 to on or about Outober 23, 2007, Patient J.R.
presented Tor treatment for opiate dependence and Withdra@al from codeine. Patient
J.R. told respondent at her initial appointment that she was addicted to Vicodin
(hydrocodone), codeine, and tramadol. Patient J.R. also admitted to provious psychiatric
history of episodes of depression and rapid mood swings: Respondent diagnosed patient
1R, with opioid'depchdence and with a rule oul diagnosis of Bipolar Disorder
-Depressed. Responﬁcnt ;;rescrib{:d patient J.R. Suboxone as part of her degox treatment
plan, ' |
| () On or about September 20, 2697, patien{ J.R. presented to respondent’s
office. Paticnt J.R. reported less frequent withdeawal symptoms, but increased weight.

Respondent prescribed Adipex P* 37.5 mg 1/2 tablet per da}; to curb her appetite,

? Apidex P, generic name phentermine, is a Schedule IV controlled substance that is
sympathomimetic with pharmacologica! activity similar to amphetamines. ,




() On or about Oclober 23, 2007, patient J.R. prc.;sented_ to respondent’s

office by appointment. Respondent inquired about the amount of weight patient JR had

fost with the Apidck P narcotic, and patienf J.R.A.r_csponded that she had lost seven pounds
but complained that the Apidex P was making ‘hér hyperactive, Respondent lold her 1o
confinug 11:; take the Apidex P in 1/2 tablets. Responden( then asked patient J.R., 10 stand
up so he could check her weight loss progress. Respondent then raised patient JLR.s

skirt, exposing her legs and thighs, and Eegan rubbing the inside of her bare thighs with

his ungloved hands and pinched her legs and thighs, Rcspondc}n then again pinched the

paticnt’s fegs and thighs using a tool. Patient JR felt uncomfortable, and told respondent
that her excess {at was in her hip area an& not in her fegs. Respondent then unzippcd her
skirt and observed her hips. Respondent then pulled ;:;atient J.R.'s skirt down and
instructed her to put her legs together, Respondent put his hand in botween patient J.R.'s
legs as she closed them together, Respondent then instructed patient J.R. to spread her

legs quickly, snd he then extended his fingers and began working his way up the inside of

~ her legs. Respondent culminated the exam of the legs by touching patient J.R.'s vagina

{hrough her underwear, which caused paitent JL.R. to back away and explain that she was
ticklish, |

0] While respondent performed thcr.cxamination described in subparagraph
(k}, above, he made comments !Q patient J.R. aboul being sexy. Al the conclusion of the
appointment, paticpt J.R. put her hand out to shake respondent’s hand but respondent
instead .huggcd he;.' While hugging paticnt J,‘R.‘, respondent moved his hands down her
waist and pulled her even more closely to him. Paﬁe:zl J.R. was of the opinion that -
}ESpondept’é loluchi‘ng of hﬁr was not consistent with ber treatment, but rather bciim{cd
that respondent was ibuching her for his own sexual gratification. Patient LR, reported
the incident to the police later that same day. '

Patient A H, _
(m) Respondent’s records indicate he treated paticnt A.H. from September

2003, 10 O'_ctoﬁer 2007. Respondent also treated patieni ALH's husband, patient C‘..H..




Irom August 7004 1o March 2007, Respondent s treatment of patient A.I1. and C H.
mcluded among other thmgs counscling for marital dlmculuf:s that the couple was
having, The psychiatric counseling sessions to patients A.H. and C.11 were conducted

mdwrduaily rather than jointly as a couple.
~{n) - During office visits with patient A.H., respondent had a pmchce of Llssmg

patient AL on the chcck when the patient A.H, lefi the ¢ffice. In or about January 2007,

res;mndént told ;;aiicnt A.H. that he [oved her and that she was beautiful, and gave her

two silk pilloweases {hat he said he purchased during a trip to China,

(o) Inorabout February 2007, respondent called patien A.H. and asked her to
meet him at the San Bernardino Hilton hotel for Junch. The (wo met for lunch al the
Hilton, and after lunch respondent kissed patient A.H. on the mouth, .

_ (p}  Between approx'imatcf}' TFebruary 2007 and February 2008, pa{ieﬁt AH.
and respondent mief at varjous places lo have sexual intercourse, These ﬁlaccs included a
hotel in Ontario and a house owned by respondent in R:d]a;zds. Respondent bougﬁt pre-
paid cellular phones so they could commmunicate with each other without patient C.H.
knowing. Patient C.H. learned of the scxual relationship between his wife and
respondent in or about March 2008 a{‘{er he employed a private investigator to investigate
his wife’s activities. l _
SECOﬁD CAUSE FOR DISCIPLINE

(Gross Negligence)

' 15.' Res;pondem is further subject to disciplinafy action under sections 2227
and 2234, as d;ﬁncd by section 2234, subdivision (b}, of the Code, in;that he has cummilncd gross
negligence in his carevanld treatment of patients L.E,, L.R., A.H, C.H., and D.S., as mose
particularly aiicgcd hereinafier: |

Patient L.E, '
(a)  Paragraph 4, subpamgraphs (a)-(h), abové, ave hereby incorporated by

reference as if ﬁlly get forth herein.

M
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(b) ~ Respondent committed gross negligence in his care and treatment of

patient L.E. that included, but is not timited to, the following:

(1) Respondent failed to maintain proper boundaries with patient L.E., and

(2)  Respondent engaged in sexual contact or sexual relations with patien -

LE -

Patient J.R,

(c) . Paragraph 14, éubparagréphs {i)«(D), above, are hereby incorporated by
reference as if fully sct forth herein. ' '

(d)  Respondent committed gross negligence in his care and treatment of
paticnt.J .R. which included, but is not limited to, the foilov}ing:

(1) Respondent's prescription of Apidex P (pheniemﬁﬁe} 1o patient J.R, was
contraindicated, given: .

(A)  Thepatient’s ]-O—year history of oplate dependence;

(Bj Respondent treatment of patient LR, for opiate dep-cndcncc with
Buprenorphine at the time he preseribed-Apidex P

(C)  Apidex P's addictive potenliéi;

(D)  Patient] R.‘s corplaint that the Apidex P was causing her hyperactivity,

(E)  The lack of documentation to support a diagnos.is of obesity,

(F)  Patient J.R."s ongoing c;omp!ainl of rapid maod changes; and

(G)  The lack of informed consent regerding the potential negative side cffects
of the narcotic Apidex I;, including agitation, nervoustess, increased blood pressurc; or
prcci};itate a manic episode.” | .
{(2)  Respondent engageé in the ouching of patient JRs vagina withc:pl &

medical indication,
Pnﬁent AN, .
(®) Paragréph 14, subparagraphs (m)-{p}, above, arc hereby incorporated by

reference as if fully set forth herein,

U
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{f) Respondent cornmitted gross negligence in his care and {reatment of

patient A H., which iécluded. but is not limited to, the féllowing: '
| (1) Respondent failed to maintain proper boundaries with patient AH.; and

(2)  Respondent engaged in sexual contact or sexual relations with patient AL
Patient C.H.

{g) Paragraph (4, subparagra;;hs {m)-(p), above, are hereby iﬁcorporuted by |
reference as il fully set forth herein, ‘ _ ] |

(h)  Respondent commitied gross aegligence in his care and treatroent of
patient C.H., which included, but is not limited to, the following: Respondent provided
psychiatric counseling, including marital counseling, to patient C.11 while ‘
simultancously maintaining a sexual rc]ationshi§ with patient C.H."s wife, unbcknownst
1o paticnt C.H.

Patient D.5,
' ) Respondent saw patient D,S, only one time, on or about November 19,

. 2009, Patient I.3.'s primary care doctor, Pr. H.G., referred pati:ent D.S. to respondent

for treatment of depression. Patient D.S. told respondent that she was being ireated by 4
pain management specialist, Dr. B.L., and was being prescribed Oxycontin for pain.

Respondent prescriﬁed Fentanyl patch 50 meg/hr, a Schedule H contf&lied substance, 1o

paticni D.S. Rcspondém further directly dispensed 15 patches of chahy{ 50 megrhr to

patient D.S., which respondent obtained from another patient and removed the labeling
from the package. ‘ ' |

() Respondent was érossly n;}gﬁgem m his care and treatmént of paticn
D.S., which included, but is not limited fo, the fgilowing:-

(1)  Respondent prescribed and diz:ectljf dispensed Fentanyl 50 megfty to
patient D.S. without documentiny the hjsu#y of other pain medications that she had tric;d

prior to his présc_ribing Fentanyl;




() Respondent prescribed and dircetly dispensed F\?n!unyl 50 meg/hr to
patient D.S. without consulting with the patient's primary care doctor ot her pain
management specialist, or reviewing those other treating physiclans’ records-;

_ (3) Respondeﬁt prescribed and directly dispensed Fentanyl 50 meg/hr
without documenting an informed consent concemning th;: higher dosage of Fertany!l
patéh than the Ox'ycohtin 30 mg per day the patient wa-s then receiving;

(4)  Respondent did not document the current dosage of Oxycontin the patient
was preseribed; and | |

kS) Respondent dis;:eﬁscd a package of Fentanyl patches to patient D.S, that
he obtained from another patient afler removing the iabctin-g from the package.

THIRD CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

16.  Respondentis fuﬁhef subject to disciplirxa'ry getion under sections 2227
and 2234, as defined by seclion 2234, subdivision (¢}, of the Code in that he has commilted
repeated neghigent acts in his care and treatment of patients L.E, JR., A.H,CH,and D.5, as
more particwlarly alleged hereinafter: ‘ ‘ ' |

(a)  Paragraphs 14 and 15, above, arc hereby incorporated by reference as if

fully sei forih herein,
(b)  Patient JR.’s blood pressurc was measured al an clevated 129/93 during

" her initial \?isil with responacnt on or about April 4, 2007, Respondent did nol measure
Paticnt J.R.’s blood pressure again prior lo preseribing or dispensing Apidex P
(phentermine), 4 substance known to efevate blood pressure. |

FOURTH CAUSE FOR DISCIPLINE

* (Dishonesty or Corruption)
17.  Respondeni is further subject to disciplindry action under sections 2227
and 2234, as deﬁncd by section 2234, subdivision (), of the Code in that he has commitled acts’

of dishonesty or corruplion substantiafly related to the qualiﬁca{ions', fupctions, and dutics of 4

"
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pﬁysician and surgcon, as more particularly alleged hereinafier: Paragraphs 14 and 15, above,

und paragraph 18, below, are hereby incorporated by reference as if fully set forth herein,

and 2234, as defined by section 2261, of the Code, in that knowingly made or signed a certificate
or other document directly or indirectly related (o the practice of medicine which falsely

represenied the exisience or nonexistence of a state of facts, as more particularly alleged

hereinafter:

n

Patient CH

office mail a copy of a complete set of his medical records (o his new psychologist, D,

‘abaut March 2007 demonstrates significant diserepancics, including, but not limited to,

FIFTH CAUSE FOR DISCTPLINE

(Knowingly Making or Signing False Documents)

18. Rcspc;ﬁdcnt is further subject to disciplinary action under sections 2227

(a)  Paragraph 14, subparagraphs fm)—(p), above, are hereby incorpo;alcd by
reference as if fully set forth herein, '

(6)  On or about October 3, 2009, Board Senior Investigator Natalie Zelmer
mailed to respandent a request for ﬁ complete set of the medical records of patient C.H.,
along with an authorization for release of medical records signed by pazic;m CH. Oneor
about October 19, 2009, the Board received from respondent the patient records for
patient C.I{. along wﬂh a Certification of Records signed personally by rcspondem under

penalty of perjury.
(¢)  Onor aboul March 8, 2007, patient C.H, réquesﬁcd that respondent’s

U.S. On or about March 15, 2010, the Board received a certificd copy of records for
paticnt C,H. from Dr. 11.8.’s office, which included the records received by Dr, U.S, from

respondent’s office,
(d) A comparison of the records provided 1o the Board by respondent, and

certified as tnue by respondent, to the records provided by respondent to Dr. US.iner

the following:

4
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marijuana abuse but denies any at the present time.” In the version of the same report

Tespondent 1o the Board documcmx under the hearing “Mcdlcal History” that pauem C. H

(1) The records provided fo Dr. U.S. are hand writien by rc;;pondent,. except
for the initi&l typed psychiatric evaluation report dated August 3, 2004, whi}e'thc chart
nates provided fo the Board by respondent are typed and signed by respondent; .

() The initial psychiatric report datod Augast 3, 2004, provided by
respondent fo the Board documents under the heading "Past Psychiatric History” that
patient C.H. had been depressed for the previous several years and was on medication for
such depression. In the version of the same repor! that i‘cspondeﬁ! provided to Dr. US.
howﬁver: respondent wrote under the heading, “Past Psychiatric History” that “Patient
denies any past psychiatric problems or difficuitics™ and included no documentation ofa -
history of depression or medication for tréal;nent of depression.

(3) *  The initial psychiatric r'epoﬂ dated Altgust 3, 2004, provided by
respondent (o the Board documents nnder the heading “Substance Abuse History™ fhat
patient C.H, “has history of substan(.c abuse in the past and has been smaking a pack a

day al the present time. He has history of amphciammc abuse before and also af

that rcspondenl pravided to Dr, U.S,, however, resﬁondent wrote, “Patient has no history
of subsiance abuse in the past or at the prz.sem time,” |

(4)-  The initial psychiatric report dated Aagust 3, 2004, prowded by.
respondent o the Board documents under the heading “Family History” that patient C.H,
bes beenin maﬁtai counseling lo address difficulties in his relationship with f:is wilg, #nd
further documents strained ré!atiorzs_inips with {hé'rest of the family. The version of fhc
same report that respondent brovidcd to Dr. U.8.,, however, states under the same

heading, “No si gniﬁcam family history noted at this tii@ne. Patient denfes any crisis in the-

FR e
ESie

family at this time.”
"~ {5)  Theinitial psthJatrm report datad August 3, 2004, prowded by

“has boen having chronic back probie:ns and has been on pain medlcauon and he is not

wxllmg fo bhare wha he is taking at this hmc ® The version of the samc report that |

15



respondent provided o Dr. U.S., however, states under the same heading, “No history of

back pain or any recen! ractures.” |
(6)  Inprogress nolesbetween A-ugusl 3, 2004 and March 8, 2007 in the -

version of patient C.H.’s chart that respondent provided to the Board, respondent

repeatedly documented marital prbblems and marital counseling as well as problems with

drug abuse by patient C.H. In the version of the progress notes tha-t respondent provided

1o Dr. U.8, for the same period, however, there is no reference 1o marital problems or

drug abuse by patient C.H.
(7)  Inthe version of patient C.H.'s records that respondent provided 1o the

- Board, he diagnosed paticnt C.H. with “Polysubstance Abuse” in chart notes dated

August 9, 2005; September 8, 2005; October 12, 2005; Janvary 13, 2006; Junc 23, 2006;

Scprember 15, 2006; November 13, 2006;'}anu_ary 10, 2007; and March &, 2007, In the

version of patient C.H,'s records that respondent provided to Dr. U.S., however, he never

made a diagnosis of polysubstance abuse regarding patient C.H.
(8)  In the version of patient C.H.'s chart noles dated Janaary 10, 2007, and

‘March 8, 2007, that respondent provided io the Board, respondent documented that

patien( C.1 L. complained of financial problems and that on Jenuary 10, 2007, that paticnt
C.IL asked r_espondc:_:l for a loan. The version of the charl notes that respondent C.H.
;?povidcd to Dr. U.S.,-however, conlain n;: such dnéumeglation of [inancial problems or a
request for 2.loan by the patient (0 respondent. |

(9)  The version of patient C.H.'s chart providf;d by respondent to the Board
includes a report for a scssion on March 8, 2007, for patient C.H, Paticnt C.H. denies
atiendirig a session on that date, and there s no chart note for March 8, 2007, inthe
version of the éaﬁcnt‘s records provided by respondent to Dr. U.S. Further, respondent's
billing records dd not subslantiate that al 1r._f:annént session look plat.;e on Ma;'ch 8, 2007.
Patient L.M, |
| (e) Rcspondcnl prcscnbed mcdlcauons to pauenl ..M., a drug addict,

between at Jeast May 2007 and Ociobcr 2009, Respondent s prcscnpuons to panent LM.

16



inclnded, but were not limited to, the following: Subuxone 8 my. & Schedule Hf
controlled substance from the opieid class; Yyvanse 70 mg, 2 Schedule 11 controlled
substance froni the amphetamine class; and diazepam 10 mg, a Schedule 1Y controlled
substance from the benzodiazepine class.
(f)  Onorabout December 27, 2009, patient L. M, died at the agé of 27 years.
due to liver necrosis resuling from acefaminophe:n toxicity. Found among patient L.M.’s
belongs after her death was 4 prescription handwritten and signed by respondent for
Restoril (tamazepam), & Schedule IV controlled substance from the I_anzodi‘azapam class,
~ dated July 23,2007, The July 23, 2007 prescﬁptién was written for D.M., patient LM.'s
mother. Patient L.M."s birth date was 6Iiginally written ont the preseription blank, and
. then was crossed out and replaced with the birth date of D.M. Respondent wrote af least
four addilionai prescriptions for controlled substances in the name of D.M. between April

19, 2008 and Juze 19, 2009, However, D.M. was nevér a patient of respondent, has

i\cvex; met or spoken {o respondent, and did not know about these preseriptions writlen in
her name pner to her daughter's death.

{g) « Respondent additionally wrote at lcast 2 prascnpuons and at least one
;eﬁf! for controlled substancés in the name of S.M,, patient L.M.'s father, between July 7,
2008, and November 9, 2008. However, S.M. was never E‘l paticnt of respc;ndenl, has
never met or spoken to respondent, and did not T{nm& about these prescriptions writlen in
his name prior to his daughter’s death,

SIX’I‘H CAUSE FOR DISCIPLINE
(AItermg ar Modifying Medxcal Records)

18, Respondent! is furtier subject to dzsc:plmary action under. sections 2227 "

and 2234, as defined by section 2262, of the Code in that he altered or modiﬁed medical records.
" with fraudu[em mlcnt, gs more particularty alleged hersinafier: Paragraph 18, above, is hgreby
in;orpérated by reference as if fully set forth herein. |

" ‘
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SEVENTH CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate and Accurate Records)
20.  Respondent is further subject o disciplinary action under sections 2227
and 2234, as defined by section 2266. of the Code, in that he has failed to maintain adequate and

accurdte records, as aiieged more pamcuiarly hcrcmafccr

(a) Paragraphs 14 through 19, above, arc hereby incorporated by rcfercnce as

if fully set forth herein,
(b}  Respondent failed to document the amoun! of Suboxone preseribed to

paﬂent LR on July 20, 2007,

{¢)  Responden! did nol document uny dxagnosxs of obesity of patient JR. or
ény basis for such a diagnosis, to justify a prescription of Apidex P (phenlermine).

{d) Resp.ondcnl did not document the physéca! examination of éaﬁcnt JR’s
legs and thighs performed on or about Ociober 23, 2007, the reasons for such
examinatién, or the results of such examination, -

(¢)  Respondent did not document the number of phentermine tablets he
directly dispensed fo patient J.R. during the September 20, 2007, and Qctober 23, 2007,
visilts. l

| EIGHTH CAUSE FOR DISCIPLINE )

(Violation of Statute or Regulation flcgula_ﬁng Drugs)
_ 21, Respondent is further subject to disciplinary action under sections 2227
and 2234, as defined by section 2238, in that he violated federal statutes or régu!ations or statutes

or reguiations of the State of California, reguiatmg dangerous drugs or conlrolied substamcs, as -

.

more particilarly alleged hersinafier:

Patient J.R,
(8} Respondent directly dispense& pﬁenienhine to patient J.R. on or about

‘October 23, 2007. The bomle containing the phentermine included a label
that read, “AP, pzé — P* and “37.5m | GM.” The bottle’s Iabel did not include any other

information. -

18




M Resp'ondcnf violated Section 4170 of the Code in thet he dispensed a
controlied substnce or dangerous drug to patient J.R, Ux_ai did not meel the fabeling
recﬁuirem‘cnts spocified by Seetion 4076 of the Code. Respondent failed to include the
following required fnformation: '

(1)  -The manufoturer’s (tade name of the drug of the generic name and the
name of the manufasturer, "

(2)  Thedirections for the use of the drpg,

' {3} Thename of the patient,

{4)  The name af‘ the prescriber,

{3) 'The date of issug, -

{6)  The quanfity of the drug or drugs dispensed,

(7)  The expiration date of the cffectivencss of the diug dispensed,

(8 The cqnditioh for which the drug was prescribed, or

(9). A physical description of the dispensed medication.

 Patient D.S,

(¢} Paragraph 15, suﬁpargraphs (i) and (f), sbove, are he}cby incorparz;icd by -

reference us if fully set forth herein,

(d)  Respondent dispensed a‘package of 15 patchos of Fentanyl 50 meg/br to
patient D.3., aftc_:r rcceiving the medieation from a different peiﬁe'm‘ and removing the
tabeling for that mcdicaﬁ'on‘ in violation of Section 4076 of the Codc.. ‘
Patient LM, i

'(_c} . Paragraph 18, subparagraphs (c')-(h), above, are hercby incorporated by .
rcfere'{xé:e a3 if fully set forth herein, _ -

{(H  Respondent issucd preseriptions for cqntrolled snbslances (o patient ‘
L.M,, an éddicl, using the false namé of patient LM.s mother, D.M,, in‘v'ioiation of the
California Confrolied Substances Act (Health and Safety Code, section 11157 [unlaiwful
{o issue proscription that is false or fictitious in any respeci], Health and Safety Code, .

seation 11174 funiawful to preseribe controfled substances under false name or address).

19
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particularly alleged hereinaficr:

~ (g) . Respondent issued prcscriptions. for controlled substances to patient
L.ivs., an addict, using the false name of patient L.M."s father, S.M., in violation of the
California Controlled Substances Act (Health and Safety Code, seetion {1157 [Unlawd
“10 issue prescription that is false or fictifious in any _rcépccs], Health anol. Safety Cod;:

scetion 11174 [Unlawful to prescribe controlled substances under false name or

address].

NINTH CAUSE FOR DISCIFLINE
(Unprofessi;mal Conduct)
22, Respondent is further subject to disciplinary action under sections 2227
and 2234 of the Code, in that he has engaged in conduct which breaches thc._ rules or ¢thical code
of the medical profession, or conduct which is unbecoming 10 a-member in good standing of the

medical profession, and which demonstrates an unfitness (o practice medicine, as more

{#)  Paragraphs 14 through 21, above, are hereby incorporated by reference as
i Tuily set i‘c;rth herein. .

()  During an interview with the Board on or aboul February 16, 2010,
respondent stated he had & practice of discouraging his psychiatric patients from
discarding their unused medications, but requests that his paticnits instcad- give their
unused medications to him. Respondent then putrs the medications in a bin.. and once
every four to six weeks, gives the second-hand medications to “a lady" who purp_oricdly

gives those medications to unknown individuals in Mexico. |

H
it
W
.
i
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PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein

alleged, and that fo!ldwing the hearing, the Medical Board of California issuc a decision:

i, Revoking or suspending Physician’s and Surgeon’s Certificate Number.,

A-48279, issued 1o respondent Gurmeet Singh Multani, M.D);

2, Revoking, suspending or denying approval of respondent Gurmeet Singh

Multani, M.D."s authority to supervise physician assistants, pursuant 10 seetion 3527 of the Code;

3. Ordéring respondent Gurmeet Singh-Multani, M.D. to pay the Medical

Board of Califomia, if placed on probation, the costs' of probation monitoring:

4, Ordering respondent 1o pay a civil penalty of $500 for cach violation of

section 2262 of the Code; and
5. Taking such other and further action as deemed necessary and proper.

patED: © &/e9 e . R

R ya Y ./‘ ‘g_' .
_C_{/L:j-,*{_ = '_.;"‘. ""? . ‘ e

LINDA K, WHITNEY

Executive Director :

Medical Board of California

Department of Consumer Affairs

Suate of California

Complainmt
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EpmimiD G. BROWN JR,
Attorney General of Califomnia
THOMAS S, LAZAR
~ Supervising Deputy Attorncy General
MicHaEL S, COCHRANE _
Deputy Altorncy General
State Bar No. 185730 .
110 West "A" Street, Suile 1100 ‘
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 645-2074
Facsimile: (619) 645-2061

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA

1 DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

' in the Matiér of the First Amended Case No. 09-2007-188108

I Accusation Against: . :
oo : : OAH No. 2010030665
"GURMERT SINGH MULTANI, M.D. . _
: 1880 E. Washington Strec! STIPULATED SURRENDER OF
LICENSE AND ORDER

Colton. CA 92324

Physiciuan’s and Surgeon's Certifi cate '
No. Ad8279,

Respondent.

IT iS HEREBY STIPULATED AND AGREED by and between the parties in this

proceeding that the following matters are (rue:
| PARTIES

1. Linda K. Whitney (Complainant) is the Exeeutive Director of the Medical
Board of California. She brought this action solely in her official capacity and is represented in

this matter by Edmund G. Brown Jr,, Attomcy General of the Statc of Cahfom:a, by Michac! b

Cochranc Deputy Attorney General,
2. Gurmest Singh Muitani, M. D. , (Respondent) is represenied in this

procr:edmg by attorney Erin L. Muclenberg, Esq., whose address i is 215 North "D" Street, Suite

303, San chardmo, CA 92401

I.

EXHIBIT

Stipulated Surrender of License (Case No. 09-2067-183 108}




3. Onorabout May 29, 1990, the Medical Board of California issued
Physician’s and Surpeon's Certificate No. A48279 to respondent. Respondent’s Physician’s and
Surgcon’s Certificate No. A48279 was in full force and eFfcct at all times relevant to the chargcs'

brought in First Amended Accusation No. 09-2007-188108 and will expire on April 30, 2612,

unless renewed.
JURISDICTION

| 4. On December 10, 2009, Accusdtion No. 09-2007-188108 was filed against
respondent, A true and cotrect copy of this Accusation and all other statutorily required
documents were properly served on respondent on December 10, 2009, Respondent timely filed

his Notice of Defense contesting the Accusation.

5. OnJunes, 2010, First Amended Accusation No. 09-2007-188108 was
filed against res;:bndent, a true and correct copy of which is attached hereto as Attachment “A”
and incorporated by reference as if fully set forth herein. On June 9, 2010, res;pondcnl was served
with a true and correct copy of First Amended Accusation No, 09-2007-188108, topether with a
true and correct copy of the “Supplemnental Statement to Respondent,” by personal service at the
Office of Ad'rrﬁnislralivc {Icarings, 1350 Fronl Strect, San Diego, California, 92101,
ADYISEMENT AND WAIVERS

6, Respondent has carefully read, fully discussed with counsel, and
understands the charges and ailegaﬁoﬁs in First Amended Accusation No. 09-2007-188108.
Respondent also has carefully read, fully discussed with counsel, and understands the effects of

this Stipulated Surrender of License and Order.

7. Respondent is fulE}; a\s{ére of his legal-rights in this matter, including the
right (o a hearing on the charges and allegations in the Fhl'si Amended Accusation No. 09-2007-
188f08; the right to confront and cross-examine the witnesses against him; the righl to present
evidence and lo lestify on his own behalf} the right fo the issuance of subpoenas to cbmpcl the
a&endance_ of witnesses and the production of documents; the right to reconsideration and ec;urt

review of an adverse decision; and all other rights accorded Sy the California Administrative

Procedure Act and other applicable laws.

2
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each and cvery right sef forth above.

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

" CULPABILITY

9. ° Respondent agrees that, at an administrative hearing, complainant could
establish a prima Jacie case ‘;vith respect to the charges and allegations cotttained in First ~
Amended Accusation No, 09-2007-188108, a {ruc‘and correct lcopy of which is atta_éhecf hereto as
Exhibit "A," and that he has lh'ercby'subjécfcd his Physician’s and Surgeon’s Certificate No.

A48279 to disciplinary action.
9. Rcspondent understands and agrees that if he ever applies for licensure or

pet!hon.s for reinstatement in the State of Cahforma the Board will treat it as a new application
for licensure. Respondmt understands and agrees that he must comply w;lh all the laws,

regulations and procedures for licensure in effect at the time of the application is filed, andall of

the charges and allegations contained in First Amended Accusation No. 09-2007-188108 shall be

deemed true, correct and fully admitted by respondent when the Board determines whether Lo

grant or deny the application or petition.
7 10, Respondent understands that by signing this Stipulated Surrender of

License and Disciplinary Order he is enabling the Board fo issue an order accepting the surrender

of his Physician’s an& Surgeon’s Certificate No, A48279, witHout further notice to or opportunity

lo be heard by respondent.
CONTINGENCY

11, This Stipulated Surrender of License and Discaplmary Qrder shall be
subject to approval of the Board. The parties agree that this Stipulated Surrendcr of License and
Dismplmary Order shat! be submitted to the Board for its consideration in the above-entiiled
matter and, further, that the Board shall have a reasonable period of time in which to éonéider and
act on this stipulation aftcx; receiving it. By signing this stipulation, fespondenf fully tmderstand:s‘-
and agreeé that he may not withdraw his agreement or seek to rescind this stibulation prior 10. the

time the Board considers and acts upon it.

#
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1 12, | The parties agree that this Stipulated Surrender of Liccﬁsc and Disciplinary
2 || Order shall be null and void and not binding upon the partics_ unless approved and adopted by the
3 || Board, cxcepf for this paragraph, whichi shall remain in full force and effect. Respondent fully
4 || understands and agrees thal in deciding whether or not o approve and adopl this Stipulaied
5 i Surrender of License and Disciplinary Order, the Board may receive oral and written
“6 | communications from s staff and/or the Attorney General’s office. Commuuications pursuant lo
7 | this paragraph shall'n;Jt disqualify the Board, any'f membér thereof, and/or any other person from
8 || future participation in this or any other matter affecting or involving réspondent. In the cvent that
9 || the Board, i its discretion, does not approve and adopt his Stipulated Surrénder of Licéc{se and
10 1| Disciplinary Order, with the exception of this paragraph, it shall not be relied upon or introduced
i1 || in any-disciplinary action by cither party hercto. Respondent further agrees that should the Board
12 réjcct this Stipulated Surrender of License and Discipiinary' Order for any reason, responden( will
13 || assert no claim that the Board, or any member thereof, was prejudiced by its/his/her review,
14 diécussion, and consideration of this Stipulated Surrender of License and Disciplinary Order or of
15 || any matter or matters related hereto. ' | .
16 ADDITIONAL PROVISIONS
17 {3.  This Stipulated Surrender of License and Disciplinary Order is intended by
18 || the parties hercin to_bc an integrated wrilir;g reprcsénting the complete, final and exclusive
19 embodiment of the agreements of the partics iﬁ the above-entitled malter.
20 4. ‘The parties agree that facsimih; copies of this Stipwdated Surrender of
21 {| License and Discfplinary Order, including facsimile signatures of the parties, may be used in lieu
22 1} of original docﬁ:mcnts and signatures and, fuﬂhér,'that facsimile copies and signaturcs shall have
'23 i| the same force and effect a8 originals. A
24 i5. If thfs Stipulated Surrender of License and biscipﬂnary Order is adopled
25 |l by the Board as its Decision and Ordcr,-the elfeetive date of the Decision and Order shall be
26 || October 1, 2010, ' ' |
27 Wi
28 “ A
i 7 4 ]
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First Amended Accusation No. b9~2007—1 88108 shall be deemed to be true, comrect and fully

16.  In consideration of the foregoing admissions and stipulations, the parties
agree that the Board may, without further notice (o or obportunily to be heard by respondent,

issue and cnter the following Order:
ORDER .

IT IS HEREBY ORDERED that Physician's and Surgeon’s Certificate No.

A48279, issued to respondent Gurmeet Singh Multani, M.D., is surrendered and accepted by the

Medical Board of Ca]ifomia, effective October 1, 2010,
L The surrender of respondent’s I-"hysician’é and Surgeon’s Certificate No.

A48279 and the acceptance of the surrendercd license by the Board shall constitute the imposition

of discipline against respondent. This stipulation constitutes a record of the discipline and shall

become a part of respondent’s license history with the Board.
2 Responden( shall Jose all rights and privileges as a Physiciun and Surgcon

in California as of the effective date of the Board’s Decision and Order.

3. Respondent shall causé o be delivered to the Board both his wall and

pocket license certificate on or before the c{Yecti‘}e date of the Decision and Order.

4, If fespondent ever applies for licensure or petitions for reinstatement of his
license in the State of Caiifom_ia, the Board shall !réat it as & new. application for licensure. A
Respondent must comply with afl the laws, regulations and procedures for licensure in effect at

the time the application or petition is filed, and all of the charges and al!agéiions contained in

admitted 1_33* r;:Spondcnl when the Board determines whether lo grant or deny the application or '
petition. _ ,

5. Should respondent ever apply or reapply for a new Iicen;.sc or certification,
or petition for reinstétemcm of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in First Amended Accusation No, 09-
2007-183108 shall be daemed‘ o be true, correct, and fully admitted by respondent tl')r the

purpose of any Statement of Issues or é.ny other proceeding seeking to deny or restrict licensure.
)

5

Stipulated Surrender of License (Casc No. 09-2007-188108]
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DATED: 0E-6G- Q}Ut& /ngﬁf

ACCEPTANCE
I have carefully read the above Stipulated Surrchdgr of Licensc and Order and
have fully discussed it with my attorney, Erin L Mueilenberg, Esq. | unde;stand the stipulation
and the effect it will have on my Physician’s and Surgeon"s Certificatc No, A48279 [ enter into
this Stipulated Surrender of License and Order voluntarily, knouﬁhgly, and inteiligently, and

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

a

MM

“GURMERT SINGH MULTANI, M.D.
Respondent

T have read and fully discussed with Respondent Gurmeet Singh Multani, M.D.,
the lerms and conditions and other matters contained in this Stipulated Surrender of License ahd
Order, approve its form and cenleni.-

N Y P 7= )7L~
rr ERIN [.. MUELLENBRRG, ESQ.

Attorney for Respondent |
ENDORSEMENT

The forcgoing Stipulated Surrender of License and bisciplinary Order is hereby
respect{ully submitted for consideration by the Medical Board of California.

Dated: ~ i {141 fia B Respectfully submitted,

* EpMUND G. BROWN JR.
Attorney General of California
THOMAS S. LAZAR
Supcmsmg Deputy Attorney General
/ * ;, . &. ) . /.
/{"H/‘f,{{ ".‘-".!"1‘1“.‘

MiC‘HALL S. COCHRA‘%E: T
Deputy Attormey General
Attorneys for Complainant

SD2009804904
Stipulation.rif
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: ‘FILED
STATE OF CALIFORNIA
MEDIGAL BOARD OF CALIFORNIA-

SACRAM 071, 204y
BY : o B Y8T

- Bomunp G. BROWN JR,
Attorney General of Califarnia
THOMAS S, LAZAR
Supervising Deputy Atlorncy General
MICHAEL S. COCHRANE _
Deputy Attorney General
Slatc Bar No. [85730 .
110 West "A" Street, Suite 1100

" San Diego, CA 92101

P.0. Box 85266 )
San Dicgo, CA 92186-5266 _ C e
Telephone: (619) 645-2074 |
Facsimtle: (619) 643-2061

Atiorneys for Complainant

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

In the Matter of the First Amended Case Ne, 09-2007-188108

Accusation Against: !
OAH Case Na. 201030665

GURMEET SINGII MULTANE M.D.

1880 E, Washington Street { FIRST AMENDED ACCUSATION

Colton, CA 92324 '
A Physietan’s and Strgeon’s Certificate

No. A-48279, -

Respondent,
Complzx_inant-a}!egcs:
PARTIES .

N Lmda I‘L Whitncy (Complamant) brings this First Amendc,d Accusation -

solely in her official capacity as the Executive DIFCCI.OI.‘ of the Mcdxca[ Board of C‘ahfonua

Deparumnt of Consurner A ffairs,
2. . Onorsbout May 29, 1990 the Medical Board af‘ Cahfomla (Board) issued |

Physician’s and Strgeon's Certificate Number A-48279 to Gurmeet Singh Multani, M.D.
(Respondent). The Physician’s and Surgeon's Ccmﬁcate was in full force and effect at all nmes

‘it relevant o the oharges broughit herein and will cxplre on April 30, ’7012 unIess rencwed

i
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authority of the following laws, All scction references art to the Business and Professions Code

JURISDICTION

3, This First Amended Accusation is brought before the Board under the

(Code) uniess otherwise indicated.

1t
"

4= Scchon 2727 of the Code states:

*“(a) A licensee whose matter has been heard by an administrative law

judge of the Medical Quality Hearing Paﬁe! as designated in Section ] 1371 of tho

_Government Code, or whose default has been entered, and who is found guilty, or

wlio has entered into a stipulation for disciplinary action with the division, may,
in accordance with the ;:Jrovisions of this chapter: '

;‘( 1) Have his or her license révoked upon order of the division.

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

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

“(4) Be publicty rcpnmandcd by the dmsxon

(5) Have any other action taken in relation lo disoipline as part of an
ordet of proba!ioﬁ, as the division ot an administrative tnwjuq ge may deem
proper. |

() An)-l matter heard pursuant 10 subdi'dsion'(aj, excepl for warning

leticrs, medical review or advisory conferences, professional competency

‘examinations, conﬁnuing education activities, and cost retmbursement associated

rhercw;th that are agreed to with the division and suceessfully completed by the
licensee, or other matters made confidential or privileged by existing ldw is

deemed publ{c. and shall be made available to the public by the board pursuant o

" Section §03.1.7 .




5. Section 2234 of the Code states, in pertinent part:
“The Division of Medical Qualityf shall take action against any lcensee
" who is charged with unprofessional conduct. In afiditicm to other provisions of
this articte, unprofessional conduct includes, but i;s not limsited to, the f‘oﬂowing.:
| ‘h. .

“(b)- Gross negligence,

“{c} chaated neglipent act.é. To be rf':pea[cd; there must he two or more
neghigent acts or omissions. An initial negligent sct or omission followed by a
separate and dislincl departure from the applicable standard of care shall
constitute repeuted negligent acls. .

#(1) An initial negiigerﬁ diéénosis followed by an act or omission
medically appropriate for that ncéligcnt diagnosis of the patient shall constitule a
single negligentadt, - ' : )

' *(2) When the standard of care requires a change in the diagnosts, act, or

‘ omission that constitutes the negligent act described in paragraph (1), including,
but not limited to, a reevaluation of the diagnosis or a change in treatment, and the
licehsee's conduct departs fram the appﬁcablc standard of care, each departure

constitutes a separate and distinct breach of the standard of care,

13
Xy

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

surgeon.

1} n

tan T

i
i

! California Business and Professions Code section 2002, as amanded and effective January 1, 2008,

rovides that, uniess ofherwise expressly provided, the term “hoard" as used in the Staté Medicul Practice Act (Bus,
ard of California," uhd references to the “Division of Medical

otlier provision of law shall bo deomed 1o refer 1o the Board,

P ; . !
& Prof. Cade, §§2000, e, seq.) means the “Medical Bo

Quality" and *Division of Licensing” 1 the Act or any
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6.

s conduet that breaches the rules or ethical code of the medical profession, or conduct which is

unbecoming to a member in good standing of the medical profession, and which demonsirales an

unfitness fo practice medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564,

575

7. Section2238 of the Code satcs:

“A vialation of any federal statute or federal regulation or any of the
statutes or regulations of this state regulating dangerous drugs or controlled
substances constitutes unprofessional conduct.” |

8. Section 2261 of the Code states:

' ‘.‘Knowingiy making or signing any certificate or othet document directly
or indirectly related to the practice of medicine or podiatry which falsely
sepresents the existence or nonexistence of ‘a state of facts, coqstimtcs;‘ '
unprofessional conduet.”

3. Section 2262 of the Code states: -

* Altering or modifying the medical record of any person, with fraudulent
intent. or creating any false medical record, with fraudulent intent, conslifites

unprofessional conduct. .
“In addition to any other disciplinary action, the Division of Medical

Quality or the California Board of Podiatric Medicine may imposc 4 civil penalty

of five hundred dollars ($500) for a violation of this section.”

10, Section 2266 of the Code states:

“The failure of a physician and surgeon o maintain adequate and accurak
records reiaﬁng to the provision of ser*}ices_ to their patients constilites unprofessional
conduet.” )

11, Section 4170 of the Code states, in pertinent part;

*(a) No prescriber shall dispense drugs or dangerous devices o patient in

his ur her office or place of practice unless all of the foflowing _cnhdiﬁons are mel:

Unprofessional conduct under Business and Professions Code section 2234
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»(4) The prescriber fulfills all of the labeling requircments iﬁupuscd upon
pharmacists by Section 4076, all of the recordkeeping requirernents of this
chapter, and all of the packagmg requircments.cf goad pharmaceutical practice,
including the use of childproof cantainers. .

12, Section 4076 of the Code states, in pcrﬁn‘cnt part:

“(a) A phuﬁnacist shall not dispense any prescrfpﬁon exoept in a container
that meets the requirements of state and federal law and is correctly labeled with
all of the following; '

“(1) ... [E]ither the manufacturer’s trade name of the drug or the generic
name and the name of the manuficturer, Commonly used abbreviations may be
used. Preparations containing (wo oa; more active ingredients may be identified
by the manulacturer's trade name ot the commonly uscd name or the principal
active ingredionts. . '

*(2) The directions for the use of the drug.

*“(3) The name of the patient or patients.

. “(4j The name of &e pr(';scriber... .
“(5) The date of issue. |
] *(6) The name and address of the phamacy, and prescﬁption number or
other means of identifying the prescripu‘on.'
(7 The strcngih of the drug or drugs dispensed.
(8) The quantity of the drug or drugs dispensed.
" . %(9) The expiration date of the effectiveness of the drug dispensed,

‘;i 10) The co'ndilion for which the drug was prescribed if requested by the .

patient and thé condition is indicated on the prescription,
I |
i
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“(11)(A) Commencing January 1, 2006, the physical c{escriptitm of the
dispensed medication, ﬁciuding its color, shape, and any identification code that
appears on the tablets or éapsuics, except as follows:

“(i) Prescdptioﬁs dispensed by # veterinarian.

*(ii) An exemption from the requirements of this paragraph shall be
granted fo a ncw.drug for the first 120 days that the drug is on the markel and for
the 90 days during which the national referem;c file has no dc_scn' ption on file.

“(iify Dispensed medications for which no physical description exists in

‘any commerciaily available database,

“(B) This pavagraph applies lo oufpatient pharmacies only.

“(() The information required by this paragraph may be prinied on an
auxiliary labol that is affixed to the prescription container, )

“D) This paragreph shall nat become operative if the board, prior to

January 1, 2006, adopts regulations that mandate the same Jébéling requirements

set foith in this paragraph,

13,  Section 726 of the Code states:

“fhe commission of any acl of sexual abuse, miscondﬁct, or rolations with
a patient, client, or customer constitutes unprofessional conduct-and grounds for
disciplinary action for any person licensed under this division, under any initiative
act rcferred 10 in this division and under Chapter 17 {comh:cnciﬂg with Section
9000) of Division 3, | |

o ﬂus seetion shalf not appiy 1o sexual contact ‘bclwccn a physician and

:.urgeon and his or lier spouse or person in an cquwatent domestxc rciauons}up
when that physician and surgeon provides medical treatment, other'than
psychotherapeutic 'treatme_m,' 1o his or her spouse ot person in an equivalenﬁ

domestic relationship.”




e Y

\ted

FIRST CM;]SE FOR DISCIPLINE

(Sexual Abnsé, Misconduct, or Relations)

{4,  Respondent is subject to disciplinary action under scetion 726 of the Code,”

in that he has committed acts of sexual abuse, misconduct, or relations with a patient, cHent, or

customer, as more particularly alleged hereinafier!

. Patient L.E,
(a)  Respondent’s records indicale respondent began providing psychiatric

treatment to patient LE from on or about July 28, 2006 o on or aboul March 2, 2007. _A
Respondent a]so.treatad patient L.E.’s son from on or about December 1, 2005 to on or
about October 22, 2007, and he treated patient 1..E.’s daughter in May and June of 2007,
Respondent's records indicate he was freating patient L.E. for a diagnosis of Majar
Depressive Disorder. "
(b)  According to patient L.E., she wenl to respondent for psychiatric treatment
'10 help her depression and for sexual rauma, Patienit L.E. told respondent.in the course
of her treatment that she had engaged in prosu‘tuﬁon in her past. . |
(¢}  During an appointment for paticnt L.E.'s som, respoﬁdent asked patient
_ L.E.ifshehada boy&ieﬁd, and patient L.E. respondent that she bad no boyfriend.
Respondent then began to ﬂirt‘with patient L.E. |
| (d)  Atasubsequent appointment I;or patient L.E."s son, patient L.E,
complained of back pzfin, and respondent affered to treat the pain by providing patient
1..E. u massage. Respondent performed a massage on patient L.E. that included touching .
. described by the patien{ L.E. as “very Indecent.” ‘At the end of that same appointmient,
respondent mpged and kissed patient L.E. on thé lips in front of her son. Respondent
also gave Patient L.E. his personal phone number so she could call him “for any reason.”
(é) A Respondent subsequently asked patient L.E. out {o dinner, and she agreed.
Respondenl and patient L.E, had drinks and ainner rogether at the Claim Jumper |
' restaurant in San Bernardino, and then immediateiy went to respondent’s medical office

and had sexual inercourse, Patient L.E, repprtéd that she had sexual intercourse with
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respondent “many other times” at his mpdicai office. Paticnt L.E. furthor reported that
-respondent paid Ter various amounts of moncy for sex, including one oc.czlsion in which
he paid her $2,000 for sex, ' |

(f§)  During their sexual relationship, respondent gave patient L.E. a green Ford
Taurus 10 drive, and later gave her a white Ford F-150 or F-250 trﬁck to usc afler Patient
L.E. moved from Riverside, |

(g)  Respondent’had scx with patient L.E. on ﬁumcrous oceasions al her
apartment. Rcspondcnt.;acvér wore a condom during any of their sexual CNCOUTHETS,

(h)  Patient L.E. reported that respondent lold her that he was divorced or
separatcd Howcver afier patient L.E. received a phone call [rom a woman who clazmcd
fo be respondent’s wife, respondent then admitied to patient L.E., ttm he was in fact

married. Respondent explained to patient L. E that he could not separaic from his w:fe

because of his culture,

()  Respondent's records indicate he provided psychiatric treatment io

patient J.R. from on or about April 4,2007 to on or about October 23, 2007, Patient J.R.
'prcscméd for treatment for opiate dependence a;1d withdrawal from codeine. Patienl
J.R. told respondent at her initial appomtment that she was add:cted to Vicodin . '
(hydrocodono) codeine, and tramadol, Patient .R. also admitted o previous psychiatric
hlstory of episcdes of depression and rapld mood swings. Rf:Spondcnt dmgnosed patient
J.R. with opioid dependencﬂ and with a rule oul diagnosis of Blpolar Disorder
‘Depressed. Respondent prescribed patient J.R. Suboxone as-part of hcr degox treatnicm
_pian. .
| 4] | On or about September 20, 2007, pationt J .R,.ﬁresemcd to r;:spondcnt‘s
office, Patient J.R. reported less frequent withdrawal symptoms, but i'nérr;ascd weight.

Respondent prescribed Adipex P? 37.5 mg 1/2 tablet per day to curb her appetite.

2 Apidex P, generic name phcntermmc is a Schedule 1Y controlled substance that'i xs
bympathomlmenc with pharmaco!aglcal activity similar to amphetammes




ofﬁce by appointment. Rcspondem inquired about the amount of weight puncm L

(k)  Onor about October 23, '2007, patient 4.R. presented to r’espondcni 5
R. had

fost with the Apidex P narcotic, and patxenw R, xcspunded that she had fost seven pounds

but complained that the Apidex P was making her hyperactive. Rcspondcm lold her 1o

continue o take the Apidex P in 172 tablets. Respondent then asked patient J.R. (o stand
up 50 hc could check her weu:ht foss progress. Respondent then raised patient JR.'s

skirt, exposing her legs and thighs, and began rubbing the inside of her bare thighs with
his uugloved fiands arid pinched her legs and thighs. Rcspondcnl then again pinched the

patient®s legs and thighs using a tool, Patient IR, felt uncomfoﬂ.ab{e, and told respondent

that her excess fat was in her hip area and not in her legs. Respondent then unzipped her

skitt and observcd her hips. Respondent then pulled patient LR s skirt down and
instructed her to put her legs together. Respondent put his hfmd in bciwecn p&ucnt IR
legs as she closed them together. Respondent thew ms_tmc(cd patient J.R. to spread her
Jegs quickly, and he thien extended his fingers and began working his way up the inside.of
her f,cgs. Respondent culminated the exam of the legs by touching pétiem J.R.'s vagina
(hrough her underwear, which causéd palient J.R. to back away and explain that s:hc was
ticklish, | '
M While respondent pe_rformcd the examination described in subparagraphv ‘
(L‘), above, he made comments to patient J.R., about being sexy. Al the conclusion of the -
appointrment, paticat J.R. put hCr hand out to shake respondent’s hand but respondent
instead hugped her‘ While hugging patient LR., respondent rnoved Eus hands down her
waist and pulled her even more closefy 1o him. Patient 1R, was of the opinion thal
respondent s touching of her was not consistent with her treatment, but rather behcvcd

thal respondent was touching her for his own sexua} gratification. Pafient J. K reported
the incident fo thé police later that same day. s

Patient AH, . _
{m) Respcndem s rccords indicate he treated patient A.H. from September

2003, 1o October 200? Respondent ulso freated patient AH.'s husband paucnl CH.
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from August 2004 to Mércﬁ 2007. Respondent's treatment of patié&( AH, and CH.
includéd, among other things, counseling for marital dilficulties that the couple was
having, The psychiatric com:éciing sessions lo patients A.H. and C.11 were conducted

individaally rather than jointly as a couple.
‘(n)  During office visits with patient AH,, respondent had a practice of kissing
' patient A.FL on the check when the patlent AH Jeft the officc. 1n or about January 2007,
respondent told paticat A.H. that he foved her and that she was beautiful, and gave her
two silk pilloweases that he said he purchased during 4 trip to China. '

(o)  Inorabout Ft?bruary 2007, respondent called patient A H. and asked her to
mect him at the San'Berr‘aardino Hilton hotel for Junch. The two met for funch al the
Hilton, and a_ﬁef hunch respondent kissed patie:nf AH. on the mouth,

(p Between approximately February 2007 and February 2008, patien{ A.H. -
 and respondent niet al various places {o have sexual interconrse, These places included a
hotef in Ontarlo and a house owned by respondent in Redlands. Réspondent bought pre-
paid ce}lular phanes 5o thes' could communicate with each other without patient C.H.
knowing. Patient C.H. leamed of the sexual relationship between his wife and
respondent in or about March 2008 after he employed a private investigator fo investigate
‘h,is wife's activi u'ﬁs.. . '
SECOND CAUSE FOR DISbIPLINE

(Gross Negligence)
15, Respondent is further subject to disciplinary action under sections 2227
and 2234, as defincd by section 2234, subdivision (b), of the Co'dc,-in that he has committed gross

negligence in his care and treatment of patients L.E., IR, AH, C.l{., and D.S.. as more

péniculér!y alleged hereinafer:

Patient L.E.
{a). Paméraph 14, subparagraphs (ﬁ)-(h), abové, are hereby incorporated i;y ‘

reference as f fully set forth herein,

#t
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(b)  Respondent committed gross negligence in his care and treatment of

patient L.E. that included, but is not limited to, the following:

(1) Respondent failed to maintain propér boundaries with.patiem L.E, and

(2)  Respondent engaged in sexual contact or sexval relations with patient:

LE

Patient J.R,

{c).  Paragraph 14, subparagraphs (i-{0), above, are hereby incorporatgd by
reference as if Tully set forth.he'rcin‘_
(d)  Respondent cammitted £rass negligence in his care and treatment of
paticn:-J 'R. which included, bul is nol limited to, the fol!oxx;ing:
(1) Rcspondcnl’s prescription of Apidex P (ﬁhen@emﬁnc) {o paticnt LR, was
conlfai ndicated, given: . . '
(Ay  The paticnt’s 10-yoar history of opiate dependence;
(B} _ Respondent treatment of patient LR, for opiate dependence with
Buprenorphine at the time he preseribed-Apidex Py '_
(C}' Apidex P's addictive potential;
(D)  Patient JR.'s compiaini that tllae Apidex P was causing her hyperactivity,
fE) The lack of décumcntalipn o Suﬁpon a diagnosis of obesity; '
(F)  Patient JR's ongoing complaint of fapid'r;:‘ood changes; and
(G) Thelack ol ini'orméd consent regarding the polential negative side cifects

ofthe narcotic Apidex P, including agitation, nervousness, increascd blood pressure, or

.precipitate & manic episode.

(2)  Respondent engaged in the touching of patient J.R.'s vagina without a
medical indication,

Pati#nt AH. o
(e)  Paragraph 14, subparagraphs (m)-(p), above, are hereby incorporated by. -

reference as iI fully set forth herein.

1
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)] Respondent qummitled gross negligence in his care and (reatment of

' putient A-H., which included, but is not limited to, the following:

(1)  Respondent failed to maintain proper boundaries with patient A.H,; and

(Z)  Respondent engsged in sexual contact or sexual relations with patient A

Paticnt C.H.

(g)  Paragraph 14, subparagraphs {m)-(p), above, are hereby incorporated by
referenoc as if flly sel forth herein. ' '

(hy  Respondent corﬁrnittcd. gross negligence in his carc and treatment of
patient C.H., which inc]u&cd, but is not limited to, the Following: Respondent provided
psychiatric counseling, including marital counseling, to patient C.H. while |

simultancousty maintaining a suxual refationship with patient C.H.’s wife, unbeknownst

1o paticnt C.H.

Patient B.S,
' {i) Respondent saw patient D S. on]y one tinwe, on or sbout November 19,

2009, Patient D.5.'s pnmary care doclor, Dr. H.G., referred patlcm D.S. to respondent
for treatrent of depression. Panem D.S. toid respondent that she was bemo treaied b;, a
pain management specialist, Dr. B, L., and was being prescribed Oxycontin for pain. -
Raspondcm prescribed Fentanyl patch 50 meg/hr, 2 Schedule 1 controfled substance, o

patiént TS, Respondcnl further d:rccﬂy dispensed 15 patchcs of Fentany! 50 meg/hr to

_patient D.S,, which respondent obtaincd Irom another patient and re:noved lhc Jabc]mg

from the package,
§) Respondcm was grossly ncglxgem i his carc and frextment of patient

D.S., which mcludcd but is not Hmited lo, the following:
(1)  Respondent prescribed and d:recl]y dtspcnsed }*entany! 50 meg/hr to -

patient DS without documentmg the history of other pain medications that she had tried

prior to his presoribing Fentanyl;
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(2) | Respondent prescribed and dirccﬂsf dispensed Fentanyl 50 meg/ht to
- patient D.8. without consulting with the patient’s primary carc doclor or her pain
' management specialist, o reviewing those other treating pllysicians‘_records;

(3)  Respondent preseribed and directly diSpcnscd Fentanyl 50 mcg/hr
without documentmg an informed consent conccmmg the higher dosage of Fentany!
patch than the Oxycontin 30 mg per day the patient was then veceiving;

{(4)  Respondeni did not document the current dosage of Oxycontin the patient
wWas gfcscribed; and

(5)  Responden! dispensed a package of Fentanyl paiches lo patient D.S. that - §
he obtained from another patient a.xﬁ,cr romoving the labeling from the }Sackage. :

. THIRD CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)
16, Respondent is further subject 10 disciplinax"y action under sections 2227
and 2234, as defined by section 2234, subdivision (¢), of the Code in that he has committed

repeated negligent 4cts in his care and treatment of patients L.E, LR, AH, CH.,ad DS, as

1| more particularly alleged hercinafier:

(a) Par‘agfaphs. 14 and 15, above, are hereby incorporated by reference as if

fully set forth herein. -
‘ (b} Patient J.R.'s blood pressure was measured &l an elevated 129/93 during _
* her initial visil with respondcnl on or about April 4, 2007, Respondent did not measure
Paticnt 1.R.'s blood pressure again prior fo preseribing or dispcnsing Apidex P
(phentcrmm{,) a substance known 10 elovate blood pressure, |
FOURTH CAUSE FOR DISCIPLINE

(Dishonesty or Corruption)
17, Respondcm is Turther subject to disciplinary action under sections 22"‘7
and 2234, as defined by sectidn 2234, subdivision (o), ‘of the Code in that he has commitied acls

of dishonesty or corruption substantialy related 1o the qualifications, functions, and dutics of &

13




physician and surgeon, as more particularly alleged hereinafler: Paragraphs 14 and 15, above,
und paragraph 18, below, are hereby incorporated by reference as if fully sct forth herein,

FIFTH CAUSE FOR DISCIPLINE

(Knnwipgly Making or Signing False Documents} -
i8. Rc.s:pondcﬁt is further subject to disciplinary a(':tidn u'ndqr sections 2227
and 2234, as deﬁncd.by sectlon 2261, of the Code, in that knowingly made or signed a certificale
or other document directly or indirectly related to the practice of medicine which falsely
represented the existence or nonexistence of a state of facts, as more particularly alleged
hereinafter: | )
Paiient CH .
(a)  Paragraph 14, subparagraphs {m)~(p), above, are hercby'iﬁcor;io;alcd by
reference as il fully set forth herein.
{b)  Onorabout October 3, 2009, Board Senior Investigator Natalle Zellmer
_ mailed to-respandent a request for a complete set of the medical records of patient C.H.,
along with an authorizaﬁon for release of medical records signed by paiiéni CH. Onor’
about October 19, 2009, the Bodrd received fom respondent the patient records for
. patient C.11, along with a Certification of ﬁemrds signed personally by respondett under
pénalty éf" perjury. |
(c)  On or aboul March 8, 2007, patient C.H. rﬁ;qu.esied that respondent’s
office mail a copy of a cozﬁpiele set of his médi;;al records (o his new psychologist, Dr.
U.S. Onor about March 1'5', 2010, the. Bosrd received  certified copy of records for
patient C.H. ffdm Dr, 11.5.'s office, which included the records received by Dr. U.S. from-
respondent’s qfﬁéc'; ‘ | _ I '
D A coinpaﬁson of the records provided to the Board by respondent, and
_ cortified as .tr-uc by respandent, to the records provided by reSpDDdéﬂi to bf- U.S. in or
) about March 2007 demonstrates s-ignif'xcaﬁt diserepancics, including, bul nol fimited to,
the following: ' ' o ‘

i
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(O  The records provided {o Dr. U.S. are hand writicn by respondent, except
for the initial typed pé'ychiatric evaluation report dated August 3, 2004, while the chart .
notes provided to the Board by respondent are typed and signed by respondent;

) Thé initial psychiatric report dated August 3, 2004, provided by

respondent fo the Board documents under the heading “Past Psychiatric History” that

patient C.H. had been depressed for the previous several years and was on medication for

such depression. [n the version of the same report thit respondent provided o Dr., U.8.,

however, respondent wrote under the beading, “Past Psychiatric History” that “Patient

" denies any past psychiatric problems or difficulties™ and Included no documentation of &

_hisiorybf depression or medication for treatment of depression.
(3)  The initial psychiatric report dated August 3, 2004, provided by

respondent to the Board documents under the heading “Substance Abuse History” that

: paticnt C.H, “has history of substance abuse in the past'and has been smoking a pack a

day at the present time. He has history of amphctamine abuse before and also of

marijuana abuse bul denies any at the present time.” In the version of the same report

tha respondent provided to Dr. U.S., however, respondent wrote, “Patient has no history
of substance abusé in the past or af the present time.” '

(4)-  The initial psychiatric report dated Angust 3, 2004,';)r0vided_ by
respoﬁden{ 1o the Board documents under the heading “Famii-y History™ that patient C.H,
has been in marital counsé[ing to address difficulties in his relationship with his wile, ﬂnd
further docurments strained relationships with the rest of the famnily. The version .of the
same report (hat respondent provfded {o Dr. U.S., however, states under the same
heading, “No significant farniy history noted at this time. Patient dendes any crisis in the.
fam-iiy’ at this tima.” | . |

(5)  The inital psychiatric report dated Augist 3, 2004, provided by

. respondent {o the Board documents under the hearing “Medical History" that paticnt C.H.

“thas been having chronic back problems and has been on pain medication and e s not

willing (o share what he is 'laking at this time.” The version of ;he same report that,

15
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raspondém provided to Dr. U.8., however, states under the sme heading, “No history-of

back pain or any recent fractures.”
(6)  Inprogress notes-between August J, 2004 and March 8, 2007 in the -

gersion of patient C.H.’s charf that respondent provided to the Board, respondent

ropeatedly documented mantal probleras and marital counseling as well as problems with

drug abuse by patient C. H Tn the version of (he progress notes that respondent prov:ded

to Dr, U.S, for the same pcnod howeser, there is no reference to marital problems or

drug abuse by patient C.H.
(7} Inthe’ version of patient C.H.'s records thal respondent provided to the
Board, he diagnesed pationt C.H. with “Polysubstance Abuse” in chart notes dnied

August 9, 2005; September &, 2005: October 12, 2005; January 13, 2006; June 23, 2006,

Soptember 25, 2006; November 13, 2006, January | 0, %007; and March 8, 2007, In the

version of patien( C.14.%s records that respondent provided to Dr. U.S., however, he never

made a diagnosis of polysubstance abuse rogarding patient C.H.
(8)  Tn the version of patieni C.H.'s chart notes dated January 10, 2007, and

March 8, 2007, that respondent provided fo the Bogrd, respondent dooumented that

patien{ C.1 L complained of fmancial problems and that on January 10, 2007, thal palicnl

C.i1. asked respondent for & loan. The version of the charl notes that respondent C.H.

provided io Dr. U.S., however, contain no such documentation of financial problems ora

request for 2 loan by the patient (o respondent.
) The version of patlent C.H.'s chart provided by rLspondcnt 1o the Board

includes a report for a session on March 8, 2007, for patient C.H. Pationt C.H. denies

'ﬁdcndxng a sesston on that date, and there is no chart note for March 8, 2007, in the

version of the paticnt's records provided by rcspondcn( to Dr. U.S, Further, rcspondcm 8

billing record.s do not substantiate that a lrcatment sesszcn {ook place on Mar‘ch §,2007.

Pationt LM,
(e) Rcs;:ondcnt prescnbed med:cauons to paucnt I M | drug addiel,

between af least May 200’1' and October 2{)09 Rsspondent 5 pxcscnptxons to pancnt L.M.

16




mother, Patient L.M.'s birth date was originally writien on the prescription blank, and

“and 2234,‘ as defined by section 2262, of the Code, in that he aliered or modified medical records, |

‘with fraudulent intent, as more pérticui&r!y alleged hersinaficor: Paragraph 18, zibove, is hereby

Incorporated by reference as if fully set forth herein,

included, but were not fimi!ed to, the f‘oliowing: Suboxone § mp, a Schedule 11
controlied substa{nge'from the opioid class; Yyvanse 70 mg, a Schedule 11 controlled
substance fro;rl the amphetamine olass; aﬁd diazepam‘ [0 mg, a Schedule 1Y comrplic'd-
substance from the benzodiazepine class.

() On or about Decomber 27, 2009, patient L. M. died at the age of 27 years
due (0 liver necrosis resulting from acetaminophen foxicity. Found among patient L.M.'s
belongs after her death was a prescription hendwritien and signed by respondent for
Restoril (tamazepam), a Schedule TV coz_ltrolle& substance from the bcnzodiazapmﬁ class,

dated July 23,2007, The July 23, 2007 preseription was written for D.M., patient L.M.'s

then was crossed out and replaced with the birth date of D.M. Respondent wrote a( Joast
four addit{onai prescriptions for controlled substances in the name of D.M. between April
19, 2008 and Juue 19, 2009, Howcvér, D.M. was never a péxtient of respondent, has
never me! or spoken 1o respondent, and did not know about these prescriptions written in
her name priar {0 her daughter's deéth.

(2) - Respondent additionally wrote at least 2 prescriptions and at least onc
refill for controlled substances in the name of S.M,, patient L.M.'s father, between July 7,
2008, and November 9, 2008. ‘However, S.M. was never a pationt of respondent, has
never met or spoke_n 1o respondent, and did not know about these prescriptions writlen i‘n
his name prior to his daughter’s death, | '

STXTH CAUSE FOR DISCIPLINE
(Altor{ng or Modifying Medical Records)

19, Respondent is furthier subject to disciplinary action under sections 2227




%)

SEVENTH CAUSE FOR DISCIPLINE -

(Faiture to Maintain -Adeqixa‘te and Accurate Recerds)
20. ° Respondent is further subject lo-disciplinary action under sections 2227
and 2234. as defined by section 2266, of the Code, in that he has failed to maintain adequate and

accurate records, as alleged more pamcularly hcrcmaf’ter
{a)  Paragraphs 14 through 19, above are hcreby incorporated by reference as

if fully set foﬂh herein,
(b} , Respondent failed to document the amount of Suboxone prescribed

patient J.R. on July 20, 2007,

(¢} Respondent did not document any diagnosis of obesity of patient LR or
ény basis for such & diagnosis, (o justify a prescription of Apidex P (phentermine).

{d)  Respondent did not document the phyéicai examination of patient JLR.'s
legs and thighs performed on o;' about Oclober 23, 2007, the TCasons for such A

. cxamination, or the results of such examination.

(¢)  Respondent did not documont the number of phémcxminé {ablets he

directly dispensed to péiicnt JR. during the September 20, 2007, and October 23, 2007,

" visits. )
-EIGHTH CAUSE FOR DISCI?L[NE

{Violation of Statute or Regulation Regulating Drugs)
- 2L Rcspondem is fm’ther subject to d:scxphnary action under sectlons 2227
and 2234, as defined by section 2238, in that he viclaled federal statutes or regulations, or statutes

or regulations of the State of Californla, regulating dangerous drugs or controlled substances, 2s

more particnlarly alleged-hersinafter:

Patient LR,
~(2)'  Respondent dircctly dispensed phenttermine fo patient LR. on or about -

October 23, 7007 The bottle containing the phentermine inchyded a Jabel
. that read, “AP pae - ~P” and “37.5m | GM " The bottle’s label did not include any other

information.




(b)  Respondent violated Section 4170 of the Code in that he dispensed a

controlied substance or dangerous drug to patient J.R. that did not meot the fabeling

‘ reé;uirem'cuts speciﬁed'b}' Section 4076 of the Code, Respondent failed (o include the

following required information:
(1) The mamrfacturer’s trade name of the drug or the gencric name and the

hame of the ménufacmrcr,

{2)" 'The directions for the use of the drug,

3 The name of the patient, |
{4)  Thename o‘f the prescriber,
()  Thedate of issue,
.(6) The quarniiiy of the drug or drups dispensed,
(7} - The expiration date of the effectivencss of the dhxg dispensed,
(8) . The cqnditioﬁ for which the drag was prescribed, or

9y. A ph_ysic.al deseription of the dispensed medication,

_ Patient D.S,

(¢}  Paragraph 15, subpargraphs (i) and (j), above, are he.rcby incorﬁoralcd by -

reference as if fully set forth herein,

(d)  Respondent dispensed a package of 15 paiches of Fenlany! 50 meg/hr ©
patient D.S., after receiving the medication from a diffsrent patient mid removing the

labeling for that medicaﬁ.on, in violation of Section 4076 of the Code.

Patient LM, _
“{e}  Paragraph 18, subparagfaphs (¢)-(h), abave, are hereby incorporated by

reference as if fully set forth herein,
(H  Respondent issued preseriptions for controlled substances io patient

L.M., an addict, using the false name of patient L.M."s mother, D.M,, in.violatioﬁ of the

California Controlled Substances Aq:_(Héalth and Safety Code, scetion 11157 funlawful
to issue prescription that is false or fictitious in any rcsmci], Health and Safety Code, .

section 11174 [unlawful to prescribe-controlled substances under false name or address}.
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"(g) . Respondent issued preseriptions for controlled substances (o paticat
L..M., an addict, using lﬁc false name of patient LM.'s father,- S.M., in violation of the
California Controlled Substances Act (Health and Safety Code, scetion 11157 [Unlaveful

fo-issue preseription that is false or fictitious in any respect], Health and Safety Code .

" section 11174 [Unlawful to prescribe controlled substances under false name or

address].

~ NINTH CAUSE FOR DISCIPLINE
(Onprofessional Conduct)

22, Respondent is further subject to disciplinary action under sections 2227

and 2234 of the Code,.in that he has ¢ngaged in conduct which breaches the rules or ethical code

of the medical profession, or conduet which is unbecoming 10 a member in good standing of the:

medical profession, and which demonstrates an unfitness 10 practice medicine, as maore

particularly alleged hereinaficr:

Hi
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()  Paragraphs !4 through 21, above, are hereby incorporated by reference as

if fully set forth herein.
(b)  During an interview with the Board on or about February 16, 2019,

respondent stated he had a practice of discouraging his psychiauic pattents from

discarding their unused medications, but requests that his patients instead give their

unused medications to him. Respondent then puts the medications in a bin, and once
every four to six weeks, gives the second-hand medications to “a lady™ who purportedly

gives those medications to unknown individuals in Mexico, .

20
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WHEREFORE, chmplainant requests that a heﬁring be held on the matters herein -
alleged, and that following lhé hearing, E‘hclMedical Board of California issue¢ a decigion:

1. Revoking or suspending Physician's and Surgeon’s Certificate Numl;er
A-48279, issucd 1o respoident Gurmeet Singﬁ Multanj, M.D:

2. Revoking, suspeﬁding or denying approval of respondent Gurmeet Singh
Multani, M.D.’s authority to superviseé physician assistants, pursuant to section 3527 of the Code;
| 3. Ordering respondent Gurmeet Singh Multani, M.DD. to pay the Medical
Board.o!' C'afifomia, if placed on probation, the costs of probaﬁoh-monitoring: |

4. Ordering respondent o pay a civil penalty of $500 for cach violation of

section 2262 of the Code; aud
5. Taking such other and further action as deémed necessery and proper.

- ‘) .- g i . .
DATED: &“/ﬂrﬁ ik S . . .
: A

AN AR
R0 TN ST S A
LINDA K, WHITNEY

Executive Director

Medical Board of Californin
Dopartment of Consumer Affairs
State of Caltfornia

Complainemt
| !
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BEFORE THE
- MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended)

Accusation Against: )
| | )
Gurmeet Singh Mulfani, M.D. ) Case No, 09-2007-188108
. . )
Physician's and Surgeon's )
Certificate No. -A-48279 )
)
Respondent )
)

DECISION

" The attached Stipulated Surrender of License and 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 October 1, 2010

IT IS SO ORDERED September 9, 2010,

MEDICAL ' CALIFORNIA

By:

Linda K. Whitney
Executive Director

EXHIBIT
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- COMMONWEALTH OF PENNSYLVANIA
| DEPARTMENT OF STATE
BEFORE THE STATE BOARD OF MEDICINE

Commonywealth of Pennsylvarnia
Bureau of Professional and

Occupational Affairs "t Docket No.: : -49-11 -
VS, ' |
‘ : . File No.: 10-49-01140
Gurmeet S. Multani, M.D. :
Respondent ' :
rg _ ORDER

AND NOW, this Q ay of /}"\f@\)ﬂ 2011, the STATE BOARD OF MEDICINE
(“Board™) adopts and approves the foregoing Consent Agreement and incorporates the terms of

paragraph 5, which shall constitute the Board's Order and is now issued in resolution of this

matter.
This Order shall take effect immediately.
' BY ORDER:
BUREAU OF PROFESSIONAIL AND . STATE BOARD OF MEDICINE
OCCUPATIONAL AFFAIRS '

- Cﬁ.(_,e—@ g . EV:L
‘ atie True : _ Carol E. Rose, M.D, -

Commissioner Chairperson
For the Commonwealth: Sean P, Quinlan, Esquire -
' 2601 North Third Street
P.0.Box 2649. :
. Harrisburg, PA 17105-2649
For the Respondent: Gurmeet S. Miltani, M.D.
Date of mailing: DS /S /) ) gQiEgitg}ﬁghIand Avenue
BRI : utie 25
/ ?g;: HES Gy ‘ San Bernadino, CA 92404
i lfzj(.l@flﬁjigj{_ i
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