[\

O 0 2 (@) W ~ w

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

XAVIER BECERRA
Attorney General of California
JANE ZACK SIMON
Supervising Deputy Attorney General
LYNNE K. DOMBROWSKI
Deputy Attorney General
State Bar No. 128080
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3439
Facsimile: (415) 703-5480
E-mail: Lynne.Dombrowski@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

-STATE OF CALIFORNIA
In the Matter of the Accusation/Petition to Case No. 800-2018-039973
Revoke Probation Against: ~ :

o : ACCUSATION AND PETITION TO
ERIC DAVID GORDON, M.D. REVOKE PROBATION :
3471 Regional Parkway "

Santa Rosa CA 95403-1202
Physician's and Surgeon's Certificate
No. G 82342,
Respondent.
Complainant alleges:

PARTIES

1.  Kimberly Kirchmeyer (Complainant) brings t_hisA Accusation and Petition fo Revoke
Probation (heréinafter “Accusation”) solely in her official capacity as the Executive Director of
the Medical Board of California, Department of Consumer Affairs (“Board” or “Medical Board™).

2. On or about July 17, 1996, the Medical Board issued Phy'sician'sv and Surgeon's
Certiﬁcate Number G 82342 to Eric David Gordon, M.D. (Respondent). The Physician's and
Surgeon's Certificate will expire on January 31, 2020, unless renéwed. Respondent’s license
certificate is presently subject to disciplinary action through a ‘probation: of three years with_ |
special t\éfms and conditions, as presented in more detail in paragraph 3. |
7 |

.

" (ERIC DAVID GORDON, M.D.) ACCUSATION/PETITION TO REVOKE PROBATION (8002018039973)




O© 0 N A W A~ W N e

NN NN NDNONN N e e el s e e e
00 N N W R WD RO Y Y N LN - O

- LICENSE RESTRICTIONS

3, On November 18, 2016, the MedicalABoard issued a Decision and Order in a prior
disciplinary action entitled In the Matter of the Accusation Against Eric David Gordon, M.D.,
Case Number 12-2012-227503, in which Respéndeht’s license was placed on a probation for three
years with speciél terms and conditions. A certified copy of the Board’s Decision and Order in
Case No. 12-2012-227503 is attached hereto as Exhibit A and is incorporated herein by reference,
as if fully set forth.

4.  The special terms of the current probation include, but are not Iifnited to:

a. A prohibition against -prescribing Schedule II controlled substances until successful
completion of a course in prescribing practices and a prohibition against issuance of medical
marijﬁana recommiendations;

b. Maintenance of a controlled -substances log:

. ¢. Completion of an additional 40 hours annually of education courses, é.t least 20
hours of wﬁich must be in the area of the management of chronic pain; |

_d. ~ Completion of a course in prescribing practices within one year of enrollment;

e. Completion of a course in medical record keeping within one year of enroliment;

f. A practice monitor who is board-certified in pain medicine and who will submit
quarterly reports to the Board evaluating Respondent’s performance and whether his practices are
within the standards of practice of medicine, whether Respondent is praéticing medicine safely; |

g. Required notification of the Decisioﬁ to hospitals and other facilities where
Respondent is engaged iﬁ the practice of medicine and to every malpractice insurance carrier; and,

h. A prohibition against supervising physician assistants. _

5.  On March 9, 2018, Respondent filed and served a Notice of Hearing and Petitibn.for
Interim Order of Suspension Pursuant to Government Clode Section 11529 along with a
supporting memorandum of points and authorities and supporting declarations.

6.  On or about March 23, 2018, Réspondent signed a Stipulation for Interim Order
Restricting Medical Practice in which he agreed to be prohibited from prescribing, administering

or otherwise dispensing controlled substances. ;
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7.  On March 26, 201 8, Administrative Law Judge David Benjamin issued an Interim
Order Restricting Medical Practice against Respondent. Said Interim Order was issued pursuant
to the stipulation between the parties. The Interim Order, which is currently in effect and will
remain in effect until this matter is resolved, prohibits Respondent from possessing, prescribing,
dispensing, furnishing, administering or otherwise distributing any controlled substance. A true
and correct copy of the Stipﬁlation and Interim Order in Case No. 800-2018-039973 is attached
hereto as Exhibit B and is incorporated herein by reference, as if ful\ly set forth.

JURISDICTION

8. This Accusation is brought before the Board under the authority of the following

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

9. Section 725 of the Code states:

"(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or administering
of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or repeated
a‘cts‘ of clearly exéessive use of diagnostfc or treatment facilities as determined by the standard of
the community of licensees is unprofessional éonduct for a physician and surgeon, dentist,
podiatrist, psychologist, physical therapist, chiropractor, optometrist, speech-language pathologist,
or audiologist.

"(b) Any persen who engages in repeated acts of clearly excessive prescribing or
administering of drugs or treatment is guilty of a misdemeanor and shall be punished by a fine of
not less than one hundred dollars ($100) nor more than six hundred dollars ($600), or by
imprisonmeht for a term of not less than 60 days nor more than 180 days, or by both that fine and
imprisonment. |

"(c) A practitioner who has a medical basis for prescribing, furnishing, dispensing, or
administering dangerous drugé or prescription controlled substances shall not be subject to
disciplinary action or prosecution under this section.

"(d) No phyéician and surgeoﬁ shall be subject to disciplinary action pursuant to this section
for treating intractable pain in comialiance with Section 2241.5."

i
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10.  Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of the Medical
Quality Hearing Panel as designated in Section 11371 of the 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 board, may, in accordance with the provisions of this chapter:

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

“(2) Have his or her right to practlce suspended for a period not to exceed-one year upon

order of the board.

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

-order of the board.

“(4) Be publicly reprimanded by the board. The public reprimand may include a
requirement that the licensee complete relevant educational courses approved by the board.

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

“(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical
review or advisory conferences, professmnal competency examinations, continuing education
activities, and cost relmbursement assoc1ated therewith that are agreed to with the board and
successfully completed by the licensee, 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 803.1.” |

11. Section 2228 of the Code states:

“The authority of the board or the California Board of Podiatric Medicine to discipline a
licensee by pl.acing him or her on probation includes, but is not limited to, the following:

“(er) Requiring the licensee to obtain additional professional training and to pass an
examination upon the completion of the training. The examination may be written or oral, or both,
and may be a practical or clinical examination, or both, at the option of the board or the
administrative law judge.

1
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“(b) Requiring the licensee to submit to a complete diagnostic examinatioﬁ by one or more
phys’icians and surgeons appointed by the board. If an examination is ordered, the board shall
receive and consider any other report of a complete diagnostic examination given by one or more
physicians and surgeons of the licensee's choice. |

“(c) Restricting or limiting the extent, scope, or type of practice of the licensee, including

| requiring notice to applicable patients that the licensee is unable to perform the indicated

treatrhent, where appropriate.

“(d) Providing the option of alternative community service in cases other than violations

‘relating to quality of care.

12. - Section 2234 of the Code, states:

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

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

“(b) Gross negligence.

- “(c) Repeated negligent acts. T:) be repeated, there rﬁust be two or more negligent acts or

omissions. An initial negligent act or omission followed by a separate and distinct departure from

,the applicable standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medlcally appropriate
for that negligent diagnosis of the patient shall constitute a smgle neghgent act.

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

“(d) Incompetenece.

Vi

s
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“(e) The cemmission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.

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

“(g) The practice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdivision. This subdivision shall become operative upon the implementation of the | -
proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subject of an investigation by the board.”

13. Section 2242 of the Code states:

“(a) Prescribing, dispensing, or fu_rnishing dangerous drugs as defined in Section 4022
without an appropriate prior examination and a medical indication, constitutes unprofessional
conduct. k !

“(b) No licensee shall be found to have committed unprofessional conduct within the
meaning of this section if, at the time the drugs were prescribed, dispensed, or furﬂished, any of
the following applies:

“(1) The licensee was a designated physician and surgeon or podiatrist serving in the
absence of the patient's physician and surgeon or podiatrist, as the case may be, and if the drugs
were prescribed, dispensed, or furnished only as necessary to maintain the patient until the return
of his or her practitioner, but in -any case no longer than 72 hours.

“(2) The licensee transmitted the order for the dmgs to a registered nurse or toa
licensed vocational nurse in an inpatient facility, and if both of the following conditions exist:

“(A) The practitioner had consulted with the registered nurse or licensed vocational
nurse who had reviewed the patient's records.

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

"
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“(3) The licensee was a designated prabtitioner serving in the absence of the patient's
physician and surgeon or podiatrist, as the case may be, and was in possession of of had utilized
the patient's records and ordered the renewal of a medically indicated prescription for an amount
not exceeding the original prescription in strength or amount or for more than one refill.

“(4) The licensee was acting in accordance with Section 120582 of the Health ancI
Safety Code.” | |

14, Section 2266 of the Code states: AThe failure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of services to their patients constitutes
unprofessional conduct.@ |

FIRST CAUSE FOR DISCIPLINE

(Unprofessional Conduct: Gross Negligence/Repeated Negligent Acts/Prescribing Without
Prior Exam and Medical Indication)

15. Respondent Eric David Gordon, M.D. is subject to disciplinary action for
unprofessional conduct for gross negligence and/or repeated negligent acts and/or prescribing
without an appropriate prior examination and medical ihdication, under séctions 2234(b) and/or
2234(c) and/or 2242, as presented more specifically herein below. |

16. To comply with the probation requirément of a practice monitor, Responden‘; chose to
have his praIctice monitored through the Physician Enhancement Program (PEP) of the Physician
Assessment and Clinical Education (PACE) Program at the University of California, San Diego,
School of Medicine. A physician who is board-certified in both anesthesiology and in pain
medicine (the “Practice Monitor”), was appointed by PEP to review and evaluate Dr. Gordon’s
practice of the management of patients’ chronic pain.

17. The Practice Monitor’s first quarterly report regarding Respondent’s practice, dated
July 20, 2017, summarized his monthly evaluatioﬁs of Respondent’s charts for the period from
March through May, 2017. On a monthly basis, the Practice Monitor reviewed approximately six
or seven different single chart notes, that were randomly selected, which were either a record of a

\

patient visit, or of a procedure, or of a phone call with a patient. The Practice Monitor found
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mention any chief complaints of the patients.

O R0 3 O W

many concerning issues with Respondent’s practice pattern in pain management and deemed
some of the practice patterns as “Unsafe — Does not meet standard of care.”

18. For the time period of March through May 2017, the Practice Monitor identified the

following departures from the standards of care and of practice by Respondent:

a.  Respondent’s chart notes were not in standard SOAP format and most notes did not
b.  Respondent’s subjective findings in the chart notes were too broad, without any
specific and detailed information about the patients’ individual pain complaints.

c.  Respondent failed to document adequate information about the patients’ past pain

therapy, current doses of medications, and their side effects and efficacy.

d.  The physical exam findings were too brief and non-specific for the presented clinical
problems.

e Respondent administered intravenous narcotics and sedatives to his patients as an
oﬁtpatient practice without documentation of a reasonable clinical justification and without
having proper fraining in conscious sedation.

f. Respondent prescribed narcotic medication to a patient who is currently using
cannabis without documentihg an adequate risk assessment and sound clinical justification.

g Respondent’s pain assessments of his patients were inadequate and poorly supported
by non-specific subjective and objective findings.

h.  Respondent failed to cc_>nsult with and/or-co-manage with mental health professionals
the care of his patients with significant co-—fnor_bid psychological conditions.

19. Respondent was aware of the Practice Monitor’é evaluafion and the noted deficiencies
that were found in Respondent’s practice that needed to be improved to comply with the standard |
of the medical community. » |

20.  On September 28, 20'1 7, the Practice Monitor visited Respondent’s office practice in 18
Santa Rosa. In a report dated October 4, 2017, the Practice Monitor summarized his observations

and assessments of Respondent’s practice as a result of his on-site review:

8
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a.  Respondent has an- IV-medication inﬁlsien practice whereby chronic pain patients are
periodically infused with controlled substances, e.g. a narcotic (fentanyl), with anxiolytics |
(Versed, Xanax), and/or with an anesthetic sedative (ketamine), which practice is outside the
boundaries of the standard of care and should be stopped immediately.

b. : Respondent lacked knowledge about the current definition of A“conscious sedation”
and the requirements associated with his practice of regillar outpatient IV infusions of narcotics’
and anxiolytics. |

c.  Respondent did not have a current certification for Advanced Cardiac Life Support
(ACLS), although he was the only physician at his clinic facility where patients were routinely

provided IV medication infusions that often involved risks related to conscious sedation, such as

respiratory or cardiac arrest.

d.  Respondent’s practice was not in compliance with basic standards of practice
involving the proper management of on-site medications and the availability of proper
resuscitation equipment in case of an emergency. For example, some of the medications in the
ACLS kits were expired and there was only one size of ventilation mask, no larynxscopes or
endotracheal tubes. | ,

e.  Respondent was not in compliance with the standards of practice because he did not
have. proper written policies and protocols for: 1) the evaluating of a patient pre- and post-
infusion; 2) the proper handling of a medical emergency; 3) the proper labeling and storing of .
controlled substance and IV-medications, particularly of multi-dosing vials.

f. Respondent was unable to provide his Practice Monitor with a complete chart to
review for any of his patients, although he had been given advance notice that the Practice
Monitor wanted to review a complete chart where Respondent had performed and documented an |-
initial evaluation, medical history, and physical examination of a patient.

g. Dr Gordon’e evaluation of three patients, who all have chronic pain problems and at
least one who was onr a very high narcotic regimen for many years, was too general and lacked
specificity in formulating a diagnosis. Responderit also failed to recognize that one patient’s

development of clonus, which are muscular spasms with repeated rhythmic contractions, was very

9
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likely a side effect from the long-term ﬁsage of high doses of opioids that Respondent was
prescribing.

h.  Respondent lacked knowledge about some very basic clinical skills to use in
evaluating, examining, and treating patients with chronic pain, skills that any physician who is
managing chronic pain patients is expected to know and practice.

21.  On or about September 28, 2017, at the conclusion of his site visit, the Practice
Monitor discussed with Respondent his concerns about the observed deﬁcieﬁcies in the practice
and his recommendations to conform his practiée of managing chronic pain patients to the
medical community’s standards of care and practice.

22. In his second quarterly report regarding Respondent’s practice, dated October 5, 2017,
the Practice Monitor summarized his monthly evaluations of Respondent’s pain management
charts for the period from June through August, 2017. The Practice Monitor found no significant
improvemeﬁt in the deficiencies identified in the first quarterly assessment and concluded that:
“Overall, I found no major improvement in the participant’s [Respondent’s] practice pattern in .
pain management. Some of practice patterns are deemed Unsafe — Does not meet standard of
care.”

23.  In the third quarterly report regarding Respondent’s practice, dated January 18, 2018,
the Practice Monitor summarized his monthly evaluations of Respondent’s pain management
charts for, the period from September fhrough November, 2017. Although the Practice Monitor
found some small improvement in some of Respondent’s patient chart documentation, the overall
score for documentation was at the “Low Satisfactory level” for the 18-20 charted patient visits/
procedures that were re{/iewed. The Practice Monitor’s evaluation concluded that some of
Respondent’s practice patterns continue to be deemed as “Unsafe — Does not meet standard of
care.” |

24. For the time period of September through November, 2017, the Practice Mohitor ‘
identified the following departures from the standérds of care and of practice by Respondeﬁt:

a.  Overall, Respondent’s documented pain assessments were poorly supported by non-

specific subjective and objective findings. Respondent’s patient records are confusing and not

10

(ERIC DAVID GORDON, M.D.) ACCUSATION/PETITION TO REVOKE PROBATION (8002018039973)




O 0 NN N R W e

NONONND N NN NN s e e e e e e e
00 NN L R WND R, OO NN Y W NN = O

well-structured, with information put in the wrong place, e.g. a phone record included a
description of a physical exam, and procedure notes were bundled in with regular clinic visit
notes. Respondent’s records lack any clear description of the informed consent, the medical
ipdication for the procedure, and the required details of the prbcedure. Respondent’s chart notes
are too brief and non-specific as to the physical examination findings related to the presented
clinical problems. Some of the notes of folibw-up visits failed to document any examination
findings. |

b. A majority of Respondent’s patients have been diagnosed with Lyme Disease and
Respondent presumes that all pain presentations of these patients, including ongoing heurological ‘
manifestations such as.seizures, are a manifestation of Lyme Disease. Respondent, therefore,
does not perform any additional assessments, such as a more detailed workup or a neurology ,
consult, to ascertain other possible causes of their pain, which might be treatable and reversibié.

c.  Respondent continues to treat patients with chronic pain and headaches with lohg-
term use of IM Demerol or other IV opioids without documented medical indications to support
the treatments. Such treatments have the potential to impose a negative impaét on the patient’s
pain management and inadvertently increase the practice risks. Opioids can, in some patients,
make the héadache paifl worse if administered too frequently, on-a chronic basis. |

d.. Respondent demonstrated a lack of knowl_edge about the standard of care by
considering the use 6f Percedex, an anesthesia sedation agent that is mainly used in intra-
operative and intensive care settings, to treat a patient who had anxiety and mood issueé.
Respondent considered providing the Percedex as an outpatient [V-infusion regimen, which is
clearly outside the standard of care. There was no documented fnedical indication or justification
for the treatment and Respondent did not seek input from any mental health professionals.

25. Inall three of his written quarterly reviews and in his written report of his on-site
review of Respondent’s practice, the Practice Monitor has concluded that Respondent’s practice is
unsafe and outside the standards of care and that Respondent has not made the necessary
improvements to his prescribing and pain management practices to be in compliance with the

medical community’s standards.
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26. As presented herein in paragraphs 15 through 25, Respondent is guilfy of
unprofessional conduct, through his failures to comply with the standards of care and practice in
the medical community in his practice of using controlled substances to treat and manage patients
for chronic pain and his lack of appropriate examination and documented medical indications for
each use of controlled substances in the treatment of chronic pain, which conduct constitutes
gross negligence and/or repeated negligent acts and/or prescribing, dispénsing, or furnishing drugs
without an appropriate prior examination and a medical indication, in violatioﬁ of Business and
Professions Code sections 2234 subd. (b), and/or 2234 subd. (c) and/or 2242.

SECOND CAUSE FOR DISCIPLINE

(Unprofessional Conduct: Excessive Pre§cribing and/or Treatmentsj
27. Respondent is subject to‘disc.:iplinary abtion for unprofessiorial conduct under
Business and Professions Code section 725 for repeated acts of clearly excessive prescribiﬁg', :
fufnishing, dispensing, or administering of contrqlled substances without a documented
appropriate medical basis and/or repeated acts of clearly excessive use of diagnostic or treatment
facilities, as alleged in paragraphs 15 through 26, which are incorporated herein by reference as if
fully set forth. |
THIRD CAUSE FOR DISCIPLINE

(Unprofessional Conduct: Failure to Maintain Adequate and Accurate Records)

28. Respondent is subject to disciplinary action for unprofessional conduct undef
Business and Professions Code section 2266 for failure to maintain adequate and accurate records,
as alleged in paragraphs 15 through 26; which are incorporated herein by reference as .if ﬁilly set
forth. ‘. , _

PETITION TO REVOKE PROBATION

(Obey All Laws and All Rules Governing the Practice of Medicine)
29. Atall times after the effective date of Respondent’s probation, Probation Condition
No. 9 stated: “Respondent shall obey all federal, state and local laws, all rules governing the

practice of medicine in California.”
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30. Respondent’s probation is subject to revocation for violation of Probation Condition
No. 9 in that Respondent has failed to comply with the standards of care and of practice in the
medical community in his prescribing of controlled substances and his pain managemerllt
practices, aﬁd in his inadequate recordkeeping, which conduct constitutes unprofessional conduct
and violations of the Medical Practice Act, as alleged in paragraphs 15 through 26, which are
incorporated herein by referénce as if fully set forth.

‘ PRAYER

WHEREFORE, Compl‘ainarit requests that a hearing be held on the matters herein alleged
and that, following the hearing, theé Medical Board of California issue a decision:

1. Revoking the probation that was granted by the Medical Board of California in Case
No. 12-2012-227503 and imposing the disciplinary order that was stayed, thereby revoking
Physician's and Surgeon's Certificate No. G 82342 issued to Eric David Gordon, M.D.;

2. Revoking or suspending Physician’s;and Surgeon's Certificate Number G 82342,
issued to Eric David Gordon, M.D.; .

3. Revoking, suspending or denying approval of Eric David Gordon, M.D.'s authonty to -
supetvise physman assistants and advanced practice nurses;

4. Ordering Eric David Gordon, M.D., if placed on probation, to pay the Board the costs
of probation monito_ring; and, |

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

DATED: April 25, 2018

Executlve Directo,
Medical Board of California

Department of Consumer Affairs
State of California
Complainant

" SF2017402556
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BEFORE THE

'MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusatlon )
Against; )

)
_ )
ERIC DAVID GORDON, M.D. )

. , )y .
Physician's and Surgeon's )

Certificate No. G82342 )
. | )
Respondent )
)

DECIS_ION

Case No. 12-2012-227503

MEDICAL BOARD OF CALIFORNIA
1do hereby certify that th:s document i is atrue

%w '

6—\’00\\%\0 'Q\&Cuvo\‘z
Title \l% /\%

Date

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

Affairs, State of Cahforma

This.Decision shall become effective at’.S:OO p.m. on December 16, 2016.

IT IS SO ORDERED: November 18,2016.

MEDICAL BOARD OF CALIFORNIA

Jamie Wright, J.D.

Chair, Panel A
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KAMALA D. HARRIS

_ Attorney General of California

JANE ZACK SIMON

Supervising Deputy Attorney General
LYNNE DOMBROWSKI (State Bar No. 128080)
Deputy. Attorney General

CAROLYNE EVANS (State Bar No. 289206)

|| Deputy Attorney General

-455 Golden Gate Avenue, Suite 11000
* San Francisco, CA 94102-7004
Telephione: (415) 703-5578 (Dombrowskl)
Telephone: (415)703-1211 (Evans)
Facsimile: (415)703-5480

Attorneys for Complainant

BEFORE THE
" MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

| G82342

- STATE OF CALIFORNIA
In the Matter of the Accusation Agéinst:- | Case No. 12-2012-22’7503
ERIC DAVID GORDON; M.D. OAH No. 2016060898
3471 Regional Parkway =~ . B STIPULATED SETTLEMENT AND

Santa Rosa CA’ 95403 » DISCIPLINARY ORDER

Physrctan s and Surgeon's Certlﬁcate No

- Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the partles to the above- | o

entitled proceedmgs that the following matters are true
| o PARTIES D

1, Klmberly Krrchmeyer (Comp]amant) is the Executtve D1rector of the Medical Board
of Cahforma (Board) She brought ttns action solely in her official capacny and is represented 1n
this matter by Kamala D. Harris, Attorney General of the State of California, by Lynne
Dombrowskr and by Carolyne Evans Deputy Attorneys General.

2, Respondent Eric David Gordon M. D (Respondent) is represented in th.lS proceedmg
by attorney Sharon Barclay Kime, whose address is Pa01ﬁc West Law Group, LLP Courthouse
Square, 1000 Fourth Street, Su1te 800, San Rafael CA 94901 '
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- G823 42 to Respondent The Physrcran s and burgeon s Certlﬁcate was in t"ull force and effect ‘

(o <]
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3. Onorabout July 17, 1996 the Board 1ssued Physrcran s and Surgeon s Certrﬁcate No L |

all times relevant to the charges broucht in Accusatron No. 12-2012 227503 and w1ll explre on

- anuary 31 2018 unless renewed

JURISDICTION o

4. Accusatlon No. 12 2012 227503 was ﬁled before the Board, and is currently pendmg

against Respondent The Accusatlon and all other statutorrly requn ed documents W, e properly

served on Respondent on October 16 2015 Respondent tlmely ﬁled hrs Notrce of Defense o
contestmg the Accusauon " : . T L ' P _

5. A copy of Accusation No. 12- 2012-227503 is attached as Exhlbrt A and mcorporated ‘
herein by reference. ' ; o

ADVISEMF’NT AND WAIVERS

6. Respondent has careﬁrlly read fully d1scussed wrth unsel *‘and understands the

charges and allecatrons m Accusatron No l’) 2012 227503 ‘Respondenthas also’ "arefully read ‘\.::,f .

fully discussed w1th counsel and understands the effects of thrs Strpulated Settlement and

‘Disciplinary Order '

7. Respondent rs fully aware of hrs leoal rrghts in thrs rnatter mcludrng the rrght to a-

lheanng on the char ges and allegatrons in the Accusatron the rlght to confr ont and cross examme R

-the witnesses agamst hrrn the nght to present evrdence and to testrfy on, hrs own behalf the nght |

to the issuance of subpoenas to compel the attendance of wrtnesses and the productron of »
documents the nght to reconsrderatron and cour* review of an adverse dCClSlOIl and all other o
rights accorded by the Cahforma Administr atrve Procedure Act and other apphcable laws

8. ‘ Respondent voluntarrly, knowmgly, and 1ntelhcently walves and/glves up each and
every rxght set forth above ' - e

CULPABILITY

9. Respondent understands and agrees that the charges and allegatrons in Accusatlon

No. 12-2012-227503, if proven at a hearmg, constrtute cause for 1mposmg dlscrphne upon lns |

'Physrman s and Suroeon s Certificate.

. STIPULATED SETTLEMENT (12-2012-227503).
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10.  For the purpose of resolving the Accusation without the expense and uncertainty of
further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual |

basis for the charges in the Aecus'ation',l and that Respondent hereby gives up his right to contest

, those charges. :

11. Respondent ag1 ees that if he ever petitions for early termination or modrﬁcatron of

.probatlon or’if the Board ever petmons for revocatlon of probatron all of the charges and

' alleganons contamed in Accusation No. 12 2012 227503 shall be deemed true, correct and fully.

admrtted by Respondent for purposes of that proceedrng or any other hcensmg proceeding |
1nvolv1n0 Respondent in the State of Callforma ' ‘
12. Respondent agrees that his Physrclan s and Surgeon 8 Certtﬁcate 1s subj ectto

discipline afd he agrees to be bound by the Board's probationary terms as set forth in the

Disciplinary Order below.

CONTINGENCY

- 13.  This stlpulatron shall be subject to approval by the Med1cal Board of Cahforma

Respondent understands and agrees that counsel for Complamant and the staff of the Med1cal

- Board of Cahforma may commumcate directly with the Boald regardrng this strpulatron and

settlement wrthout notice to or partrcrpatron by Respondent or hlS counsel By 31gn1ng the

' st1pulat10n Respondent understands and agrees that he may not w1thdraw h1s agreement or seek ‘

to rescind the strpulatron pr1or to the time thv Board con51ders and acts upon 1t Ifthe Board farls
to adopt this stipulation as its Decision and Order the Stlpulated Settlement and Dlsclphnary
Order shall be of no force or effect except for this paragraph it shall be- 1nadm1ssrble in any legal

action between the partres and the Board snall not be drsquahﬁed ﬁom furthe1 action by havmg _

'con51dered this matter

14. The partles unde1stand and- agree that Portable Document Format (PDF) and facsmule

| copies of tins Stlpulated Settlement and Drscrplmary Order mcludmg PDF and facsumle

- signatures thereto, shall have the same force and effect as the originals.

'STIPULATED SETTLEMENT (12-2012-227503)
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150 In consrderatron of the foregorng adnnssrons and strpulatrons the pames agree that '

the Board may, wrthout fmther notice or formal proceedmg, issue and enter the followmg

Disciplinary Order.

DISCIPLINARY ORDER _ 4_'_‘" SN :
ITIS HEREBY ORDERED that Physxcran s and Surgeon 5 Certrﬁcate No.. G82342 1ssued -

to Respondent Eric Davrd Gordon M D is revoked However the revocat1on is stayed and .

Respondent is placed on probanon for three (3) years on the. followmg terms and condrtrons

1. CONTROLLED SUBSTAN CES PARTIAL RESTRICTIO\I Respondent shall not
order, prescribe, dlspense admlmster furmsh or possess any Schedule II controlled substances ’
as deﬁned by the California Umform Controlled Substanccs Act unt11 Respondent has
successfully completed a course in Prescribing Practlces as specrﬁed in paragraph 4. Respondent '

shall submit to the Board or 1ts designee a eertlﬁcatlon of successful completlon of the course

~This pamal 1estrtetron shall 1erna1n in effect untxl Respondent has been not1ﬁed 1n Wntrng by the '

Board or its designee that the Board accepts that the requrrement of a Prescnbmg Practrces |
Course has been- successfully completed | : '

, RespOndent shall' not issue an oral ot Written reCornr’nendation or'appr'oval to a pattent or a
patient’s primary caregiver fo1‘the possession or cultivation of man;uana for the personal rnedrcal ‘
purposes of the pattent w1th1n the meaning of Health and Safety Code section 11362 s, If
Respondent forms the medical opinion, after.an appropnate prior exannnatlon and medtcal
indication, that a pattent’s medtcal condrtlon may benefit from the use of marguana Respondent
shall so inform the patient and shall refer the patient to anothe1 physmran who followmg an
appropnate prior exammatton and medrcal mdrcatton may 1ndependently 1ssue a medrcally _ |
appropriate recommendation or approval for the possession or cultlva’non of martjuana for the
personal ‘medical purposes of the patient wrthm the meanmg of Health and Safety Code sectton
11362.5. In addrtron Respondent shall mfonn the pat1ent or the patient’s primary caregtver that i
Respondent is prohibited from i 1ssurng a recommendation or approval for the possessron_or
cultivation of marijuana for the personal medical purposes ot' the patient and that the patient or

the patient’s primary caregiver may not rely on Respondent’s statements to legally possess or -
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_cultivate marijuana for the personal medical .purposes of the patient. Respondent shall fully

document in the patient’s chart that the patient or the patient’s primary caregiver was so

informed, Nothirig in this condition prohibits Respondent from providing the patient or the

patient’s primary'earegiver infdnnat_ion about the possible medical benefits resulting from the - "

use of manj uana..

2. CONTROLLED SUBSTANCES MAINTAIN RECORDS AND ACCESS TO

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

substances ordered, prescribed, dispensed, administered, or possessed. by Respondent, and any

recommendation or approval which enables a patient or patient’s primary caregiver to possess orﬂ

cultxvate marijuana for the personal medical purposes of the patient within the meaning of Health

- and Safety Code section 11362 5, durmg probation, showmg all the followmg 1) the name and .

-address of patient; 2~) the date 3) the character and quantlty of conttolled substances 1nvolved, -

and 4) the mdlcatlons and dragnosrs for thch the controlled substances were furmshed

Respondent shall keep these records ina separate file or ledger in chronologlcal order All 1

: records and any 1nventor1es of controlled substances shall. be avarlable fo1 1mmed1ate mspectlon '

~and copymg on the premlses by the Board or its desronee at all trmes dunng busmess hours and '

shall be retained for the entire term of probatron

3. EDUCATION COURSE Within 60 calendar days of the effectlve date of thls , | _ )
Decision, and on an annual ‘basis thereafter Respondent shall subrmt to the Board or its desrgnee

for its prior approval educat1onal prog1 am(s) or course(s) whrch shall not be less than 40 hours 3 h

'per year, for each year ‘of probatron The eciucatronal program(s) or eourse(s) shall be almed at B o

correctmg any areas of deﬁcrent practrce or knowledge and shall be Category I certlﬁed At leasti .;‘
20 hours of coursework annually shall pertaxn to the management of chronic pain. The

educatronal program(s) or course(s) shall be. at Respondent s expense and shall be in add1t1on to

the Continuing Medical Education (CME) r;equrreme_nts _for renewal of licensure. Following the

completion of each course, the Board or its designee may administer an.exarnination't’o test
Respondent’s knowledge of the, course. Respondent shall prov1de proof of attendance for 65

hours of CME of which 40 hours were in satrsfacnon of this condltron

STIPULATED SETTLEMENT (12-2012-227503) |
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15 calendar days after the effectxve date of the Decrslon whlche'v er

4. PRESCRIBING PRACTICES COURSE Wrthm 60 calendar days of the effectrve .

date of this Decrslon Respondent shall emoll in a course in prescribing pract1ces equ1valent to the .

Pr escrlbmg Practlces Course at the Physwlan Assessment and Clinical Education Program

' UanCISIty of Cahforma San Drego School of Medicine (Pro gram) approved in advance by the
-.Board orits de51gnee Respondent shall provide the program with any information and documents '

that the Program may deem pertment Respondent shall partlcrpate in and successfully Complete | IR

the classroom component of the course not later than. sn (6) months after Respondent’s initial .

enrollment Respondent shall successfully complete any other component of the COUISE, wrthm.

one-(l) year of _en_rollment. .’l_‘h_e. prescrrbm practrces course shall beat Respondent’s expense

and shall be in".additionito the Conti_nui_ng Medical .Educatron (CME) reqmrements_ forr_enewal of

licensure, | | | B SN
A prescrlbmg practlces cour se taken after the acts that gave nse to the charges m the

Accusatlon but pnor to the eftectlve date ot the Demsmn may, in the sole dlscretron of the Board

|| or 1ts desrgnee be accepted towards the fuhlllment of thls cond1t1on 'f : l e»course w '"ld;have
“been approved by: the Board or 1ts desxgnee had the course been taken after the effectrve date of

tl__ns Decrsmn_.

| Respondent shall submit a certi'ﬁcation of successful compl‘et'ion' to 'the“'Bo'ardfor lts S

‘de51gnee not later than 15 calcndar days aftcr successfully completmg the course -or not later than i

: later

_5.. , MEDICAL RECORD KEEPING COURSE Wrthm 60 calendar days of the effectrve "4.; : ‘:'

date of thls Decrsron Respondent shall enroll in a course in medrcal record keepmg qurvalent to | 1o

| the Medtcal Record Keepmg Course offered by the Physwran Assessment and Chmcal'Educatlon . |

Program, Umversrty of Cahforma, San Dtego School of Medrcrne (Program), approved m
advance by the Board or its desrgnee Respondent shall provrde the program w1th any mformatron o
and docurnents that the Program may deem pertment Respondent shall partlcrpate m and :

successfully complete the classroom component of the course not later than srx (6) months aﬁer ‘

Respondent S 1n1t1al enrollment Respondent shall successfully complete any other component of '

the course’ w1th1n one (1) year of enrollment.- The medrcalrecord keeptng conrse‘ shall ~be at
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Respondent’s expense-and shall be in addition to the Continuing Medical Education ,'(CME')

requrrements for renewal of hcensure
A medrcal record keepmg course taken after the acts that gave rise to the charges in the
Accusatron, but pnor to the effectlve date of the Decision may, in the sole dlscretron of the Board |

or its desrgnee be accepted towards the fulﬁllment of this condition 1f the course would have

“been approved by the Board or its designee had the course been taken after the effective date of

_ tlns Decision.

Respondent shall subnnt a certrﬁcatron of successful completron to the Board or its

de31g11ee not. later than 15 calendar days after successfully completing the course, or not later than

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

6 MONITORING PRACTICE Within 30 calendar days of the effcctlve date of tlns

;Decision Respondent shall submrt to the Board or 1ts designee for prior approval asa practrce ;
gmonrtor, the narne and qualrﬁcanons of one or more licensed phy5101ans and surgeons. whose .
hcenses are vahd and in good standmg, and who are certified in parn medicine by the American :
' Board of Medlcal Spec1alt1es (ABMS) A momtor shall have no prrol or cunent busmess or B

- personal relattonshlp w1th Respondent or other relatlonshlp that could reasonably be expected to : L :

comprormse the ablhty of the momtor to render falr and unbrased reports to the Board, mcludrng

but not hmrted to any fonn of barterrng, shall be in Respondent s ﬁeld of practlce and must agree L S

to serve as Respondent s momtor Respondent shall pay all momtonng costs

The Board or 1ts desr gnee shall prov1de the approved momtor wrth copres of the Decrsron o

»and Accusatron, and a proposed momtormg plan Wrthm 15 calendar days of recerpt of the

Decrs1on, Accusatron and proposed momtorlng plan, the monitor shall submit a 51gned statement:_ o

that the momtor has read the Decrsron and Accusatlon fully understands the role of a momtor )

and agrees or d1sagrees wrth the proposed momtormg plan If the monitor disagrees with the

proposed momtonng plan the monrtor shall submrt a revised momtormg plan with the srgned
statement for approval by the Board or 1ts desrgnee | | |
Wlthm 60 calendar days of the- effectlve date of this Decrsron, and contmumg throughout

probation, Respondent s practrce shall be momtored by the approved momtor Respondent shall

7
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make all_records a"va'ilable for _ir'mnedlate inspection and copying on the premises by the monitor

at all times during business hours and shall fetain the records for the entire term of probation,

If Respondent fails to obtaitr approvalof a monitor within 60 calendar days of the effective

date of this Decision Respondent shall rece’ive a notiﬁcation from the Board or its designee to

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

- shall cease the practice of medicine until a monitor is approved to provrde monitoring

: respons1b1l1t_y_.

‘The monitor shall submit a quarterly written report to the Board or its designee which

includes an evaluation of 'Respondent’s performance;, indicating whether Respondent’s practices
are w1thm the standards of pracnce of medicine, and whether Respondent is practicing medlcme o

safely. It shall be the sole 1espon51b1hty of Respondent to ensure that the momtor subnnts the

quarterly wrltten reports to the Board or 1ts designee wrthm 10 calendar days after the end of the 1

‘ preceding quarter L A
If the momtor resrgns or is no longer avarlable Respondent shall w1th1n 5 calendar days of 153
such resi gnatlon or unavallabﬂlty, submit to the Boald or 1ts desrgnee for pnor approval the

~name and quahﬁcatrons ofa xeplacement momtor who w1ll be assummg that responsxblhty wrdnn: -

15 calendar days. If Respondent fails to obtam approval of a replacernent momtor w1tlnn 60
calendar days of the re51gnat10n or unavallablllty of the momtor Respondent shall 1ece1ve a
notlﬁca’non from the Board or its deswnee to cease the practlce of medlcme wrthm three (3)

calendar days after being so nonfied Respondent shall cease the' practlce of medrcme unt11 a .

replacernent momtor is approved and assumes momtormg responsrblhty

In lieu-of a monitor, Respondent may pamclpate ina professwnal enhancement program :

|| equivalent to the one offered by the Physman Assessment and Chmcal Educauon Program at the

Umversrty of Cahforma San Diego School of Med1c1ne that xncludes at. m1n1mum quarterly '

‘chart review, semi- annual practrce assessment, and seml-annual review of professxonal growth

‘and educatron Respondent shall partlclpate in the professmnal enhancement program at

Respondent’s expense during the term of probation.

STI.PULATEDV SETTLEMENT (12-2012-227503)




10
1L
12
13

14

15
16

17
18

19

20
21

22
23
. 24
25

26

27

- 7. NOTIF lCATION “Within seven (7) days of the effective date of this Decision,. the

Respondent shall 'provi_de»_a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or rnembership are extended to
Respondent at any other facility where Respondent engages in the practice of medicine,

including all physmmn and locurn tenens registries or other similar agenmes and to the Chref

_Executive Ofﬁcer at every insurance carrier which extends malpractlce insurance coverage to
| Respondent. Respondent shall submrt proof of comphance to the Board or its designee within 15
' alendar days. Tlus condition shall apply to any change(s) in hospitals, other facilities or -

rnsurance carner

8. SUPERVISION OF PHYSICIAN ASSISTANTS. During probatlon Respondent is -

proh1b1ted from superv1smg physician assistants.

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

‘Agovernmcr the. pract1ce of medmme in Cahforma and remain in full comphance with any court

ordered criminal probat1on payments and other orders -

OUARTERLY DECLARATIO’\IS Respondent shall submrt quarterly declara’nons _A

under penalty of perjury on forms provrded by the Board statmg whether there has been ‘
comphance with all the condmons of probatlon Respondent shall subrmt quarterly declaratrons
not later than 10 ca.lendar days after the end of the precedlng quarter |

11. GENERAL PROBATION REOUIREMENTS

Comphance w1th Proba‘non Unit

Resp‘ond‘en_t--shall co_rnply‘ with the Boézrd’s p‘r_obation unit and _:allt‘erms and conditions of ..
this Decision. | |
Address Changes -

: Respondent shall, at all times, keep the-Board' 'infonned of Respondent’s bn'sin’e‘ss and

residence addresses, email address (if avarlable) and telephone number Changes of such

addresses shall be immediately commumcated in wrrtmg to the Board orits demgnee Under no .
crrcumstances shall a post office box serve as an address of r_ecord, except as allowed by Bus_mes_s.

and Professions Code section 2021(b).

~ STIPULATED SETTLEMENT (12-2012-227503)
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Place of P1 actrce

Respondent shall not engage in the practrce of medicine in Respondent’s or patrent s place 1

of resrdence unless the patrent resrdes ina skrlled nursrng facility or other 51mrlar hcensed

facility. This. restnctron shall not apply to Respondent’s three exrstmg patrents who are home— ‘
bound and who are seen by Respondent in their homes, provrded that the patlents records are -
maxntarned and are avallable in Respondent S. ofﬁce

Ltcense Renewal | ‘ | N

Respondent shall maintain a current and renewed Cahforrna physrcran S and suréeon s o
hcense s |

Travel or Resrdence Outsrde Cahfornra

Respondent shall 1nnned1ately rnfonn the Board or its desrgnee in wutrng, of travel to any [

areas outsrde the Junsdrctron of Cahforma whrch lasts oris contemplated to last more than thnty; )

| (30) calendar days.

In the event Respondent should leave the State of Cahfomta to resrde or to ptactrce
Respondent shall notrfy the Boatd of its desrgnee in wrrttng 30 calendar days pnor to the dates of
departuré and return. ' , o | |

12. INTERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shall be .

available in person upon request for mtervrews erther at Respondent ] place of. busrness or- at the
probation unit ofﬁce wrth or wrthout prior, notrce throughout the term of probatron

13. NON~PRACTICE WHILE ON PROBATION Respondent shall notrfy the Board or _

|l its designee in wrltmg w1thrn 5 calendar days of any perrods of non—practrce lastrng rnore than

30 calendar days and wrthm 15 calendar days of Respondent s return to practrce Non-practlce 1s | -
deﬁned as any penod of trme Respondent is not practrcrng medlcrne in Cahforma as deﬁned in ',
Business and Professions Code sectlons 2051 and 2052 for at least 40 hours ina calendar month

in dtrect patlent care, chmcal actrv1ty or teachrng, or other act1v1ty as approved by the Board All '

time spent in an 1ntensrve training prooram whlch has been approved by the- Board or its desrgnee

shall not be considered non-practrce Practrcmg medrcme in another state of the United States or.

Federal jurisdiction whrle on probation with the medrcal licensing authorrty of that s_tate or .

10
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jurisdiction shall not be considered non-practice. A Board-ordered suspension of practice shall
not be considered as a period of non-practice.
~_ Inthe event Re_sp,ondent’s period of non-practice while on probat_ion exceeds 18 calendar

months, Respondent shall successfully complete a clinical training program that meets the criteria |

of ‘Condition 18‘ of the cuitent version of the Board’ “Manual of Model Disciplinary Orders and

'D1s01phnary Gu1dehnes prior to resuming the practice of medrcme

Respondent’s penod of non~pract1ce while on probation shall not exceed two (2) years

Perrods of non—pr actice wrll not apply to the reduction of the probatlonary term.

Perrods of non- practlce w111 relieve Respondent of the responsrbrhty to comply with the
probatmnary terms and condluons with the exception of this condrtron and the following terms
and condltrons of probatlon Obey AII Laws and General Probation Requlrements '

14, COMPLETION OF PROBATION Respondent shall comply with all ﬁnanmal

It obhgatlons (e g restrtutron probatlon costs) not later than 120 calendar days prior to the . .

completlon of pr obatron Upon successful completlon of probatlon Respondent’s certrﬁcate shall .

- be fully restor ed

15 VIOLATION OF PROBATION Fadure to fully cornply wrth any term or condmon

| of probatron isa v1olat10n of probatron If Respondent v1olates probatlon in any respect the -

Board, after glvmg Respondent notlce and the opportumty to be heard may revoke probatron and :

carry out the dlsc1phnary order that was stayed If an Accusatron or Petltlon to Revoke Probatmn 1

“or-an Interim Suspensmn Order is ﬁled agamst Respondent durmo probatron the Board shall have S

contmumg )urtsdrctlon untll the matter is ﬁnal and the perlod of probatlon shall be extended untd - :

‘the matteris fmal

16. LICENSE SURRENDER Followmg the effectlve date of thrs Deorslon 1f

'Respondent ceases practrcmg due to retlrement or hea]th reasons or is otherwise unable 10 satrsfy »

the terms and condrtlons of probatlon Respondent may request to surrender hrs or’ her hcense .

The Board. reserves the right to evaluate Respondent 5 request and to’ exerc1se rts dlscretmn in.

7 ,determtmng whether or not‘to grant the request, or to take any. other actlon deemed appropuate o

and reasonable under the. circumstance_s." Upon fonnal accep_tanee of the-sur'render;, .Re_spondent e

11
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‘shall thhm 15 calendax days dellver Respondent s wallet and wall certificate to the Board or its
demgnee and Respondent shall 1o longer prac’nce medicine. Respondent will no longcr be Sub_]ect .-_?'-’
to the terms_and condnttons of: probatlon. If Respondent re-applies for a medical license, the |
application shall be treated as a petition for-;reinstatement of a revoked certificate. *

17." PROBATION MONITORING COSTS. Respondent shall pay the costs associated
‘with probation monitoring“ _eat:h and every year of prooation, as designated by the Board, which
may be adjuSted on an'.annual oesi.s. Su'eh costs ‘shall be payable to the Medical Board of
California and delivered to the Bo_ard‘_or its designee no later than -J anuzvlryv3_l of each calendar )

year.

ACCEPTANCE

I have carefully read the above Sttpulated Settlement and. Dlscrphnary Order and have fully

Aw111 have on my Physwlans and Surgeon s Ceruﬁcale 1 enter mto thts St1pu1ated Settlement and 1 A
Dlsc1p1mary Order voluntanly, knowingly, and mtelhgently, and agree to be bound by the ' ‘

Demsmn and Order-of the Medlcal Board of California.

I DATED: /0/4//& g
/7 ERIC DAVID GORDON, M D.
Respondent

I have read and fully discussed with Respondent Eric Dé.v_id Gordon, M.D. the_'tertns, and

conditions and other matters contained in the above 'Stip,ulated Settlement and Disciplinar?y Order.

Tapprove its form and content.

' ' <7
DATED: [D.6./b = = Chighs
' SHARON BARCLAY KIM
Attorney for Respondent

12

discussed it w1th my attorney, Sharon Barclay Krme 1 understand the sttpulatron and the effect 1t“ N

I » _ - STIPULATED SETTLEMENT (12-2012-227503) |




ENDORSEMENT ;
The foregomg Stlpulated Settlement and Disciplinary Order is hereby respectfuliy ._

submitted for conslderatlon by the Medlcal Board of California.

.DATED: [ 0 / 07/ Zol o . ‘ - Réfspectftxﬂy suBni’itted,'

- KaMALA D. HARRIS
~ Attorney General of Cahforma
JANE ZACK SIMON
Supervising Deputy Attomey Gene1 al
- CAROLYNE EVANS
Deputy Attomey General

L EDOMBROWSKI S
Dep! ty Attorney General - '
Attor: neys for Canzplamant

| SF2015402390
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'KAMALAD. HARRJS g
- Attorney General of Cahforma

- LYNNE K. DOMBROWSKI

: State Bar No. 128080

~Facsimile: (415) 703-5480

'Artorneys Jor Compiamant '

JosE R. GUERRERO '
Supervising Deputy Attorney General

Deputy Attorney’ General

© 455 Golden Gate Avenue, Suite’ 11000
- San‘Francisco, CA' 94102—7004 .
Telephone: (415)703-5578

E-mail; Lynne.Dombrowski@doj.ca. gov '

~ BEFORETHE |
'MEDICAL BOARD OF CALIFORNIA =
' DEPARTMENT OF CONSUMER AFFAIRS

- STATE OF CALIFORNIA
In the Matter of the Accusanon Agamst .| Case No 12—201?-227503
Enc David Gordon, M D o | ACCUSATION '

I Santa Rosa CA 95403

i

"No. 682342

3471 Regional Parkway
Physmlan sand Surgeon s Ce1 t1ﬁoate

. Respondenl‘..p

|| Affairs (Board)

- I
(93

SN
LR

Complainant' alleges:
| o PARTIES
1. Kimberly Klrchmeyer (Complamant) bnngs ﬂns Accusatlon solely in her ofﬁmal 1

capac1ty as the Executwe Dlrector of the Med1cal Board of Cahforma, Department of Consumer 0

2. Onor about .fuly 17,1996, the Med1cal Board 1ssued Physman s and Sul geon s
Cemﬁcate Number G82342 to Eric Dav1d Gordon, M D (Respondent) The Physmlan sand .
Surgeon s Certlﬁcate was in full force and effect at all times relevant o the charges brought hereln
and will expire on January 31, 201 6, unless renewed . ' o

3. At all times relevant to 1l1e allegations. herem Respondent was the sole owner of
Gordon Medlcal Associates.

e
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JURISDICTION

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

5. Se_cﬁOn 2227 of ;the C;Qde':provides that a licensee who is found guilty under the

‘Medical Practice Act may have his or her license revoked, suspended for a period not to exceed |

one- year, placed on pl:obaf.ion and required to pay the costs of probation monitoring, or such other
action taken in relation to di_Scipline as the Board deems proper.
6.  Section 2234 of the Code, states: -

“The board shall take action against any licensee who is charged with unprofessional

~conduct. In addition to other provisions of this article, unprofessional conduct includes, but is not |

limited to, the following:
- a) Vtolahng or attemptmcr to wolate dxrectly 01 mdu‘ectly, assmhng in or abettmg the -

violation of, of conspmno 1o v1olate any provxslon of tlns chapter

(b) Gross neghgence
(c) Repeated neghgent acts To be repcated the1e must be mo or more. neghgent acts or

omissions. An initial neghoent act-or omlssxon followed by a sepaxate and dlstmct departure romy_ .

the apphcable standard of care shall cons*xtute repeated nealxgent acte

“(1) An 1mt1a1 neghoent dlagn051s followed by an act or ormsqmn medlcally appropnate | -
for that negligent d1agnos1s of the pa’uent shall constltute a smzle neghgent act. |

*“(2) When the standard of care reqmrcs a chanwe in the dlagnoms act or ormssmn that
constitutes the neghgent act descmbcd in paragxaph (1) meludmg, but not lnmted to a -
1eevaluat10n of the dla gn051s ora chan 1ge in treatment and the hcensee S conduct dep'xrts fl om ﬂle
apphcable standard of care, each departme constitutes a separate dnd d1 stinct breach of the -
standard of care.

(d) Incompetence

“(e) The commiission 1of any. act involving dxshone@ty or corr uptxon wlnch is substanhally

' related to the quahﬁcanons, funcﬁons, or duties of a physman and. surgeon

“(£) Any action or conduct which would have wananted the demal ofa eertlﬁcﬁe

2
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*(g) The practice of medicine from this state into another state or country without nreeting

the'legal requirements of that state or country for the practice of medi cine. Section 2314 sllall not

apply to this subdmswn This. subdmsmn shall become operative upon the implementation of the

ploposed 1e<’xslrauon ploz,ram described in Sectlon 2052 5.
“(h) The repeated raxlme by a certihcatc holder, in the absence of good cause, to attend and

parhcrpate in an mterv1ew by the bmrd Tlns subdivision shall only applv to a certificate holder

who is the sub_]ect of an mvesugat]on by the board.”

7. Secti on 2242 of the Code statcs in pertinent part
“(a) Prescubmg, d1spensmg, or furmshmo danuelous dmgs as deﬁned in Sectron 4022
wﬁhout an approprxale prior exammatron 'md a medxca.l indication, consututes unprofesszonal

conduct. . .

8. Sectmn 2266 of the Code states: “The failure of a physrolan and surgeon 1o, mamtam W

‘unprolessmnal conduct

9. Secnon 775 of the Code states:
(a) Repeated acts of clearly excesswe prescrrbmg, furmslung, dlspensmg or adrmmstenng

of drugs or treatment repeated acts of clearly excesswe use of dragnosuc procedures or repeated

.acts of clearly excessive use of dragnosnc or treatment famhnes as detenmned by the standard ot

the community of hcensees is merofessronal conduct ior a physrclan and qurgeon dentlst

podiatrist, psychologist, physwal therapist, chir 0pra9tor, optometr SR"Spﬁcch-lallguage -pathologisf, :

or audiologist.

administering of drugs or t1 eatment is gmlly ofa rn1sdemeanor and shall be pumshed by a ﬁne of

‘not less.than one hundred dollars ($100) nor more than s1x hundred dollars ($600), or by

imprisonment for a term of not less than 60 days nor more than 180, days or by both that ﬁne and |

lmprlsonment.,

Vi

1
3
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admxmsterrng dangerous dru;,s or prescnpuon controlled substances shall not be subject to - il

_treat the symptoms of 1)5} chotrc conditions such as schlzophrcma and bipolar disorder (mamc o

: depressron) It may also be used together w rth other medrcanons to treat major depr essrve
| 4022 Taking Abrhfy wrth olher dri ugs that 1nduce sleepmcss can wor: sen the effect
mi da7opynd1ne class, It isa Schedule IV conu:olled substance unde1 Health and Safety Code - -

isectron 11057(d)(32) and isa danoerous druv as defmed 1n Busmess and Professxons Code sectlon N

4022, Tti is mdlcated for the short—term treatment of 1nsomma It 1s a central nervous system _ :

et
o .

‘be admunstered cautiously to panen’cs e\hrbrtrng srgns or symptoms of depl ess1on because of the ,

‘addiction to or abuse of druas ot alcohol should be carefully momtored whrle re f ;

(e) Apr actitioner who has a medlcal basrs for prescribing, furnishing, dlspensmg, or_

dlscrphnary actron or prosecutlon tinder tlus section.
"(d) No. physrcran and suraeon slnil be subject to dlscrplmary action. pursuant to this sectlonz» : :

for treatmg mtractable pain in compllance with Section 2241 s
| PERTINENT CONTROLLED SUBSTANCES/DANGEROUS DRUGS

10. Ablhfy, a 1rade name for ar ipiptazole, is an antl-psvcho'uc medication that is used to

disorder in adults Itisa dangerous drug as defined in Busmess and Professrons Code secuon

1. Acuq See fentan}l

12. " Ambien, a trade name for zolprdem tartratc is a non-benzodrazepme hypnotrc of the

(CNS) depressant and should be used cautrously in combmatron wrth other CNS depressants

Any CNS depressant could potentrally enhance the CNS depressrve effects of Ambren It should

risk of su1c1de Because of the nsk of habltuauon and dependence mdrvrduals wrth a hrstory of

; g Ambren

“13. Celexa a trade name for cxtalopram is an antrdepressant in a group ot vdrugs called a | |
selec‘me serotonin reuptake mhlbltor ¢ ‘SSRI”) and itis used in the treamrent of depressron It has E
pmnary CNS depressaut effects and should be used wﬂh caution m combmatron wnh other
centrally actmg drugs Celexa is a dangerous drug as defined in Busmess and Proiessrons Code | _
section 4022 of the Code. »

14. Dileudid, a trade name for hydromorphone hyd‘rochloride, isa hydrogenated ketone-of
morphine and an opioid enalges_ic whose p’ri_ncipal therepeutic use is for Arelief of nain. .-‘It xs a

4
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: ,Schedule 11 controlled substance as deﬁncd by section 11055, subdmsxon (d) of the He'tlth and :
_ ,'.Safety Code, and by Sectlon 1308 12 (d) of Title 21 of the Code of F edEld]. Regulations, and a ‘
dangerous drug as deﬁned in Business and Professions Code section 4022, Psychic depend.enee,

physical depend_enc‘e, and tolerance may develop upon repeated administration of opioids;

therefore, Dilaudid should be prescribed and administered with caution. Patients receiving other

opioid analgesics, anesthetics, phenothiazines, tranquilizers, sedative-hypnotics, tricyclic

antidepressants -and‘ 0t11e1' centtal nervous system depressants including alcohol may exhibitan |-

addrtrve centr"d nervous system dep1e5510n ‘When such combined therapy i 1s contemplated the ,
use of one or both agents should be. 1educed |
15, Fentan)l isan opxord analgesxe whtch can be admxmstered by an mJectton, ﬂuough a R

transdermal patch (known as Duracesw), as an oral Iozenve (known as Acth) orin tablet forrn I

(known as l"entm a) Itisa Schedule i centrolled substance as deﬁned by sectlon 1105 5 of the EAP |
| Health and Safety Code and by Secuon 1308 12 of Tltle 21 of the Code of Federal Regulauons, '

1 and is a dangetous drug as detmed in Busmess and Professrons Code sectlon 4022 Feutanyl‘

prtmary effects are anesthesm and sedatlon [t isa strong op101d rnedleatton and is mdtcated Dnly |
for treatment of chromc pam (sueh as that of mallgnaney) that cannot be manaoed by lesser means_l

and that- 1equ1res contmuous optmd admtmstratlon Fentanyl presents a rrsk of SCI tous 01 hfe—

threatening hypovenn]atton When pattents are Iecervmg fentanyl the dosaze of central newous _' S
system depressant dmgs should be reduced. Use of fentanyl together wrth other central newous |

-system depressants 1nelud1ng alcohol can result in mcteased nsk to the patlent

16. IICTZ or hydrochlorothtaztde 1s a dluretlc and antlhypeltenswe It is mdlcated as an 1
adjunctive therapy i edema assoc1ated vnth eonoesnve heart fatlure hepatrc errrhos1s. |
corttcosterord and estrogen therapy, and yarious torrns of renal dysﬁmctlon Jtis also used inthe |
management of hypertensron, cithier asa sote therap(eutlc a gent or to enhance the effecttveness of

other antthypertensrve drugs in the more severe forms ot hypettenslon It isa dancrewus druo as |

defined in Business and Professmns Code section 40_22 of the Code.

i
1

5
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B 17 H} drocodone bltartrate thh acetaminophen, which is known by the trade nanies

Nomo or Vlcodm is a semi- synthetxc opioid analgesic.- It is a Schedule IT controlled substance as

defined by section 11055, subdmsxou (b) of the Health and Safety Code, and is a Schedule .

contmlled substance as deﬁned by section 1308 13 (e) of Title 21 of the (‘ode of F ederal v
Reﬂulatlons and iIsa dangerous drug as defined in Busmess and Professions Code secllon 4022 . ‘- -

18. Ketamme isa short—actmg dissocidtive injectable anesthetic that has some

' hallucmogemc eiiects It 1nduces a Lrance«hke state while providing pain rehcf sedatlon and

memory loss. Itisa Schedule IIT'controlled substance, as defined by section 11056 of the Health

and Safety Code andisa danoerous dmg as dcﬁned in Busmess and Professions Code section o

4022. Although pr unanly used in humans as an anesthetlc it may also be used for post~operat1've -

_ pam management or to tréat major depressxon In some ]umted cases 1t may be used to trcat '

comple*{ regional pain syndrome but its use in treatulo non—cancel chromc pam 1s consldered to 1
be controversial or expenmental Ketamine may increase the eﬁects of other sedauves such as

alcohol, benzodlazepmes OplOIdS and balbmu ates It aIso has a h1gh potenual for ﬂbuse and for |

| diversion.

19. Methadone hydrochlm ideisa synthetlc 0p101d analgemq thh muluple actlons

quantltauvely smular to those of morphine. Methadone may be admlmslered as an mj ectable

'hquxd or in the form ofa tablet, dise, or or al soluuou It isa Schedule II conuolled substance as.

defined by section 11035 SudeVISIOD (c) of the Heal’th and Sdfety Codc and by Secnon 1308 12 ”
) of Tu:le 21 of the Code of Federal Regulations, andi isa dangemus dxug as deﬁncd in Busmess
and Professions Code section 4022. - Methadone can produce drug dependcncc of the morphme
type 'md ‘therefore, has the poten’ua] for bemu abused Mcthadone should be used w1th caut:on )
and in reduced dosage in patleuts who are concurrently rece,l_vmg o_ther op1o1d au_algesms. ‘

I I |

i

! Effective 10/06/2014 all hydrocodone combination products were re-scheduled from
Schedule III to Schedule I controlled substances by the Federal Drug Enforcement Aaency
( DEA’) section 1308.12 (b)(1)(vi) of Title 21 of the Code of Federal Regulauons

6
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20. MS Contin, a trade name for morphine sulfate, is an opioid pain medication indicated |
for the management of pain severe enough to require daily, around-the-clock, long-term opioid |

treatment and for w]neh altematlve treatment optxons are inadequate. Morphine is a Schedule 11

' controlled substance as deﬁned by section 11055 subdivision (b) of the Health and Safety Code 1

and is a‘-dange__rous drug as defined in Business and Professions Code section 4022. Morphine is
a highly addietive drug which may rapidly cause physical and peychologi_cal dependence and, as a |
result, creates the potentielj for being abused, misused, and diverted. : |

| 21, Nuvigil, a trade name for armodaﬁml isa prescupnon medication indicated to
1mp10ve wakefulness in- adult patients with excessive sleepiness dssocmted wnh obstructive sleep: , :
apnea, narcolepsy, or shift Work disorder. It,,lsr,a dangerous drug as defined in Business and
Piofesswns Code section 4027 | |

22. : Opana a trade name for oxymmphone hydrochlorldc xs an oproxd analgesxc mdrcatedig .

'for the relief of moderate to severe acute pam Oxymorphone 1s a Schedule H oontrolled

i'.substance as deﬁned by’ sec’uon 11055 subd1v1510n (b)(l) of the Heahh and Safety Code and xs a

danoerous drug as. deﬁned in Busmess and Professions Code sec’non 4022 Beoause respn atory
depression is s the chlef hazard, oxymorphone shou]d be used mth caut;on and staﬂed m a reduced
dosage (1/3 to 1/2 of the usual dosage) in patrents who are concunently recelvmg other central |
nervous system depressants mcludn:tg sedatives or hypnotrcs ene1 al anesthencs phenothwzmes :
uanqullxzers and alcohol. _ C o | i

23 O\yContm isa trade nameé for o*cycodone hydrochlonde controlled-release tablels‘ :
Oxycodone isa whlte od011ess crystalhne powder derwed from an opmm alkaloxd It isa pure '
agomst opioid whose pnnc1pa1 therapeutrc actmn is analgesm Other therapeut1e effects of

oxycodone include amnolysm, euphoria, and feelmgs of relaxahon OxyC ontinvis a Schedule II

controlled substance as defined by section 11055, SlelelSlOll (b)(l) ot the Health and Safety

Code, and by Sectron 1308. 12 (b)(1) of Title 21 of the Code of Federal Regulatlons, andisa
dangerous druv as defined in Busmess and Professmns Code section 4022 Respu atoxy

depression is the chief hazard from all opioid agornst pxeparatro_ns. OxyConn_n..should be used

‘with caution and started in a reduced dosua.'ge-(l/S to 1/2 of the usual dosage) in pafients who are

7
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concun ently recemng other central nervous system depressants including sedauves or hypnoncs

Schedule I controlled substaxlce es deﬁned by sectiOn 11056 subdivision (e) of the Health and 1

psvcho‘cropic drugs may'be addi.ctive appropriate caution should be exercised with patients »_w,‘ho;_ e

‘Piofessions Code section 402? Tramadol may be expected to have addmve effects W hen used in

18.

(such as drug addlcts and alcohohcs) becausc of the predlsposmon of such panents to habltuatlon

and dependernce.

A for the management of anxiety d1sorders or for the short—term relief of the symptoms of anmety

general qnesthetxcs, phenothiannes other tranquilizers, and alcohol.

24. Soma,a trade name for cm‘isopx‘odol, is amuscle-relexant and sedative. Itisa

Safety Code and by secuon 13 08 13 (e) of Tnle 21 of the Code of Federal Regulahons and is a -
dangm ous d1 ug as def ned i m Busmcss and Plofessmns Code section 4022. Since the effects of

&msoprodol and alcohol or camsoprodol.and olher central nervous system depressants or .~ *

take more than one of these agents snnultaneously _
25. Tramadol is an op101d agomst of the morphmc—type that 1s mdxcated for the - -
management of moderate to severe pain. It isa Schedule IV comrollcd substance as deﬁned by

section 11057 of the Health and Safety Code andisa danoerous drug as deﬁned in Busmess and '

conjunchon with slcohol other opxolds or. 1Ihc1t drues that cause central nervous system
deplessxon 4_ _ :

26 Vahum a trade name for dlazepam isa psychonoplc dmcr used for the management
of annety d1501ders or for the short—term relief of the sympfoms of armety It 1s a Schedule IV
controlled substance as defined by seeuon 11057 of the Heallh and Safely Code and sectlon . ‘
1308 14 of Title 21 of the Code of Federal Regula'nons and is a dangerous dmg as deﬁned 1n
Business and Professmns Code section 40’72 Dlazeparn can produce psychologxcal and physmal

dependence and it should be prescrxbed with cautlon partlcularly to. addxctlon-prone mdnnduals

27, Xanaxi is a trade name. for alpmzolam tabIets Alp1 azolam isa psvcho’fropxc mazolo-

analooue of the benzodlazeplne class of central nefvous system-actwe compounds Xanax is used'

It is a Schedule IV controlled substance as deﬁned by sectlon 11057, subdmsmn (d) of the Health
and Safety Code, and by sectlon 1308.14 (c) of Title 21 of the Code of F ederal Regulahons and i is

8
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a dangerous drug as deﬁned in Busmess and Plofcssxons Code sectxon 402’) Xanax has a cenu al 1
nervous system depressant effect and patlents should be C'tutxoned about the sxmultaneous

moes‘non of-alcohol and other CNS dep1 essant druas durmg treatment with kana\

' FIRST CA’USE FOR DI’SCII’LINE |

(Unprofesswnal Conduct Gross Negligence, Incompetence, l’rescnbmo Wlthout
Approprnte Exam and Medlcal Indlcatmn, E\cesswe Pr escribing re Patlent )N

28. Respondent Enc Dav1d Gordon, M.D. is subjeet to dxsexphn“try actlon under sections, |

2234(b) and/or 2234(d) and/or 2242 and/or 723 in that Respondent s overall conduct acts and/or' .

omissions; with 1ega1d to patient PJ constitutes bross neohgence and/o1 mcompetenee and/or

: pxescubmg without an app1 opnate prior exammahou and a mechcal lndwatxon aud/or excessxve

plescrlbmg, as more fully descnbed herem below o _
29. Respondent ﬁrst saw patient PJ in about December 1997 when the panent a then 4’7 '

year-old male, was referred to hlm for possxble altemdtwe therapy for Hepatltls C and ior

osteopathlc mampulanon and tngge1 pomt mJectlons Pat1ent PJ had been dlsabled because of a |

back injury in about 1989 Whlle workmg asa plumber, for W thh the patlent undelwent four low—;

back surgeries between 1989 and 1992 At that tnne patlent PJ had anolhel physwmn wbo was "

managmg lns chronie pain. | ‘ _ |
.30, In about mld-"OOS Respondent took over responsﬂnhty for pa‘uent PJ ’s pam

management aﬁer the pauent’s formier pam management physman closed ber pxacﬂoe

Accoxdmg to Respondent at that time pauent PJ was bemg prescrlbed #30 Acth 1600 meg.’

lozenges monthly, as needed for pain flares and #7 tablets daﬂy of MS Contm 200 mg and
Respondent contmued this p1escnb1ng 1eg1men _

3l Durmg the course of treatment smce at Jeast Novembe1 2008 Respondent has
reported prov1dm g treatment 'tox the fol]owmg medtcal d1aunoses for patlent PJ: -Lyme disease, .
lumbaoo, scnatlca neuropathlc pam chromc faugue syndxome and generahzed pam

- 32, Onor about August 4, 2010 another phy51c1an completed an initial pain consultatlon |

report for patlent PJ that was mmated by the patlent s pmmary care physman, a copy of whxch is |

v oY

9
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1l in Respondent’s records: In that report, the current medications for patient PJ are listed as: 5-7

tablets ‘ﬁe_r day of MS Contin 200 mg.; Valium 10 mg. twice daily; Actiq (fentany] lollypop) 600
meg. a-month, and hydroch]orothorizide (HCTZ). The consulting physician’s conclusion was that
the patient was adequatel) managed with this neatment

33.. Onorabout September 27 2010, Respondent 1ssued a pxescnptlon by telephone for 0l

: ‘patient PI for #l 80 Vahuln (Dlazepam) 10 mg. with instructions for two tablets to be taken three

times daxly that xnoluded five 1eﬁlls - _ |
34, On or about October 1 2010 Respondent issued to patient PJ a prcscnptlon for the-

following centrolled substances #210 MS Contin 200 mg wrth mstructrons for 3 4 tablets to be

: taken twice daily, #210 Vahum 10 mg. . with instructions for 3 tablets to be taken twree daﬁy, and

‘ #7 Actiq 1600 meg lozenges to be taken as needed (prn)

35. On October 26, 201 0, Respondent renewed the prescrlptlons for #21 O MS Contln 200
mg. and #7 Aoth 1600 mcg Iozenges " S

36, Start;ncr inor about F ebruary 2011, fora penod of about four months Respondent

| prescnbed and dﬁpensed a fentanyl nasal sprdy to patrent PJ but there 1s 1nadequate

documentatlon about the 1ndxcanon and dosmg of this nasal spray Durmg thoSe t‘onr months f

|l from February 2011 through Jlule 201 1, Respondent also prescubed for patlent PI: Acth MS

Contin, Dxazepam Opana ER 40 mg., and OxyContm _
37. Foravisiton M’ly 8,2011, Respondent noted a Ketamme Ly, but the detarls of thISv |
treatment are not adequatcly documented in the patlent’s medlcal records » ‘ N
38. Onor. about Tanuary 11, 2012 Respondent adrmmstered n hlS otﬁce to pahent PJ‘
5,000 meg. of fentanyl mtravenously over thlrty mmntes wrthout any 1esu1t Respondent then

admmrstered intrav enously another 10, 000 meg. ot fentanyl overa peuod of one hom and. the_

patient had some relief.

39, In or about Febmary 2012 Respondem began to treat patrent PJ for Lyme drsease '
with L.v. anubmtxcs and an i.v. port was placed in the patlent

40. On or about March 7, 201.2, patient PJ saw Respondent_for an ofﬂ_ce Visit and -

-Respondent administered 10,000 mcg of i.v. fe_ntanyl.
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41 *On or about M.drch 14,2012, a nurse’s note indicates that patient PJ came to the

office and was administered 10,000 meg. (1.0 ml.) of i.v. fentanyl infused over thirty minutes.

42, iAIvﬂioug’h not adequately documented in the medical records, sometime in March
2012, Respondent,gavé patient PJ bags of fentanyl to take home and to self-administer via the i.v.
port. A brief handwriﬁcn-note dated March 16, 2012 from Respondent appears to instruct pétient -

PJ to use no more than two 15, 000 mcg. bags a day, with each bag to be run over two hours.

Respondent did not docﬁnient in the patient’s chart how manﬁz bags of i.v. fentanyl were

dispensed and the. medxca] mdlcatmn for this prescribing.. -

43. On or- about March 24 2012, patient PJ saw Respondent for an office visit aud

Respondent adnnmstered mtravenously 15,000 mcg. of fentanyl Respondent noted that the o

patient reported that he was travelhn gto Duba1 and to the Maldwes for sur tmg

44, - Anurse’ s note dated March 27, 2012 documents that 1 5 cc. of fentanyl in a bao ot

Ringer’s -lactate was sent home with pattq11t PJ R w1t11vvr1o ﬁ;rthemeor‘mau_on pro\ud’edv about ﬂ_ae : :

dispensing and mstrucnons

45. A nur se’s note dated April 2, 2012 documents that three bags of nger s lactate W1th

: 1500 mcg each of fentanyl was made up by Respondent and gwen to pa‘uent PT to take on

va_caixon
46. A note dated Apnl 4,2012 documents a telephone request from patlent PJ to plck up
two bags of fentanyl on Apml IO 2012 because he was 1eavm0 o’ Apnl 11, 2012 f01 vacatlon A

There is no documentation in 1he pa’uent’s chart as to vvhether the requested femanyl was

- dispensed.

47.  Respondent was aware that patient PT was a surfer and_ﬂ:{af I}é,coht_ii‘i_ofc'd<"to surf unt:l g
sometime in about 2014, x | | | _
48. From August 20, 2012 fo October 1, 2012 Panent PT was hosp1tahzed at Santa Rosa |

Memorial Hospital with diagnoses of an infected port-a ~cath, discitis, vosteomyeh_t;s,, depressmn N

- with suicidality, obsessive compulsive disorder with possibl’e PTSD, a history of ,_Lyme‘di»seasé
and of hepatitis C, narcotic bowel, and a septic sacroiliac joint. A psychia'tric diégnosis dtir.i-ng

. this hospital admission also listed somatoform disorder as ari. Axis I diagnosis.

11
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- 49, Accordmg: toa CURES repott on October 31, 2012, patient PT filled prescnptxons

from Respondent for #180 MS Contm 200 mg. and #200 Vahum 10 mg. and on the next day

__ﬁlled a ptesm 1pt1011 for #6 Acth lozenoes

-~ 50, On or about NO\ embcr 6, 2012, Respondent saw patient PJ for an office visit and

1 noted that the pat;ent had been in the hospltal for seven weeks because of severe low back pam

.'Rcspondent $ chart note mcntlons that the patient is to taper off the methadone withoutany -~ -

further explanatmm .
51. Onorabout Novembe1 26 2012 Respondcnt and patient PJsi gned an aorcement -

form for Risk Evaluatlon and Mtugat:on Sn 1tcay (REMS) for Actiq, a Transmucoqal Immedlate ;

,AReIease Fentmly-l (TIRF) medlcme The REMS abreement spemﬁcally states that the ptescnber :

understands that the TIRF mcdxcmc is mdmated only for the management of brcakthx ough pam m

. patlents with cancer who are already recewm , and who are tolerant to, around the-clock OplOId N A

therapy for the1r undetlym pex btstent pam Patxent PJ was not bemo treated for cancer
o 52. Anurse S note dated May 3 2012 documents that patlent PT was mven one 500 nll

bag Ringer’s lactate w1th 60, 000 mg of fentanyl w1th no addlttonal 111formation or explanatlon :
about the mdlcatlon fm th1s prescrtbmg ‘ A . 7 |

53. 'In Mal ch 2013, Patlent PPsiv. catheter aoaln became 111feeted and the patient
required hospitalization i in Sebastopol for sepsis. -

54. Fromat. Ieast J anuary 1,2012 tln ough J une 28 2013 Respondent presct Ibed fo1 '
pment PJ daily doses of about 1.2 grams of morphme equn alents and 60 mg of dlazepam ‘ -

55.“ On or about August 1,2013, pat1ent PT saw Respondent for an ofF ice v151t The chart

note indicates that the patxent reported that he ‘was now selt—admunstenno 60 000 mcg of fentanyl |
Jina 500 cc nger s lactate bag overa peuod of three hours. Although there is no documented
:medical mdlcatxon and detalls about the prescubm g and dosmg mstructlons it appears that pattent

PJ was also provxded Dxlaudxd to take home for self—mjectton Respondent’s chart note for |

August 1, 013 prov1des an 1ncomplcte hst of What the pattent was bemg p1escr1bed

56. In lns interview w 1th the Board s mvesttgator Rcspondent stated that it was hlS -

decision that patient PJ should administer all four baos of iv, fentanyl at one tlme 50 that the o

12
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patient Wo_ul'd‘ self-a'dminis_ter 60,000 mcg. of i.v. fentanyl on one night a week at home.

Respondent, however, did not edequately document in the patient’s chart the indication for this

change in dosma and when the change was made. . _ ' Tl

57 ACCOIdll‘l" to Respondent since about 2013 thr ouoh to at least June 7015 pauent PJ

has been self-admmlstet mg‘ about 60 000 mcg. of i v. tentanyl once a week, in addttton to his
o &

' otller pt_'escnbed 113_ed1oat1o11s vthat consist of} MS Contin 200 mg., three tablets tal\en tw1ce daily,

Diltuididt 50 mg inttantuseulal'- am) injectl.ons every other day, on an “as needed basis,” and -
Vahum 10mg. upto 7 tablets daily. o , _ o |
58. According to the CURES 1ep01t in 2014 Reqpondent prescnbed the follomnc B

controlled subqtances to patlent PI: #1380 tablets of morphme sulfate 200 mg. tlme-extencled

telease #30 tablets of morphlne sulfate 60 mg. tune-entended 1eleaﬂe #30 tablets of morplnne \—R'

sulfate 30 mg. tlme-es{tended 1elease #2800 tablcts of dtazepam 10 mg #900 tablets of Opana 40 o o

mg. time-extended 1e1ease and an unknown quanuty of fentanyl cttrate powde1 prowded on sm -
sepal ate dates. . '

59, Respondent 5OV e1all conduct acts and/o1 om1ssxons w1th revard to panent PJ as set o

It -forth in paragraphs 28 throug,h 58 herem const1tutes unptofessmnal oonduct tln ough gloss

I3

neahvence and/or mcompetence and/or prescnbmg w1thout an approprlate pnor exa:mmanon and -

amedjcal indication and/m excessive prescnbmg, pursuant to Busmess and Ptofessmns Code

Sections 2234 subd1v151ons (b) and/or (d) and/or sectlon 224? and/or sectton 725 and is thcrefore :

subJect to dtsc1pl1nary actlon More spemﬁcally, Respondent is gullty of unpxofessxoml conduct '

'w1th 1egard to patlent PJ as follows

a. Respondent fatlcd to document medlcal 1nd1cat10ns f01 his presm Ibmg of
controlled substances meludmg, but not lnmted to, the hzgh doses of optoxds and tl1e self-
adnnmstered i.v.and IM OplOldS | '

b Respondent excesswely presonbed controlled substances partlcularly OPIOIdS 10
patient PJ; . _

c. Respondent gave patient PJ fentanyl in extremely lngh doses to be adrmmstered

mtravenously at home, without proper monitoring;

13
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d. Respondent prescnbed connolled substances to patient PJ for chronic pam on an

|| often irregular basis, with substantlal btedks in the prescribing of controlled substances;

e. Resp.ondent_dtd;not document in patient PJ’s records that he discussed the risks

and benefits of chronic opioid use with the patient, along with a discussion about other treatment

modalities;

1. Respondent did not document any discussion with and ‘education of patient PJ in .'
the ‘stt'ict sterile .pro'tc)co’ts needed to be followed .when using a pennanent i.v. access line to _ -
administer medicines; o . | |

g. Respondent failed to adequately review the effeeti\}en.ess of his_treattn_ents.’and‘ o
continued to prescribe 1v opioids'to patient PJ  failing to consider the patient’s two ho‘sp_’ttél :
adnnsswns and the pattent s very limited functional 1mprovement ‘with the treatment N

h. Respondent made no attempts 1o momtor the patxent’s chromc use of prescnbed N -
opioids; ' . B i

Respondent falled to recogmze and advise the pat1ent o[‘ the nsks mvolved w1th
tlavellmcr out51de the U S. wnh high doses of conttolled substances |

j- Respondent demonstrated a lack of knowledoe in the ptoper use of 0p101dS for the
mananement of chronic pain; \'

k. Respondent’s records are ina‘déd‘uate and incomplete dnd do not mclude s'ttfﬁc.‘ient?

information to explam medical dect sions, documentatmn of appropnate physmal examma’ctons a

:lnstory of substance abuse 1ep01ts of funcnonal status, accurate hsts of current medtcatlons and

current obj ectlve ﬁndmgs The computer ehart entnes were oﬁen copxed from p1ev1ous v181ts
maktnc7 it confusing and nnposs1ble to detemnne what mi‘ormatton s current :

1
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SECOND CAUSE FOR DISCIPLINE

(Unpro.fessional Conduct: Gross Negligence, Incompetence, Preseribing Without
Appropriate Ex'im and Medical Indication, Excessive Prescribing re Patient DF)
60. Respondent is subj ect to chsolplmary action under sections 2234(b) and/or 2234(d)

and/or 2242 and/ox 723 in that Respondcnt s overall conduct, acts and/or omissions, with regatd -

to patlent Dl" constitutes gross negligence and/or incompetence and/or prescribing mthout an
'appl opriate pr1or exammatlon and a medlcal indication and/or excesswe prescubmg as more

- fully descnbed heréin below

61. Respondent ﬁrst saw Patient DF in January 2001 because the patient was interested in|

antibiotic therapy for her nnxed connective tissue dlsease When he first saw patient DF she was

a forty-slx-year old female WhO had been unable to wo1k for about twenty years due to her patn a

and was homebound Pattent DF presented with dIagnoscs of mixed connectlve tissue disease |

- with asclerodenna component ulcer djse'zse scohosm ohlomc headaches and se'vexe L R

' musculoskeletal pams

62. Accordmg to the CURLS report, between Octobe1 30 2009 and November 15 20 13

| Respondent pxescnbed dally to patient DF up to 360 mg of morphme a 100 mcg/h1 fentanyl
patch, 160 mg. methadone, along with large doses of o1a]1y absorbed fentanyl and

‘benzodtazepmes

63. Onor about February 11,2011, Respondent saw patlent DF for an ofﬁce v151t and

documented that the patlent repolted that she is funottomng bettcr w1t11 the pam meds T he chalt
indicated that the patlent was usmg #15 Acttq 1600 mcg lozenges dally, in addmon to MS N

" Contm methadone, and other prescnbed medlcatlons No physlcal exarmnanon was documented ’

64. Onor about J anuary 5, 2012 pat1e11t DF was adnntted 10 Santa Rosa Memonal
Hospital W1th an “altered Ievel of consciousness” affer bemg found umesponswe m her home |

65. Respondent continued to prescnbe h1g11 doses of Oplmds after the patlent was released
from the hosp1tal A | | _

66. On or about April 19; 2012, patient DF si gned an a_greement: form for Risk -
Evalnation and Mitigation Strategy (REMS) for Actig, a Tr_ansmncos‘al Imnlediate.Rel:ease

:.15
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Fentanyl (TI‘RF) medicine, but there is no corresponding signed agreement by Respotldettt in the o

’pattent s chart.

67. Onor about May 7 201 3, Respondent saw patlcnt DF for an ofﬁce ViSlt at Wthh the

1| -patient reported stlll belng in pam after taking 20 Acttq lozenaes per day, in addttlon to her other

P

' optate medtcauons

68. On or about Apnl 29,2014, Respondent and pattent DF sngned an agreement fonn »

for Rtsk Evaluatlon and ‘\/Iltlgatlon Stz ategy (REMS) for Actig, a Tx ansmucosal Immedlate

7 _Release F entanyl (F IRF) medtcme The REMS agreement spemﬁcalty states that the prescnber

' understands that the TIRF medtcme 18 mdxcated only for the management of breakthrouott pam m

patients with cancer who are aheady recewmg, and who are. tolet ant to, amund the-clock op101d
therapy for their underlymg permstent pain. Pattent DF was not bemg treated for cancer

69. Patient DF’s Jaist visit to Respondent s ofﬁces ‘was on. May ’71 2014 The patxent was S

“seen by another prowder and gwen trtgger pomt mjecttons Respoudent contmued to be the S

physzclan prescnbmg patlent DF s medtcatxons

70.° Patlent DF dted at hel home on J uly 31, 2014 Respondent completed and mgned the

‘death certtﬁcate hstmg the cause of death as severe esophagttts mtxed connccttve tlssue dlsease .

and SCVBI‘& SCOlIOSlS

71. Acc01d1ng to the CURES 1epo1t for 31x-1nouths in 2014 (January 21 2014 thlough

| Iuly 23,2014), Respondent ptescubed and patxent DF obtamed the followmo cont:tolled

- substances: #4 704 fentanyl c1trate oral transrnucosal lozenges 1600 mc #90 fcntanyl |
transdermal 100 meg/ht patches #1440 mo1ph1ne sulfate 30 ing. ttme extended 1e1ease tablets
#900 morphmc sulfate 15 mg. tlme-extended release tablets #] 300 methadone hydrochlonde 10 .
‘mv tablets; #450 diazepam 10 mg tablets and, #150 zolp1dem tartrate 5 mg tablets

72, Respondent 'S overa]l conduct, acts and/or onuss1ons, mth regard to peuent DF as set_
forth in paragraphs 60 throubh 71 herein, constttutes mtprofessmnal conduct thtough gross
11egltgence and/or i 1ncon1petence aud/or prescnbmc w1thout an appro priate pnor e\ammatton and
a med1c_at indication and/or excesst\'e prescrlbmg,‘ pursuant to Business and Professions Code »
Sections 2234 subditzisions (b) ond/or,(d) and/or section 2242 and/or section 725, and;is'ther‘efore

16
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-management of chronic pam

, subject to di‘seiplinarv action. More specifically, Respondent is guilty of unprofessional conduct

thh regaxd to. pat1ent DI‘ as follows:

a. Respondent failed o document medical indications for his prescribing of

“controlled substances;

I Respondent excessively prescribed controlled substances, particularly opioids anid |

benzodiazepines, to p_atient DF;

c. Respondent did not adequatelv document in the panent’s chart applopnate phiysical
exammatlons w1ﬂ1 Ob_} eetwe ﬁndmgs

d. Respondent did not appear 1o aeknowledg,e and re-consider the effechveness of his

treatments after the pat1ent was hospitalized for being in an altered state or upon evidénce that the

' patient’s pain and: functlon showed no 1mprovement w1th the hxgh doses of contr olled substances

e. Respondent falled to document that he 1nfonned patient DF of the usks and
beneﬁts of the CthIllC use of oplolds and benzodtazepmes ‘

f Respondent demonstrated a Iack of know]ed ge in the p1oper use of OplOIdS t01 the o
Respondent S records are madequate and 1ncomp1ete and do not mclude suﬁxcxent‘

1nformatxon to e‘<pla1n medloal demsxons documentatmn of app1opr1ate physmal exannnatxons

'reports of functlonal status accurate lists of current medlcdtlons and eurrent ob_; ectwe ﬁndlngs
The computer chart entries were often oop1ed ﬁom prewous vxs1ts makmcy 1t confusmg and

: 1mposs1b1e to detenmne \ahat 1nformatton is current

h. Respondent d1d not obtam and document a substance abuse hlstory for panent DF .
i Respondent made 1o attempts to momtor the pat1ent s chromc use ot prescnbed :
opioids; - L '

. Respondent completed and sxgned the death cettxﬁoate Vt 1thout acknowledgmv that

‘the ptescnbed op101ds and benzodlazepmes may have contnbuted to patlent DF’s death

i
i

/i
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THIRD CAUSE FOR DISCIPLINE

(UnprofessionafConduct: Gross Negligence, Incompetence, Prescribing Without
Appropriate Exam and Medical Indioation, Excessive Prescribing re Patient JE)
- 73. Respondent is subject to disciplinary action under sections 2234(b) and/or 2234(d)

and/or 2247 and/or- 723 in that Respondent’s overall conduct, acts and/or omissions, with rcgard

to pauent JE consntutes gross neg]xoence and/or incompetence and/or prescribing without an
' app1 opriate prxor exannnanon and a medical indication and/or excessive plescnbmg, as more -

.fully described herem below :

._74. Respondent first saw patient JE in about February 1998 when the patlen’[ a then

forty—one-yem -old female was 1efer1ed to hnn by a pain specxahst for osteopatlnc mampulanons _

- and trigger point mjectlons ‘The patlent was disabled due to 1ow back pain and scmtlca

Amcorduw to Respondent patient JE presented to him with a twenty~year hlstory of a}cohol abuse

but stated that she had stopped dunkmv in F(.bruary 1998.

75. In about 2003 Respondent took over managm panent TE’s pam and the pxescnbmg

~of op1ates Accordlng to Respondent at that ’ume Panent I E was genelally takmg 120 150 mg of

: morphme or oxycodone four umes daﬂy alono with * very hmh doses of methadone and

extraordinarily hi gh doses of Kanax.”

76. Since at least January 2011, Respondent has also prescnbed testosterone cream to

pauent JE thhout documenting the medical 1nd1cauon and fmdmgs to support ﬂns pmscnbmg

77. On or about January 7 01 1, Respondent saw patlent J E ancl noted that the pa‘nent

reahzed that she was usmg Xanax hke alcohol and that it was tnne to taper tho Xanax and to get

v psychlatnc advice for her medications.

78T Respondent saw pauent JE in his office four times in 2011 three times in 201 5 and
three times in 2013. ‘ _ o

79. According’to the _pfescribing reC-ord’s‘, between October 30, 2009 thronéh at _ieas_t
November 15,2013, Respondent had p‘rescribed to patient JE up to 800 ,mé.’of 1netha‘done' per day.

while at the same time prescribing daily 36 mg. of alprazolam and 720 mg. of oxy_codon'e.

18
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. 80. 'Réspondent:saw patient JE in his office seven times in 2014. She continued to get

' trigger point injections and osteopathic manipulation therapy (OMT).

81. Onor abont April 24,2014, Respondent saw patient JE who reported that she was

stable wrth her overall pain and that the medrcatrons allowed her to ﬁmctron without provrdmg

further detarl Respondent’s listed diagnoses for the visit included Lyme disease, scratrca and

'qulrbago/ Iowp ba_c_k pain

82, - During the course of his treatment and since at least J anuary 2011, Respondent has

- not o.'rdered a‘n'EKG'or other tests to examine and assess the patient’s complaints of back pain. -

83. On or about Tune 24 2014, Respondent recommended cannabis (manjuana for
medrcal purposcs) for panent JE without documentmg the medrcal mdrcatron and without
obtammg a substance abuse hrstory

84. Onor abou’c Octob_er 8, 2014, another physician saw and examined patient JE,

-observed ﬂiat p’atient JE appeared' over—sedated and concluded that the patient was suffering
,,rndny side- effects trom her cunent treatment of massive amounts of oprates Respondent was -

A prov1ded acopy of the physrcran s 1epoxt but d1d not change his prescnbmg to patrent JE

85. Ina referral letter and summary dated October 20 2014 Respondent reported that

patient JE had a Ionc lnstory of myofascxal pam and cervrcal and lumbar drsc d"rsease wrth long- N

.standmg nght-srded sciatica, Respondent also reported that patrent JE had a’ strong famrly lnstory Ik

of depreesron and alcohohsm and that she had been gomg to AA (Alcohohc s Anonymous) for

over 25 years. -

86’.» Respondent’s 1ecords for patrent J E mclude an emarl d'\ted November 13 2014 that

stated that Respondent would no Ionger prescrrbe oprords to. patrent J E There was no -

documented explanation for this decision in the patrent s chmt and 1t appears that Respondent

issued prescnptrons to patient JE in. December 2014 for both methadone and oxycodone

87. Aecordmcr to Respondent he contmues to treat patrent IE but he is not her pmnary
care physrcran »

88. According to the CURES report, in 2014 Respondent prescr 1bed the iollowmg

controlled substances to patlent I E #6480 tablets of methadone hydrochlonde 10 mg #4140
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.l pattent JE

| tablets of oxycodone hydrochloride 30'mg.; #1320 tablets of alprazolam/Xanax 2 mg.; and an
unspecified quantity of testosterone micronized powder on three separate dates." In addition,

'patient JE obtained from another physician in 2014: #1080 tablets of methadone hydrochloride 10

mg and #720 tablets of oxycodone hydrochloride 30 mg.

89. - Respondent’s overall conduct acts and/or omissions, with regard to. pauent lE asset |

forth in paragraphs 73 through 88 herein, consntutes unprofessxonal conduct through-gross

rneg_l.i gence and/or incompetence and/or prescribing without an appropriate prior examination and

a medical indication and/or excessive prescribing, pursuant to Business and Professions Code

Sections 2234 VSubdivi‘sions (b) and/or (d) and/or section 2242 and/or section 725., and is therefore

Subject to disciplinary action. More specifically, Respondent is guilty of unprofessional conduct -

‘with regard to patient JE as follows: |

a Respondent failed to d.o_cunlent_niedical indications for his prescribing of
controlled substances |

b. Respondent excesswely p1 escnbed controlled substances partlcularly optmds to | -- ;

c. Respondent d1d not appear to constder the pattent’s substance abuse h1storv in lns

" -chmcal declsmn makmg

d. Respondent d1d not appear to acl{nowledge and re-con31der the effecﬁveness of lns

fr eatments upon ev1dence that the pattent’s tunctlon dld not nnprove w1th the high doses of

controlled substances and/m that the patl ent was suffenng many 51de effects from the optoxds
e. Respondent falled to document that he mformed pattent J E of the usks and
beneﬁts of the chromc use: of op101ds S c o ' '

. Respondent made no. attempts to momtm the patxent’s chromc use of prescubed

‘opioids;

g. R.espOndent dernonstrated a lack of knoWled-ge in the ptoper us'e of'opiOidsfcr .tl]e '
management of chronic pam |
h. Respondent s records are madequate and mcomplete and do not: mclude suﬁ‘iment

information to explam medical dec1s1ons documentatlon of appropnate physxcal cxammatlons

20,
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‘ The computer chart entnes were ohen copied from prevmns VlSltS makmg it confusing and

' nnpossxble to detemnne what 1nf01mauon 13 current.

Ooee N N

ohronlc {atigue, sIeep apnea tmmtus hyperacums cewalgm and common vanable "

- 1rnmunodeﬁcxency

'dlspensed to the patient and the dosmg mstructlons Respondent also pxescrlbed An1b1en in two ..

;

reports of functlonal status accurate lists of current medications and. current objecuve hndmﬂs ' 'ff" -

| FOURTH CAUSE FOR DISCIPLINE

(Unprofessxonal Conduet Gross Neghgence, Incompetence, I’rem:rnlnntr Wlthout N
Appropnate Ezam and Medical Indxcatmn, Excessive Prescrlbmu re Patxcut VT) |
90 Respondent Ene David Gordon M.D.is subject to dlsc1phnary action under sectlono
2234(b). and/or 2234(d) and/or 2?42 and/or 7"3 in that Respondent’s overall conduct acts and/or
omissions; w1th 1egaxd to pattent VT constztutes gtoss neghg,ence and/or mcompetcnce and/m
prescribing without an. applopnate prlor exammanon and a medlcal mdncanon and/or excesswe o
prescnbmg, as:more fully descr 1bed herem below | . o
91. Respondent first" saw patlent VT in Octobe1 2004 when the panent was referred to hnn
for ass1stance wnh meremy deto;nf cation, Panent VT a then 43-year-old female p1 esented W1th -
a Iustory of muscle tensmn and mlgrame headaches Patlcnt VT had a pumary cale physn:lan -

92. Respondent’s recor ds for panent VT mdxcate dlagnoses oi ﬁblomyalgla nnorame

93. Between October 2009 and June 2013, Respondent p1 eserlbed to pauent VT the :
followmg controlled substances hvdrocodone 101325 mg four times dally; tramado] 50 mg thce -
daily; Soma 350 mg three tnnes daﬂy, Amb1en 10 mg up to two tablets per day, toplcal | |
ketamine; and Nuvi gll Respondent also prov1ded pat1ent VT Wlﬂl prolotherapy, tx nger pomt
m;ectmns clmopracnc neatments, and complementaly 1ned1cme treatments (ozone
detoxifications, cln machme, and non-allopatlnc medlcatlons ) | .

94 Onor about April 25 2011 Respondent noted in the otﬁce v151t that ketannne nasal

spray would be tried to treat the patlent’s hyperacusm but there is no documentatlon of what was

different strengths (10 mg. and 12.4 mg) thhout docmnennng a recoomzed mechcal 1nd1cat10n 3
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95. Dui ing the course of his Ueatment of patient VT, Respondent never documented the
flequency and duratlon of the patlent s mwrame headaches.

96. In.or about November 2011 patlent VT hada consullatxon wi th a spemahst about

headaches and that: physmlan recommended that the patient limit the use of N01co to no miore than .

10 days a month. Respondent received a copy of the report but did not change hlS prescribing of

‘Norco to patient. VT wlnch was: about #90 tablets monthly

91. Ac,eordmg to the\CURES report, m 2014 Respondent prescribed the followi'ng'
controlled su‘ostances.-vto netienf VT‘ ‘-#990 Ambien 10 mg. tablets; #900 tramadol hydrocthr’i‘de |
30 mg. tablets #1440 cansoprodol (Soma) 350 mg. tablete #1680 Norco 325 mg./10 mg. ’rablets
an unknown quanttty of #37 ketamme hydroch]oucle powder; and #90 \Iuwgll 150 mg.

98.  According to Respondent, he continues to treat pan_ent VT b_ut hei is not her pnm;&y s
care physician. | - A | .' e

99. Respondent’s overall conduct acts and/or omxssxons, w1th regald to patxent VT -as set
forth i in paragxaphs 90 through 98 hereln, consututes unplofessmnal eonduct thlouoh groes
neghgence and/or mcompetence and/m prescnbmg wnhout an appl oprxate pnor e*{ammatlonend |
a medlcal mdlcanon and/0r excessive prescnbn pmsuant fo Busmess and Professmns Code
Sec’nons 2234 subd1v131ons (b) and/or (d) and/or sec‘non 2242 and/m sec‘non 725 and 1s therefore '
subject to dxsmplmary actlon More specxfically, Respondent is gullty of unplofessxonal conduct
with 1e<7ard to patient VT as follows - | " |

a. Respondent prescribed excesswely Inoh doses of Ambxen to patxeni VT thhout

' documentmg a recogmzed medlcal indication;

b. Respondent did not document mformmg patlent VT of the nsks and beneﬁts of
the chronic use of opioids aloug with other treatment modalmes, A

¢. Respondent made no attempts to momtor the» patxexufg’s chronic use of px'eecribed _
opioids; | | .‘ |

d. _Responde'nt did not obtain and document.a sub_stanee abuse liis’tory‘ for oafiellt VT;| |

e. Respondent’swr_eoords are inade‘quafe and incomplete and do not include ‘su'fﬁ;cientﬂ
information to explain medical decisions,,doetimexﬁatioxi of epp_ropri afe physical ekelninaﬁons; -»
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|| reportsof functional status, accurate lists of current medications and current objective findings. - |
The computer chart entries were often copied from previous visits, making it confusing and . - ‘

impossible to determine what information is current.

- FIFTH CAUSE FOR DISCIPLINE

(Unprofe_ssionél C'ouduet; Inadequate and/or Inaccurate Medical Records re Patients

PJ, DF, JE, and VT)

- 100. Respondent is subject to dlsmphnary action for unprofessional conduct under sectmn

2266 ior fallure to mamtam adequate and accurate records relating to the pxovmon of services to
‘patient PJ and/or patient Dl* and/or patient JE and/or patxent VT, as alleged in paragraphs 28 '

' -LhrouOh 99, which are mcoxporated hexem by refexence as. 1f fully set iorth

. SIXTH CAUSE FOR DISCIPLINE

(Unprofessional Conduct Repeated Neghﬂent Acts re Patients PJ DF JE and/or VT)

101 In the altematwe Respondent is subJect to dxscxphnary aotxon for unpxofesswnal

-conduct jointly and severally, undel section 22.14(0) for repeated neghgent acts thh regard to 111si
acts and/or omissions with Tegar rds to pahent PJ and/m patxent DF zmd/or pahent JE and/or patlent :
- VT, as aﬂeged in pal_agraphs 28 tl}rOLxgh 99_, _\yluch are mcprporated _h_e,x ein by referencc as if fully . ‘.

1l set forth.

PRAYER ~ |
v WHEREFORE Complamant requests that a hearmo be held on the matters herem alleged

and that followwg the: hearmg, the Medlcal Board of Cahforma wsue a demsxon

1. Revokmu or suspendmg Phys1c1ans and Surgeons Certlficaie Number G82342

‘ 1ssued to Etic David Gordon, M.D.;

2. Revokmg, suspending or denying apploval of Bnc David Gordon M D s authonty to

_supervise physician ass:stants, pursuant to section 3527 of the Code

i
.
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3. Ordenng EI'JC David Gordon M.D., if placcd on probanon to pay the Board the costs

of probatlon momtonng, and,

4. Takmg such other and further action as deemed necessary and proper o

DATED: _Octobet 16, 20_15

SF2015402390

///M %/%//w/

KIMBERLY KARCHMEYER /'
Executive Diréctor -
. Medical Board of California
_ Department of Consumer Affairs -
. ‘State of California
- .Complainant
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XAVIER BECERRA

Attorney General of Cahforma
JANE ZACK SIMON

“Supervising Deputy- Attorney Gene1 al

LY~NNE K. DOMBROWSKI .

Deputy Attorney General
State Bar No. 128080

455 Golden Gate Avenue Suite 11000

*San Fran¢isco,'CA’ 94102 7004

- Telephone: (415) 510-3439

. Facsimile: (415) 703-5480.

‘E-mail: Lynne:Dombrowski@doj.ca.gov

Attor neys for € omplamcmt

Lo BEFORE THE
< MEDI CAL QUALITY HEARING PANEL
OF THE OFFICE OF ADMINISTRATIVE HEARINGS
STATE OF CALIFORNIA

_'ERIC DAVID GORDON M D..
34'71 Regronal Parkway o

15 'Physrcran 'S and Surgcon s Ceruﬁcate

| No. G82342 ' : '

In the Matter of the Petltron for Inteum Older " | Case No. 800-2018-039973
of Suspension’ Agamst S
OAH No. 2018 030375

‘STIPULATION FOR INTERIM‘ ORDER .
RESTRICTIVG MEDICAL PRACTICE

' ‘Respondent.’

ITIS HERLBY STIPULATED AND AGREED by and between the pames t6 the above- S

entltled proceedmg as follows

1. Petltloner Klmbcrly Ku chmeyer (Pe‘ntroner) 1s the Executrve Duector of the Mcdrcal o

Board of Cahforma (Board) She brought th1s actron solely in her ofﬁcxal capac1ty and is .

tepresented in this matter by and through her attomey Xavxex Becena Attorney General of the :

State of Cahforma by Lynne K. Dombrowskl Deputy Attomey General, .
2. Onor about July 17, 1996 the Medrcal Board of Cahforma 1ssued Physrcran S and

Surgeon s Cemﬁcate No. G82342 to Eric Davrd Gordon M D (Respondent) The Physrcran s -l |

and gurgcon s Certificate is current and it w111 explre on J dnuary 31 2020 unless renewed -

Respondent s certlficate is prcsently subJ ect to dlsmplmary acuon through a probauon of three

STIPULATION E OR INTERIM ORDER RESTR]CTTNG MEDICAL PRACTICE T
' B INTERIM ORDER (OAIINO 7018 030375) o
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years with special terms and conditions, which began on Decernber 16,2016 pursuant to the - ;

'Medical Board’s Decision and Order dated Noverber 18, 2016 in Case No. 122012- 227503.

3. Respondent Enc David. Gordon M.D. is reptesented in this matter by attorney Marvm
Firestone, MD JD of Marvin F irestone, MD JD & Assocxates LLP 1700 South El Cammo Real .J .
Suite 204, San Mateo, CA 94402, | o | )

4. The part1es hereby stlpulate and agree ‘that'an'interhn order restricting R‘espon‘dent’s
license to practlce medlcme may be 1ssued pursuant to Government Code section’ 11529
Respondent wﬂhnoly enters into thls Strpulatron with a full understanding of its terms and
restnctlons. | |

4, Respondent is aWa‘re of his 1 ghts under California Government Code section 1 152‘9. .

to a formal hearmg on the allegatxons in the Petition for Intenm Order of Suspensmn whteh

‘mclude the nght to be represented by counsel at hlS own expense to have a record made 01 the

proceedlngs to present afﬁdavrts and othel doeumentary ev1dence, and to prcsent oral argument '
Respondent hereby knowmgly and voluntanly watves each of these rlghts | : , |
5. Respondent hereby stlpulates and agrees that the Medlcal Quahty Hearmg Panel of
the Office of Administrative Hearmgs has Jurxsdxctlon in thrs matter and w1thout further , '-i-: .
proceedmgs may issue an mtenm order that restucts Respondent s practtce by the followmg : )
terms and condmons Respondent Dr. Gordon hereby agrees to be 1mmed1ately restralned and
prohibited. as foﬂows ‘ ' N “

(a) Respondent Dr. G01don shall not possess presenbe dlSanSC furmsh

administer, or othe1w15e dlstrlbute any conttolled substance

(b) Upon demand Respondent Dr Gordon shall surrender to the Medtcal Boald or
its desxgnated representatlve, for safekeepmg all Drug Enforcernent Admini stratlon (DEA) Drug
Order Forms and any and all DEA permits, pending further order i m this rnatter '

(c) The Interim Order shall become effective at 5:00 p.m. on March 30, 2018, to

“ allow Respondent Dr. Gordon time to make the proper arrangements regarding the transfer of

patient care.

S'I IPULATION FOR INTERIM ORDER RESTRICTING MEDICAL PRACTICE
INTERIM ORDER (OAH NO. 2018 030375)
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I (d) The prob aﬂbn tamm and conditlona aumnﬂy In cffcct pmsuant o \he M&di\:,al
- 2 || Boaxd’s Decxsmﬁ aud Order in Caso Na. 12-2012-227503 sh'all rcmain in fall for(.e ;,md eﬁegt
g @& T he Tniberim Order shall Icmam in foree and eﬁ"ect unitil Such time as ﬂ:e Medxcal
41 Board ofCaHfomia lssucs and adopts & f‘mal deciswn op thc Accwsation o be ﬁled m this mntter '
: 5' puiauant o ths provzsmns af Ga vefnmant Lcdex sections 11509 and 11505
5 ' .6, The parties further undmtand emd agree that Portable Doomn‘*nt Format (PDF) and
7 1l fuosimile copms of this Suprdaﬂun for Intenm Qrder Restricting Medical Practioe; ]ntarim Ovder, | o
' 8 ‘ mcludmg PDF and f'acmmile sxgnan‘ucs théreto, sha]l have the same force zmd effect a8 the ]
94 ongmals #nd that ’dus stmulanon may be mgncd. in ceuntzrpart o
10 o | o |
g ~.1 1 1 ha\k: cm'cﬁuly rcad fhm Stwulmou for Intenm Order ancung Mcdw al Practmc Infenm' o
12 r Ordex and 1 hava fully dﬁcussad thx: terms and imphcations ofﬂns stipulauah wiﬁx my &ftomey. K |
13 || Marvin Firestone, M.D,, 1.D. Pursuaﬂt to Ihe terms o this stapulauon Iag;ree‘m the m’sry ofem 4
14 : Tnterim Qider Restxicm:g Medtcal Prachce undcr Govenuncnt Cudn secuon 11529 Iundszbtand i
15 || tho¢ffoet that this. atipulatmn will hays on my Phymmn g and Su'rgeou 5 (.re\:hfimfe Ne, (3823 42, |
o || pann: W/’
| hRI(‘:DAVID (:cmnrm M. D .
I8 Rcﬁpbndent
19 R ~ S 1
Ny I have re.ad and fully dlscussc;d the terma of ﬂus %ﬁpui ation wrlh my chcn’n, Rcsp onae.nt Brm
a1 || Pavid Gordon. M.D, oid I apprave its farm and aohtent,
= DA:rm::’é"’zl[gQ 14 | %/ ﬁﬂ//% o
4 ! - MARVIN FIRESTONE, MD, 1D T
% ~ Attornay for Respondent . K
25 || | |
26
: 27 .‘
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IT IS SO S’IIPULATED _‘ v

| DATED: 05/%/%/5)  XAVIBRBECERRA

§ ’Attorney General of Cahforma
 JANE'ZACK SIMON- . .
’Supew1smg Deputy Attomey General :

EK DOMBROWSKI

Deput‘ Attorney General
, Attomeys for Petltmner -

'V4.»:.~.v. ......... .. .-

“STIPULATION FOR INTERIM ORDER RESTRICTING MEDICAL PRACTICE;]
. INTERIM ORDER (OAH NO: 2018 030375).1 - ..
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INTERIM'ORDER RESTRICTING MEDICAL PRACTICE
PURSUANT TO THF FOREGOING STIPULATION, AND GOOD CAUSE

APPEARING IF IS HERFBY ORDERED:
The Physrcxan 's and Surgeon S Certlﬁcate No. G82342 1ssued to Respondent Enc Davrd

'Gordon M. D is hereby restrrcted and Respondent is restramed and prohrblted from the p1 acuce

of medicine as follows o _

1 Respondent Dr Gordon shall not possess ptcscnbe dlspense furmsh admmrster
or otherwrse dlstrlbute any controiled substance;

2. Upon demand Respondent Dr. Gordon shall surrender to the Medical Board, or
its desrgnated 1epresentat1ve, for safekcepmg all Drug Enforcement Admrmstratron (DEA) Drug
Order Porms and any and. all DEA permrts pendmg fur ther order in th1s matter,

3 The Internn Order shall become eﬂectrve at 5:00 p.m. on March 30, 2018 to

'_allow Respondent Dr Gordon trme to make the proper arrangements regardmg the transfer of _

patlcnt care.

4, The probatron terms and condltrons eurrcntly m eff ot pursuant to th

full force ‘and effect

Board’s Dec1sron and Order in Case No. 12 2012 227503 shall remaf

5. lhe Interrm Orde1 shall remam 1n force and effect untll such trme as the Medrcdlf_ ‘

Board of Cahforma 1ssues and adopts a ﬁnal dccrslon on. the Accusatlon to be ﬁled 1n thls matter

- h

pursuant to the prowsrons of Govemment Code sectlons 11503 and 1 1505 .

6 Poﬂable Document Format (PDI‘) and facsrmlle copres of thrs Strpulatron f01
Interlm Order R.estrrcunc Medwal Practlce, Interun Order, 1nclud1ng PDF and facsumle |
signatures thereto, shall have the same force and eftect as the orrgrnals and thrs stlpulatron may be

s1gned in countcrpmt.

1
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"
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STIPULATION FOR INTERIM ORDER RESTRICTING MEDICAL PRACTICE; | -
. INTERIM ORDER (OAH NO.2018 030375) 1 *
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7. This Order shall be deemed served upon Respondent upon service by electronic
mail and by overnight delivery to Respondeérit’s attorney, Marvin Firestone, M.D., J.D.. The
Order shall also be served by regular mail upon Respondent at his address of record with the

Board.

DATED: M a4 2 2018 W”\/\
S . - ADMINISTRATIVELAW JUDGE '
MEDICAL QUALITY HEARING PANEL

DAVl ey

SF2018400077

.‘6

STLPULATION FOR INTERIM ORDER RESTRICTING MEDICAL PRACTICE;
INTERIM ORDER (OAH NO.2018 030375)






