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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 

11-------------------------------~ 

In the Matter of the Accusation/Petition to 
Revoke Probation Against: 

ERIC DAVID GORDON, M~D. 
3471 Regional Parkway 
Santa Rosa CA 95403-1202 

PhysiCian's and Surgeon's Certificate 
No. G 82342, 

Respondent. 

Case No. 800-2018-039973 

ACCUSATION AND PETITION TO 
REVOKE PROBATION 

17 11-----------------1 

18 Cornplainant alleges: 

19 PARTIES 
. ' 

20 1. Kimberly Kirchmeyer (Complainant) brings this Accusation and Petition to Revoke 

21 Probation (hereinafter "Accusation") solely in her official capacity as the Executive Director of 

22 the Medical Board of California, Department of Consumer Affairs ("Board" or "Medical Board"). 

23 2. On or about July 17, 1996, the Medical Board issued Physician's and Surgeon's 

24 Certificate Number G 82342 to Eric David Gordon, M.D. (Respondent). The Physician's and 

25 Surgeon's Certificate will expire on January 31, 2020; unless renewed. Respondent's license 

26 certificate is presently subject to disciplinary action through a probation of three years with_ 

27 special ~erms and conditions, as presented in more detail in paragraph 3. 
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LICENSE RESTRICTIONS 

3. On November 18, 2016, the Medical Board issued a Decision and Order in a prior 

disciplinary action entitled In the Matter of the Accusation Against Eric David Gordon, MD.,­

Case Number 12-2012-227503, in which Respondent's license was placed on a probation for three 

years with special 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 limited 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 

marijuana recommendations; 

b. Maintenance of a controlled -substances log: 

c. Completion of an additional 40 hours annually of education courses, at least 20 

hours of which must be in the area of the management of chronic pain; 

d. _ Completion of a course in prescribing practices within one year of emollment; 

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

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 practicing medicine safely; 

g. Required notification of the Decision to hospitals and other facilities where 

Respondent is engaged in 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 aN otice of Hearing and Petition for 

Interim Order of Suspension Pursuantto Government Code Section 11529 along with a 

supporting memorandum of points and authorities and supporting declarations. 

6. On or about March 23, 2018, Respondent 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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1. 7. On March 26, 2018, Administrative Law Judge David Benjamin issued an Interim 

2 Order Restricting Medical Practice against Respondent. Said Interim Order was issued pursuant 

3 to the stipulation between the parties. The Interim Order, which is currently in effect and will 

4 remain in effect until this matter is resolved, prohibits Respondent from possessing, prescribing, 

5 dispensing, furnishing, administering or otherwise distributing any controlled substance. A true 

6 and correct copy of the Stipulation and Interim Order in Case No. 800-2018-039973 is attached 

7 hereto as Exhibit B and is incorporated herein by reference, as if fully set forth. 
\ 

8 JURISDICTION 

9 8. This Accusation is brought before the ~oard under the authority of the following 

10 laws. All section references are to the Business and Professions Code unless otherwise indicated. 
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9. Section 725 of the Code states: 

"(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or administering 

of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or repeated 

acts of clearly excessive use of diagnostic or treatment facilities as determined by the standard of 

the community of licensees is unprofessional conduct for a physician and surgeon, dentist, 

podiatrist, psychologist, physical therapist, chiropractor, optometrist, speech-language pathologist, 

or audiologist. 

"(b) Any person who engages in repeated acts of clearly excessive prescribing or 

administering of drugs or treatment is guilty of a misdemeanor and shall be punished by a fine of 

not less than one hmidred dollars ($1 00) nor more than six hundred dollars ($600), or by 

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

imprisonment. 

"(c) A practitioner who has a medical basis for prescribing, furnishing, dispensing, or 

administering dangerous drugs or prescription controlled substances shall not be subject to 

disciplinary action or prosecution under this section. 

"(d) No physician and surgeon shall be subject to disciplinary action l?ursuant to this section 

for treating intractable pain in compliance with Section 2241.5." 

Ill 
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1 10. Section 2227 of the Code states: 

2 "(a) A licensee whose matter has been heard by an administrative law judge of the Medical 
. . 

3 Quality Hearing Panel as designated in Section 113 71 of the Government Code, or whose default 

4 has been entered, ·and who is found guilty, or who has entered into a stipulation for disciplinary 

5 action with the board, may, in accordance with the provisions ofthis chapter: 

6 "(1) Hav:e his or her license revoked upon order of the board. 

7 "(2) Have his or h~r right to practice suspended for a period not to exceed.one yeru: upon 

8 order of the board. 

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

1 0 order ·of the board. 

11 "(4) Be publicly reprimanded by the board. The public reprimand may include a 

12 requirement that the licensee complete relevant educational courses approved by the board. 

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

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

15 "(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical 

16 review or advisory conferences, professional competency examinations, continuing education 

17. activities, and cost reimbursement associated therewith that are agreed to with the board and 

18 successfuily completed by the licensee, or other matters made confidential or privileged by 

19 existing law, is deemed public, and shall be made available to the public by the board pursuant to 

20 Section 803.1." 

21 11. Section '2228 of the Code states: 

22 "The authority of the board or the California Board of Podiatric Medicine to discipline a 

23 licensee by placing him or her on probation includes, but is not limited to, the following: 

24 "(a) Requiring' the licensee to obtain additional professional training and to pass an 

25 examination upon the completion of the training. The examination may be written or oral, or both, 

26 and may be a practical or clinical examination, or both, at the option of the board or the 

27 administrative law judge. 
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1 "(b) Requiring the licensee to submit to a complete diagnostic examination by one or more 

2 physicians and surgeons appointed by the ·board. If an examination is ordered, the board shall 

3 receive and consider any other report of a complete diagnostic examination given by one or more 

4 physicians and surgeons of the licensee's choice. 

5 "(c) Restricting or limiting the extent, scope, .or type of practice of the licensee, including 

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

7 treatment, where appropriate. 

8 "(d) Providing the option ofaltemative community service in cases other than violations 

9 · relating to quality of care. 

10 12. ·Section 2234 of the Code, states: 

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

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

13 limited to, the following: 

14 "(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the 

15 violation of, or conspiring to violate any provision of this chapter. 

16 "(b) Gross negligence. 

1 7 . "(c) Repeated negligent acts. To be repeated; there must be two or more negligent acts or 

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

19 the applicable standard of care shall constit1,1te repeated negligent acts. 

20 "(1) An initial negligent diagnosis followed by an act or omission medically appropriate 

21 for that negligent diagnosis of the patient shall constitute a single negligent act. 

22 "(2) When the standard of care requires a change in the diagnosis, act, or omission that 

23 constitutes the negligent act described in paragraph (1 ), including, but not limited to, a 

24 reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the 

25 applicable standard of care, each departure constitutes a separate and distinct breach of the 

26 standard of care. 

27 "(d) Incompetence . 

.28 /// 
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''(e) The commission of any act involving dishonesty or corruption which is substantially 

2 related to the qualifications, functions, or duties of a physician and surgeon. 

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

4 "(g) The practice of medicine from this state into another state or country without meeting 

5 the legal requirements of that state or country for the practice of medicine. Section 2314 shall not 

6 apply to this subdivision. This subdivision shall become operative upon the implementation of the 

7 proposed registration program described in Section 2052.5. 

8 "(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and 

9 participate in an interview by the board. This subdivision shall only apply to a certificate holder 

10 who is the subject of an investigation by the board." 

11 13. Section 2242 of the Code states: 

12 · "(a) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section 4022 

13 without an appropriate prior examination and a medical indication, constitutes unprofessional 

14 conduct. 

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

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

17 the following applies: 

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

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

20 were prescribed, dispensed, or furnished only as necessary to maintain the patient until the return 

21 of his or her practitioner, but in any case no longer than 72 hours. 

22 "(2) The licensee transmitted the order for the drugs to a registered nurse or to a 

23 licensed vocational nurse in an inpatient facility, and if both of the following conditions exist: 

24 "(A) The practitioner had consulted with the registered nurse or licensed vocational 

25 nurse who had reviewed the patient's records. 

26 "(B) The practitioner was designated as the practitioner to serve in the absence of the 

27 patient's physician and surgeon or podiatrist, as the case may be. 

28 /// 
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1 "(3) The licensee was a designated practitioner serving in the absence of the patient's 

2 physician and surgeon or podiatrist, as the case may be, and was in possession of or had utilized 

3 the patient's records and ordered the renewal of a medically indicated prescription for an amount 

4 not exceeding the original prescription in strength or amount or for more than one refill. 

5 "(4) The licensee was acting in accordance with Section 120582 of the Health and 

6 Safety Code." 

7 14. Section 2266 ofthe Code states: AThe failure of a physician and surgeon to maintain 

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

9 unprofessional conduct.® 

10 FIRST CAUSE FOR DISCIPLINE 

11 (Unprofessional Conduct: Gross Negligence/Repeated Negligent Acts/Prescribing Without 

12 Prior Exam and Medical Indication) 

13 15. Respondent Eric David Gordon, M.D. is subject to disciplinary action for 

14 unprofessional conduct for gross negligence and/or repeated negligent acts and/or prescribing 

15 without an appropriate prior examination and medical indication, under sections 2234(b) and/or 

16 2234(c) and/or 2242, as presented more specifically herein below. 

17 16. To comply with the probation requirement of a practice monitor, Respondent chose to 

18 · have his practice monitored through the Physician Enhancement Program (PEP) of the Physician 

19 Assessment and Clinical Education (PACE) Program at the University of California, San Diego, 

20 School of Medicine. A physician who is board-certified in both anesthesiology and in pain 

21 medicine (the "Practice Monitor"), was appointed by PEP to review and evaluate Dr. Gordon's 

22 practice of the management of patients' chronic pain. 

23 17. The Practice Monitor's first quarterly report regarding Respondent's practice, dated 

24 July 20, 2017, summarized his monthly evaluations of Respondent's charts for the period from 

25 March through May, 2017. On a monthly basis, the Practice Monitor reviywed approximately six 

26 or seven different single chart notes, that were randomly selected, which were either a record of a 

27 patient visit, or of a procedure, or of a phone call with a patient. The Practice Monitor found 

28 
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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 

mention any chief complaints of the patients. 

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 

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

outpatient practice without documentation of a reasonable c~inical justification and without 

having proper training in conscious sedation. 

f. Respondent P!escribed narcotic medication to a patient who is currently using 

cannabis without documenting an adequate risk assessment and sound clinical justification. 

g. Respondent's pain assessments of his patients we~e inadequate and poorly supported 

by non-specific subjective and objective findings. 

h. Respondent failed to consult with and/or co-manage with mental health professionals 

the care of his patients with significant co-morbid psychological conditions. 

19. Respondent was aware ofthe Practice Monitor's evaluation 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. 

25 20. On September 28, 2017, the Practice Monitor visited Respondent's office practice in 

26 Santa Rosa. In a report dated October 4, 2017, the Practice Monitor summarized his observations 

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

28 
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1 a. Respondent has an IV -medication infusion practice whereby chronic pain patients are 

2 periodically infused with controlled substances, e.g. a narcotic (fentanyl), with anxiolytics 

3 (Versed, Xanax), and/or with an anesthetic sedative (ketamine), which practice is outside the 

4 boundaries of the standard of care ~d should be stopped immediately. 

5 b. Respondent lacked knowledge about the current definition of "conscious sedation" 

6 and the requirements associated with his practice of regular outpatient IV infusions of narcotics· 

7 and anxiolytics. 

8 c. Respondent did not have a current certification for Advanced Cardiac Life Support 

9 (ACLS), although he was the only physician at his clinic facility where patients were routinely 

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

11 respiratory or cardiac arrest. 

12 d. Respondent's practice was not in compliance with basic standards of practice 

13 involving the proper management of on-site medications and the availability of proper 

14 resuscitation equipment in case of an emergency. For example, some of the medications in the 

15 ACLS kits· were expired and there· was only one size ofventilation mask, no larynxscopes or 

16 endotracheal tubes, 

17 e. Respondent was not in compliance with the standards of practice because he did not 

18 have. proper written policies and protocols for: 1) the evaluating of a patient pre- and post-

19 infusion; 2) th~ proper handling of a medical emergency; 3) the proper labeling and storing of 

20 controlled substance and IV -medications, particularly of multi-dosing vials. 

21 f. Respondent was unable td provide his Practice Monitor with a complete chart to 

22 review for any of his patients, although he had been given advance notice that the Practice 

23 Monitor wanted to review a complete chart where Respondent had performed and documented an 

24 initial evaluation, medical history, and physical examination of a patient. 

25 g. Dr. Gordon's evaluation of three patients, who all have chronic pain problems and at 

26 least one who was on a very high narcotic regimen for many years, was too general and lacked 

· 27 specificity in formulating a diagnosis. Respondent also failed to recognize that one patient's 

28 development of clonus, which are muscular spasms with repeated rhythmic contractions, was very 
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1 likely a side effect from the long-term usage of high doses of opioids that Respondent was 

2 prescribing. 

3 h. Respondent lacked knowledge about some very basic clinical skills to use in 

4 evaluating, examining, and treating patients with chronic pain, skills that any physician who is 

5 managing chronic pain patients is expected to know and practice. 

6 21. On or about September 28, 2017, at the conclusion ofhis site visit, the Practice 

7 Monitor discussed with Respondent his concerns about the observed deficiencies in the practice 

8 and his recommendations to conform his practice of managing chronic pain patients tci the 

9 medical community's standards of care and practice. 

10 22. In his second quarterly report regarding Respondent's practice, dated October 5, 2017, 

11 the Practice Monitor summarized his monthly evaluations of Respondent's pain management 

12 charts for the period from June through August, 2017. The Practice Monitor found no significant 

13 improvement in the deficiencies ide1,1tified in the first quarterly assessment and concluded that: 

14 "Overall, I found no major improvement in the participant's [Respondent's] practice pattern in 

15 pain management. Some of practice patterns are deemed Unsafe - Does not meet standard of 

16 care." 

17 23. In the third quarterly report regarding Respondent's practice, dated January 18, 2018, 

18 the Practice Monitor summarized his monthly evaluations of Respondent's pain management · 

19 charts fo~ the period from September through November, 2017. Although the Practice Monitor 

20 found some small improvement in some of Respondent's patient chart documentation, the overall 

21 score for documentation was at the "Low Satisfactory level" for the 18-20 charted patient visits/ 

22 procedures that were reviewed. The Practice Monitor's evaluation concluded that some of 

23 Respondent's practice patterns continue to be deemed as "Unsafe- Does not meet standard of 

24 care." 

25 24. For the time period of September through November, 2017, the Practice Monitor 

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

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

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

indication for the procedure, and the required details of the procedure. 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 follow-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 neurological 

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 reversibie. 

c. Respondent continues to treat patients with chronic pain and headaches with long-

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 impact on the patient's 

pain management and inadvertently increase the practice risks. Opioids can, in sonie patients, 

make the headache pain worse if administered too frequently, on a chronic basis. 

d.. Respondent demonstrated a lack of knowledge about the standard of care by 

considering the use of 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 issues. 

Respondent considered providing the Percedex as an outpatient IV -infusion regimen, which is 

clearly outside the standard of care. There was no documented medical indication or justification 

for the treatment and Respondent did not seek input from any mental health professionals. 

24 25. In all three of his written quarterly reviews and in his written report of his on-site 

25 review of Respondent's practice, the Practice Monitor has concluded that Respondent's practice is 

26 unsafe and outside the standards of care and that Respondent has not made the necessary 

27 improvements to his prescribing and pain management practices to be in compliance with the 

28 medical community's standards. 
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1 26. As presented herein in paragraphs 15 through 25, Respondent is guilty of 

2 unprofessional conduct, through his failures to comply with the standards of care and practice in 

3 the medical community in his practice of using controlled substances to treat and manage patients 

4 for chronic pain and his lack of appropriate examination and documented medical indications for 

5 each use of controlled substances in the treatment of chronic pain, which conduct constitutes 

6 gross negligence and/or repeated negligent acts and/or prescribing, dispensing, or furnishing drugs 

7 without an appropriate prior examination and a medical indication, in violation of Business and 

8 Professions Code sections 2234 subd. (b), and/or 2234 subd. (c) and/or 2242. 

9 SECOND CAUSE FOR DISCIPLINE 

10 (Unprofessional Conduct: Excessive Prescribing and/or Treatments) 

11 27. Respondent is subject to disciplinary action for unprofessional conduct under 

12 Business and Professions Code section 725 for repeated acts of clear~y excessive prescribing~ 

13 furnishing, dispensing, or administering of controlled substances without a documented 

14 appropriate medical basis and/or repeated acts of clearly excessive use of diagnostic or treatment 

15 facilities, as alleged in paragraphs 15 through 26, which are incorporated herein by reference as if 

16 fully set forth. 

17 THIRD CAUSE FOR DISCIPLINE 

18 (Unprofessjonal Conduct: Failure to Maintain Adequate and Accurate Records) 

19 28. Respondent is subject to disciplinary action for unprofessional conduct under 

20 Business and Professions Code section 2266 for failure to maintain adequate and accurate records, 

21 as alleged in paragraphs 15 through 26, which are incorporated herein by reference as if fully set 

22 forth. 

23 PETITION TO REVOKE PROBATION 

24 (Obey All Laws and All ~ules Governing the Practice ofMedicine) 

25 29. At all times after the effective date of Respondent's probation, Probation Condition 

26 No.9 stated: "Respondent shall obey all federal, state and local laws, all rules governing the 

27 practice of medicine in California." 

28 
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1· 30. Respondent's probation is subject to revocation for violation of Probation Condition 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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 management 

practices, and 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 reference as if fully set forth. 

PRAYER 

WHEREFORE, Complainant requests that a hearing be held on the matters h~rein alleged 

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

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

11 No. 12-2012-227503 and imposing the disciplinary order that was stayed, thereby revoking 

12 Physician's and Surgeon's Certificate No. G 82342 issued to Eric David Gordon, M.D.; 

13 2. Revoking or suspending Physician's and Surgeon's Certificate Number G 82342, 

14 issued to Eric David Gordon; M.D.; 

15 ~. Revoking, suspending or denying approval of Eric David Gordon, M.D.'s authority to 

16 supervise physician assistants and advanced practice nurses; 

17 4. Ordering Eric David Gordon, M.D., if placed on probation, to pay the Board the costs 

18 of probation monitoring; and, 

19 

20 

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

21 DATED: April 25, 2018 
gRL Y n . .u.'"YI''uv'''-' 

22 Executive Directo 
Medical Board o California 

23 Department of Consumer Affairs 
State of California 

24 Complainant 

25 

26 

27 SF20 17402556 

28 
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Exhibit A 



BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER-AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation 
Against: 

ERIC DA VlD GORDON, M.D. 

Physician's and Surgeon's 
Certificate No. G82342 

Respondent 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 12'-2012'-227503 

------~-----------------> 
DECISION \I <6 I\~ 

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 California. · 

This Decision shall become effective at5:00 p.m. on December 16,2016. 

IT IS SO ORDERED: November 18.2016. 

MEDICAL BOARD OF CALIFORNIA 

crnJtr-
Jamie Wright, J,D. 
Chair, Panel A 
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KAMALA D. HARRIS 
Attorney GeneraLOf Califom1a 
JANE ZACIZ SIMON 
SuperviSingDeputy Attorney General .. 
LYNNEDOMBROWSJU(State· Bar No. 128080) 
Deputy_ Attorney General 
CAROL YNE EVANS (State Bar No. 289206) 
Deputy Attorney General 
· 455 Golden Gate A venue, Suite 11 000 

· San Fr<mcisco, CA 94102-7004 
Telephone: (415) 703-5578 (Dombrowski) 
Telephone: (415)703-1211 (Evans) 
Facsimile: (415) 703-5480 

Attorneys for Complainant 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
·.STATE OF CALIFORNIA 

In the Matter of the Accusation Against: 

ERIC DAVID GORDON, M.D. 

3471 Regional Parkway 
Santa Rosa CA · 95403 

Case No. 12-2012-227503 

OAH No. 2016060898 
I 

STIPULATED SETTLEMENT AND 
DISCIPLINARY ORDER 

·15 Physician's and Surgeon's Certificate No. 
G82342 . 

16 

17 
· Respondent. 

11---------------------------~--~ 

18 

19 IT IS HEREBY STIPULATED AND AGREED by and between the pclrtiestotheabove-

20 entitled proceedings that the following matters are true:· 

21 .PARTIES 

22 It Kimberly Kirchmeyer (Complainant) js the Executive Director ofthe Medical Board 

23 of California (Board). She bi·ought this action solely in her official capacity ·and is represented in . 

24 this matter by Kamala D. Han-is, Attorney General ~fthe State of California, by Lynne 

25 Dombrowski and by Carolyne Evans, Deputy Attorneys GeneraL 

26 2. Respondent Eric David Gordon, M.D. (Respondent) is represented in this proceeding. 

27 by attorney Sharon B~clay Kime, whose address is Pacific West Law Group, LLP, Courthouse · 

28 Square, 1000 Fourth Street, Suite 800, San Rafael, CA 94901. 
. . . . 
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1 

2 

3 

-. 
.), 

. . . . . . . . . . : . 

. . -.:. 
~ . . . . . . . .. . . . '. :. 

On or·about July 17, 1996, the Board issu~dPhysJcian's and Surgeon's Certii!.c~teNo. · 

G82342 to Responoent. The Physician's and Surgeo~'s Certificate was in full force.and effect at' 
{ . ' .. ... . . : . . . . . . .. 

aU times relevant to the charges broughtinAccusation No. 12-2012-227503 and wi.U expir~on 
. . . . .-

4 January 31, 2018~ unless renewed, 

5 

6 4. 

. . . 
. . . 

. JlhUSDICTION 

Accusation No. 12-20 12-22 7 50.3 was filed before the Board, aJ.ld is clliTe~tly p~ndi~g ·· 

7 . aga~nst Respondent. The Accusation ~nd all other statutorily required documents were properly .. 
. . . - . - . . 

8 served on Respondent on. October 16,. 2015. Respondent timely filed his Notice ofO~fense 

9 contesting the Accusation. 

10 5. A copy of Accusation No.12-2012-227503 is attached~s EXhibit A ~n1d irtcorponit~d 

. 11 herein by reference. 

12 

13 6. 

ADVISEMENT AND.WAIVERS 

Respondent has carefully. read, fullydi~~ussed wijhcolws~i, artd undef,~t~dsthe 
14 charges and ailegations in Accusation No~ 12~2012-.227503.··~~sp6~denihasalscLca;efullih:ad, ·~ 
15 fully discussed with counsel, and understands the effects of this s'tiimlated Setttertient and 

16 · Disciplinary Order. 

.·17· 

18 

19 

20 

21 

22 

23 

. . . 

7. Respondent is fully aware of hi~ legal rights i1;1 this matter, indudingtheright to a · 

hearing on the charges and allegations in the Accusation; the rlgl1t toconfront ruid cross-:6xamine . 
' . . . ' . . . . 

·the witnesses against him; the rightto present evidence and to testify on, his ovm beha,lf;the right. 
- . . . . . . . . 

to the issuance o( subpoenas' to compei the attendance of witnesses and tlie production of . 
. ' . 

documents; the right to reconsideration and· court review oLm a~ve~st:: decision; .and all' other . 
. . 

rights accorded by the Califomia Administrative Procedure Act and other applicablelaws. · · 

8. Respondent voluntarily;: knowin.:~ly, and intelligently waives and gives up each and 

24· every right set forth above. 

25 . CULPABILITY 

26 9. Respondent understands and agrees that the charges and allegations in Accusation 

27 No. 12-2012-227503, if proven ata hearing, constitute cause for imposing discipline upon his 

28 Physi~ian's and Surgeon's Certificate. 

2 
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1 10. For thepurpose qfresolvi?g the Accusation without the expense and uncertainty of 
. . . 

2 further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual 

3 basis for the charges in the Accusation, and that Resp01ident hereby gives up his right to contest 

4 , those charges. 

5 11. Respondent agrees that if he ~ver ~etitions for early termination or modification of . 
. . . . 

. . . 

6 probation, odf the Board ever petitions for revocation of probation, all of the charges and 
• . .. ·- . .-1 • . • . - •. .: • 

7. · allegations contail}ed in Accusation No_. 12~2012-227503 shall be deemed true, con-ect and fully 

S admitted by Resp?,ndent fqtpurposes ofth:it proceeding or any other licensing proceeding . 

9 involving Respondent in the State· of California. 

1 o 12. Respondent agr~es that his Physician's and S~rgeon's Certificate is ·subject to 

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

12 Disciplinary Order below.· 

13 · . CONTINGENCY 

14 13. This stip~1ation shall be subject to ap~rovalbythe Medical Board of California. 

15 · Respondent understands and agrees that counsel for Complainant and the staff ofthe Medical 
. - . . . . 

16 _ · Board ofCalifomia may communicate directly with the Board regarding this· stipulation. and . 

17 

18 

19· 

20 

21 

22 

23 

. . 

settlement, without notice to orparticipatimi. by Respondent or his counsel. By signitig the 

· stipulation,Respo~dent imderstands aild agrees thathemay notwithdraw his agreementor seek 

to rescind the stip~lation prior to the time the Board considers and acts ~pon it. If the Board fails 
. ·' . . . . . . _;.· · .. 

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

Order shall be ofno force or effect, except fpr this paragraph it shall b_e iPadntissible in any leg~l 
. . . . . . . 

actio~ between the parties, and th~ Board sh,all not be disqualified from further action by having. 

considered this matter. 

24 14. The parti,es understand and agr~e that Portable DocU1Tlent Format (PDF) and facsimile 

- 25 copies of this Stipulated Settlement a;nd Dis9iplinary Order, including PDF and.fa~simile 

26 . signatures thereto, shall have the same force and effect aS the originals. 

27 

28 

3 
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15.' In consideration ofthe foregoing admissions and stipul~tions,the parties agreethat 

2 the Board may, withoutfmther notice or fopnal proceeding, issue and.enter the following 

3 . Disciplinary Order: 

4 

5· 

6 

7 

DISCIPLINARYORDER 

" . 

to Respondent EricDayid Gordon; M.D. is reyoked. How~ver~ t~e revoce1tion is stayed and 

Respondent is placed on prol;>ation for three (3) years on thefollowingterms and conditions; 

8 1. . CONTROLLED SUBSTANCES - PARTIAL RESTRICTION .. Respondept shall not 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

order, prescribe; dispense, administer, furnish, or possess any Scheduleiicoritrolled subst~ces, 

as defined by the Califon1ia Uniform Controlled Substances Act, until_Respondent has 

successfully completed a course in Prescribing Practices,,as specifiedin pamgraph 4. ]{esponde~1t 
. . . . ' . . . . 

shall submitto the Board orits designee a c~rtification of successful completion of the coru::se. . ' . 

This partial restriction shallremain in effect lmtil Respondent has been notified in writing by the .. 
. . . . . . .· . . . 

Board or its designee that the Board accepts that the req~irement of a Presc~i.bing Practices 

Course has been successfully completed. 

Respondent shaH not issue an oral or :written recommendation or approval t() apatient or a 

patient's priinary caregiver for the possession or cultivation of marijuana for the persc;:mal m_edical . . . .. 

purposes of the patient within the meaning ofHe~lth and Safety Code section 11362.5. If 

Respondent forms the medical opinion, after an appropriate prior exan1ination and medical 

indication, that a patient's medical condition may benefit from the use ofmarijuana,Respondent 

shall so inform the patient and shall refer the patient to another physician who, :following·aii 
. - . . .. 

appropriate prior examination and, ~1edical indication, may independently i~sue a medically 

appropriate recommendation or app;roval for the possession or cultivation ofmarijuanafor the. 

personal medical purposes of the patient within the meaning of Health and Safety Code section 
. . . . . 

11362.5. In additiop, Respondent shall infonn the patient or the patient's primary caregiv~rthat 

Respondept is prohibited from issuing a recommendation or approval for the possession or 

cultivation ofmari~uana for the personal medical purposes of the patient and that the patient or 

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

' 4 
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1 . cultivate marijuana f9r the personal medical purposes of the patient. Respondent shall fully 

2 document.inthe patient's chart that the pati-<nt or the patient's primary caregiver was so 

3 informed, Nothing in this conditionprohibi~s Respondent from providing the patient or the 

4 patient's primary caregiver infonnation about the P?ssible medical benefits resulting from the 

5 use of marijuana. 

6 2. CONTROLLED SUBSTANCES- MAINTAIN RECORDS AND ACCESS TO 

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

. 8 substances ordered, prescribed, dispensed, fidministered, or possesse.d by Respondent, and any 

9 recommendation or approval which enables a patient or patient's prirnary caregiver to possess or . 

10 cultivate marijuana for the personal medical purposes of the patient within the meaning of Health 

11 and Safety Code section 11362.5, during probation, showing all the following: 1) the naine and 

12 ·address of patient; 2) the date; 3) the character and quantity of controlled substances invplved; 

13 and 4) the indications and diagnosis for which the controlled substan~es were furnished. 

14 Responde~1tshall k~epthese r<::cords iri a separate file or ledger, J~1 chronological order. All 

15 records and any inventories of controlled subst;nces shall be available for immediate inspection 
. . . .· ) ' . .. ·. 

. . . . . . . . . . 

16 ,,.and. copying on the premises by the Board or its designee at all times dming businc;;ss~ hours and 

17 shall be reta~ned for the entire term of probation. 

18 

19 

20 

21 

22 

.23 

24 

25 

26 

27 

28 

" .), EDUCA TIO~ COURSE. Witl}i~ 60 calenda.r days of th~, effe~tive date of this. 

' 
Decision, and on an annual basis thereafter, Respondent shall subtni~ to the Board or its designee 

. .• ·. ,. .. ·. - ·_ ·· .. --• . ·- . . 

forits prior approval~ e,ducational p~ogram( s) or course( s) whichshall not be lessthan 40hours 

per year, for each year'ofprobation. The ed{Jcationalprogram(s)or ~ourse(s)shallbe aimed at 
. . . .. . . . .· ' ... 

. . . . . 

correcting any areas. o~ deficient prac:tice or :knowledge and shall be ~atego;y I c~rtified. At least 

20 hours of coursework an,nually shall ~ertain to the management of chronic pain. The 

educational progr,am(s) or course(s) shall by; at Respondent's expense and shall be in addition. to 

the Continuing Medical Education (CME) requirements for. renewal oflicensure. Following the 
I . . . ·' ' . . . . . . . • 

completion of each course, the Board or its ~es.ignee may administer. an examination to test 

Respondent's kno:wledge of the. course. Respondent shall provide progf ofattendarice for 65 

hours of CME of which 40 hours were in satisfaction of this conditioi1 .. 

STIPULATED SETTLEMENT (12~20 12-227503) 
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. . . . 

1 4. PRESCRJBING PRACTICES COURSE. Within 60 calendar days of the effective 

2 date of this Decision, Respondent shall enroll in a course in prescribing practices equivalent to· the · 
3 Pn~scribing Practices Course at th.e Physiciai1 Assessment and Clini~af Education Program, . 

4 . Uniyei:sity of Califomia, Sai1Diego School of Medicine (Program), approved in advance by the 
. I . . ... • - . 

5 Board or its ciesignee; Respondentsha.lfprovide the program Wit~ any 'information and documents 

6 that the Program may deem pertinent. Respondent shall participate in and successfully complete 

7 · the classroom component ofthe course riot biter than.six (6) months after Respondent's initial 

8 

9 

10 

11 

12 

13 

enrollment. Respondent shall s~ccessfully complete any other component of the course within 

one (1) year ofe1noliment. The prescribing practices c~urse shall be at Respondent's expense 

and shall be inadditio~to the Continuing Medical Edu~ation (CME) requirements for renewal of 

licensure. 
. . 

A prescribing practices course t~ken ~fter the acts thatgaverise_io .tlie chlifge~ in'the 

Accusation, but prior to the effective date of the Decision may, i~ thesbl~di~cretion.ofthe ~oard 
. . ·. : ·. . _· ._·· -. . .- ·:·. -· ·_--.·_ : ·:._ 

}4 . or its designee, be accepted toWatds t~efulfillment oft}l~s conditioniftl~~ 90I.l[Se VjOUlcihave .• 
. 0- . . -- ... :. . ,., - .. . 

15 been approved by the Board or. its designee.hadthe col1rse. been takenafterthe effective date of 

16 this Decision. 
. . . :; . . . . 

17 Respondent shall submit a c~rtificatiop. of succ~ssful compl~tion to the'Bbard or its · 
. . . . . . 

f 8 designee not later .than 15 calendar days. after successfully completing the. course, or not later than 
. . . .· .. . . _. . . . · ... 

19 15 calendar days after the effective date: oft~1e Decision, vvhichever .is later. . 

20 5... MEDICAL RECORD KEEPING COURSE Within60calend~days bfthe eff~ctive 
• • • • •• - • •• ' • • .~ • •• < ' --: • • • • •• • •••• • •• • •• " • •• :·: •• : •• • • • • • • • • • • 

21 date of this Decision, Respondent shall enr.oll in a course in medkal. r,e.cord-keeping equivalent to 
. ·. ·.. . . . -·· . ' -. .· ' . - .:·. __ .. 

22 · the Medic~! Recbrd ,Keeping Course offered by the Physici&n Al)s~~si~ent f!Tid ClurlcalEducatiqn 

23 

24 

25 

26 

27 

28 

. .· . . ·. . . . . . 

Program, University of California, San Diego School of Medicine'(Program), approved in 
• • • •••.• • ··: • .. ·= : __ • . . • • 

advance by the Board or its designee. Respondent shall provide the prQgramwith •any inforniation 

and documents that the Program may deem pertinent RespoiJ-dehtshall participate in and ... 
. . . . . . . . . 

. . . . . . 

successfully cort1plete the classroom component of the course not latetthan six (6) months after 
'"' . . . . ·.• . '. . . .' 

. . . . . 

Respondent' sinitial enrollment. Respondent shall successfully complete any other component of 
. . 

the course within one (1) year. of enrollment. The ni.e.dic~l record keeping course sh~ll _be at 

6 
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Respondent's expense and shall be in a~dition to the Continuing Medical Education (CME) 
• • • 1 ~ "' 

2 requirements fo~ renewal of licensure. 

3 A medical record keeping course taken after the acts that gave rise to the charges in the 

4 Accusation, but prior to the effective date' of the Decision may, in the sole discretion of the Board 

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

6 . .. b~~11 approved by the Board or its designee had the course been taken after the effective date of 

7 this Decision. 

& Respondent shall submit a certification of successful completion to the Board or its 

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

10 15 calendar days after the effective date of the Decision, whichever is later. 

n 6~ MONITORING- PRACTICE. Within 30 calendar days of the effective date of this. 

12 Decision, Respmldent shall sub~it to the Board or its designee for prior approval as a practice 

13 . niortitor, the name and qualific'!l-tions of one or more licensed physicians and surgeons whose 

14 . licenses are validalldin goodstandirig, and,who are certified in pain medicine by the American 
. . - . . ~ . ' . 

15 · Boatd·ofMedical Specialties (ABMS): ·A monitor shall have no prior or currentbusiness or 

16 · personal relationship with Respondent, or otherrelationship that could reasonably be expected to 

J 7 compromise the.ability of the monitor to re1lder fair and unbiased reports to the Board, including 
. . 

. ·. . 

18 but not limited to any form of bartering, shall be in Respondent's field of practice, alld must agree 
. . . . . . . 

19 to serve as Respondent's monitor. Respon~erit shall pay all wonitorin.g costs .. 
. .1 .· . . . . c . ..·. -.· • • • 

20 The 1;3oard or its d~signee shall provide the approved monitor with copies of the Decision 
. . . ·. :.' 

21 and Accusation, and a proposedmonitoring.plan. Within 15 calendardays of receipt of.the 
. . 

22 Decision, Accusation, and proposed monitoring plan, the monitor shall submit a si~ed statement 

23 that the monitor has read the Decision ar1d Accusation, fully understands the r?le of a monitor, 
• y • • 

24 and agrees or disagrees with the proposed monitoringplan. If tl:le monitor disagrees with the 

25 proposed monitorii1g plan, the monitor shall submit a revised monitoring plan with the signed 

26 statement for approval by the Board or its designee. 

27 Within 60 calendar days of the effectiye d~te of this Decision, and continuing' tbrcmgh~ut 

28 probation, Respondent's practice shall be monitored by the approved l,nonitor. Respondent shall 

7 
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5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

make· all records available for iinmed1ate inspection and copying on' the premises by the monitor 

at all times during business hours and shall retain the records for the ent1re term of probation. 

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective 

date of this Decision, Respondent shall receive a notification from the Board or its designee to 

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

. shall ceas~ the practice of medicine until a monitor is approved to provide monitoring 

responsibility, 

The monitor shall submit a quarterly \.vritten report to the Board or its designee which 

includes an evaluation ofRespondent's performance, indicating whether Respondent's practices 

are within the standards of practice ofmedidne, and whether Respondent is practicing medicine 

safely. It shallbe the sole responsibility of Respondent to ensure that the monitor submits the 

q~arte!IY written reports to the Board orits designee within 10 calendar days after the end9fthe · 

preced_iilg quarter: 
. . . . . .. . . 

IftP,~ monitor resigns oris no.longeravailable,'Responaentshall,'withinSc~lenc]ardays of 

such resignation qr unavailability, submit to the Board or its desig1,1ee, fat prior approval,the .·. 

16. . name arid qualifications of a'replaceinent monitor who will be assun~i)1g that responsibility within. 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

lS calendar days . .If Respondent fails to obtain app~oval ofa replacement monitor within60 · 
<, \ .. .• . . . --·-.·. . • ·• 

. . . 

calendar days of the resignation or unavailability of the monitor, Respondent shalll·eceive a 

notificati~n from the Board or its d~s.ignee to cease the practice bfm~dicine within three(3) 
l . --- .. :._ . -

calendar days.after being so notifiedRespondent shall cease the practice ofmedicine until a 
' . . . . : . 

replacen1ent moriitor is approved and_ assum.es monitoring respon5ibi}ity .. 
. . 

In lieu of a mqliitor, Responden! may ,pruiicipate in a professional enhancement program 

equivalent to the one offered by the fhysi~ian Assessment and Clinical Education Program at the 
: . . . . . . . 

University of California, San Diego School of Medicine, that includes, atminimum, quarterly 

·chart review, semi,.annual practice assessment, artd semi-annual review of professional growth 
.• .. . .. . '· . . 

·and education. R~spondent shall participate in the_ pr\)fessional enhancement progran1 at 

Respo~dent's expense during the tenn ofpr.obation.·. 
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· 7. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the 

2 Respondent shall provioe a true copy of this Decision and Accusation to the Chief of Staff or the 

3 Chief Executive Officer at every hospital where privileges or membership are extended to 

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

5 including all physician and locum teriens registries or other similar a~encies, and to the Chlef 

9 Executive Officer.~t every insurance. carrier '~hich extends malpractice insurance coverage to. 

7 . Respondent. Respondent shall sub~it proof ~f compliance to the Board o; its designee within 15 

8 cal{mdar days. This condition shall apply to' any change(s) in hospitals, other facilitie.s or . 

9 insurance carrier. 

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

11 prohibited from supervising physician assistants. 

12 9. OBEY ALLLAWS. Responde"nt shall obey all federal, state and local laws, all rules 

13 · governil1g the pracii~e of medicine in Califomia and remain in full compliance withany court 

14 ordered criminal probation, payments; and other or~ers. 

15 10. 'QUARTERLY DECLARATIONS. Respondent shall submit quruterly declarations 

16 under penalty of perjury on fonns provided,;by the Board, stating wh~ther there has been 

17 ~ompliance with all the conditions ofprobati9n. Respondent shali submit quarterlydeclar~tions 

18 not later than 10 calendar days after the end of the preceding quarter ... 

19 11. ·GENERAL PROBATiqN REQUIREMENTS. 

20 Compliance with Probation Unit 

21 Respondent shall comply \vith:the Board's probation unit and all tem1s and conditions of . . .: . .; .. . 

22 this Decision. 

23 Address Changes 

24 Respondent shall, at all times, keep t~e Board infortned of Respondent's business and 

25 residence addresses1 email address (if availa1Jle ), and telephone number. Changes of such 

26 addresses shall b~immediately com~nunica,~ed in writing to the Board or its designee. Under no 

.27 circumst~nces .shall a post office box serve as an address of record, except as allowed by Business 

28 and Professions Code section 2021(b). 

9 
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Place of Practice 
. . . . . . 

2. Respondent shall not engage in the practice of medicine in Respondent's or patient's place 

3 . of residence, unless the patient resides in a skilled nursing facility or other similar licensed 

4 

5 

6 

7 

8 

9 

10, 

11 

12 

13 

14 

15 

16 

. . . 

facility: This restriction shall not apply to Respondent's three existing patients who are home-

bound and whoar.e seen by Re$pondent in their homes, provided that the patients' records are 

m~intained apq we. available in l~espondei1(S office. 

• License Renewal 

Respondent shall maintain a current and renewed California physician's and s~r~~on's · .. 
license. 

Travei or Residence Out~ide California 

17 12. INTERVIEW WITH THE BOARD OR ITS DESIGNEK Respondent sha!l be 

18 

19 

20 

21 

. . . . . 

available in person upon request for interviews either at Respondent's place of business or at the 

probation unit office, with or without ·prior notice throughout the tenn of probation. 

13. NON-PRACTICE.WHILE ON.PROBATION; R~spomlent shall notify theBocud or 

its designee in writing within i 5 ~alendar d~ys of any peribd; of non~practice iasting more than 

22 . 30 calendar days and within 15ca1endar days of Respondent's return t~ practice. Non:-practice is .. 

23 defmed as any period of time Respondent is not practicing medicine in California as defined m 
24 Business and Professions Code sections 2051 and 2052 for at least40 hours in acalendar month · 

25 in direct patient care, clinical activity or teaching, or other activity as approved by the -Board. All 

26 .time spent in an intensive traini11g program which has been approved by the Board 9r its designee 

27 shall not be considered non-practice. Practici~g medicine i:t?- another state of the United StCl;tes or 

28 Federal jurisdiction while on probation v,.rith the medical licensing authority ohhat state or 

10 
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1 JurisdiCtion shalln6tbe considered non-practice. A Board-ordered suspension of practice shall 

2 not be considered as a period of non-practice. 

3 In th~ event Resppndent' s period of non-practice while on probation exceeds 18 calendar 

4 months, Respondent shall successfully-complete a clinical' training program that meets the criteria 

5 ofCondition 18- of the current version of the Board's "Manual ofModel Disciplinary Orders and 

6 Disciplinary Quicl.~lines~' prior to resuming the practice of medicine. 

7 Respondent's period of non-practice while on probation shall not exceed two (2) y~ars~ 

8 Periods pfnon-practice will not apply to thy reduction of the probationary term. 

9 Periods ofnon-practice will relieve Respondent of the responsibility to comply with the 

10 probation~ terms and conditions with the exception of this condition and the following terms 

. 11 and conditions of probation: Obey All Laws; and General Probation Requirenients, 

12 14. COMPLETiON OF PROBATION. Respondent shall comply with all financial 
. . 

13 .. obligations (e.g., restitutio~, probation costs) notlater than 120 calendar days prior to the 

14 completi~n of probatio~. Upon suc<;essful completion of probation, Responde!lt' s Certificate slJ.all' 

15 be fully restored. 
. . 

16 15.. VIOLATION OF "PROBATION. Faifure tofully comply wifu any termor condition'. 
: . -~ . 

17 of probation is a violation of probation. If Re::;pondent viol~tes, probation in any respect, the 
. . . . . 

18 . Board, after giving Respondent notice and the oppmiunityto be heard, may revoke probation and 

19 carry out the disciplinary order that was stayed~ If an Accusation, or Petition to Revoke Probation, 

20 or an Interim Suspension Order is filed against Respondent during probation; the 13oard shall have 
. . . . ._ ·.·.. . 

21 continuing jurisdiction until th.e matter is final, and the period ofprobation. shal11Je extended until 

. 22 'the matter is finaL 

23 i6. LICENSE SURRENDER. Following the effective date ofthis Decision, if 
· . 

. 24 Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy 

. 25 the terms and conditions of probation, Respondent may req11est to surrender his orherli~;ense. 

26 The Board reserves the right to evaluate Respondent's request arid toexercise its discretion in · 

27 determining whether or not to grant the request, or to take any other a~tion deemed appropriate 

28 and reasonable under the circun1stances. Upon fonnal acceptance of the Sl.iri:ender; Respondent 

11 
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1 Shall within 15 calendar days deliver Respondent's wallet and wall certificate to the Board or its 

2 designee and Respondent shall no longer practice medicine. Respondent will no longer be subject ·. · 

3 to the terms and conditions of probation. If Respondent re-applies for a medical license, the 

4 application shall be treated as a petition for reinstatement of a ~evoked certificate. 

5 17 .. PROBATION MONITORING COSTS. Respondent shall pay the costs associated 

6 with probation monitoring each and every year of probation, as d.esignated by the Board, which 

7 . may be adjusted on anannual basis. Such costs shall be payable to the Medical Board of · 

8 Califoniia arid delivered to the Board or its designee no later than January 31 of each calendar·. 

9 year. 

10 

11 

12 

13 

14 

·15 

16 

17 

18 

19 

20 

21 

ACCEPTANCE 

I have carefully read the above Stipulated Settlement arid Disciplinary Order and have fully 
. . 

discussed it with my attorney, Sharon Barclay Kim e. I understand the stipulationa~d the effect it . 
. . . . . ' . . : . . ··. . . -.... . 

will have on my Physician's and Surgeon's Certificate.! enter into this StipulatedSettleme11t and . 
. . 

Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound b>: the 

Decision and Order of the Medical Board of California. 

DATED: to/~,;/;t; 
T7 ERIC DAVID GORDON, M.D .. 

Respondent · 

22 I have read and fully discussed with Respondent Eric David Gordon, M.D. the terms. and 

23 conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order. 

24 I approve its form and content. 

25 

26 DATED: /D.{, .(fa 
27 

28 

12 

STIPULATED SETILEMENT (12-2012-227503) 



ENDORSEMENT 

2 The foregoi~g Stipulated Settle~ent and Disciplinary Order is hereby respectfully_ . 

3 submitted for consideration by the Medical Board of Califomia. 

4 

.5 DATED: 

·6 

7 

'8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

~3 

24 

25 

26 

27 SF20 15402390 

28 
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Respectfully submitted, 

. KAMALA D. HARRis 

Attorney General of California 
JANE ZACK SIMON . . 

Supervising Deputy Attorney Qeneral 
CAROLYNE EVANS 

Deputy Attorney General 

.·~;;t· .. · •. y~ k~ ~b~k: 
L E DOMBROWSKI · 
Dep ty Attorney General ·· . . · 

Att~1;.neys for Coniplainant 
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l KAMALAD.HARRJS 
- Attomey General· of California 

2 JosER. GUERRERO 
Supervising Deputy Attorney General 

3 -LYNNE K DOMBROWSKi. 
Deputy Attorney General 

4 State Bat No. 128080 · 
· 455GoldenGateAvenue, Suite 11000 

5 · San-Francisco, CA94l02..:7004 
Telephone: -(415) 703..:5578 

6 Facsimile: (415) 703-5480 
E~niail:·Lyime~Dorilbrowski@doj .ca.gov 

7 Attorneys for Complainant 

8 

9 

BEFORE THE 
:MEDICAL-BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
- STATE OF CALIFORNIA 

1011---------~--~--------------~ 
11 

12 

13 

In the Matter of the Accusation Against:-. 

Eric David Gordon, M.J)~ . 
3471 Region&J Parlqvay 
Sant11 Rosa CA 95403 · 

14 Physician's and Surgeon's ,Certificate 
No. 082342~ - · · 

15 

Case No. 12-2012-227503 

ACCUSATION 

16 
Respondent. . --

11-~-------------------------~~------------------------------~ 

17 

18 Complainant alleges: 

19 PARTIES 
. . .... :·. . .... 

20 1. Kimberly Kirclmleyer (Compl!linant) brings tiris Accusation sol_ely in her official 

21 · capacity as the Executiv~_Directorofthe Medieal'BoardofCaliforui~ Departlnent of Consumer ·· 

22 Affairs (Board). 

23 2. On or about ]lily 17, 1996, the Medical Board issued J?hysic~an's and Surgeon•s 

24 Certificate Number 082342 to Eric David Gordon, M.D. (Respondent). The Physician's and , 
. . . . 

25 Surgeon's Certificate was in full force and effect at all times relevant to the charges brought herein 

26 and will ex'}Jire on January 31,2016, unless renewed. 

27 3. At all times relevant to the allegations herein, Respondent was ti1e sole owner of 

28 Gordon Medical Associates. 
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j . 

JURISDICTION 

4. This Accusation is btought before the Board, under the authority of the following 

3 laws. All section references are to the }3usiness and Professions Code unless otherwise indicated. 

4 5. Section 2227 oft~e Code pl"ovides that a licensee who is found guilty under the 

5 Medical ·Practice Act mayl1~ve his or her license revoked, suspended for a period not to exceed 

6 one year, placed on probation and required to pay the costs of probation monitoring, or such other 

7 action taken in relation to discipline as the Board deems proper. 

8 6. Section 2234 ofthe Code, states: 

9 "The board shall take action against any licensee who is charged '\~th unprofessional 

10 · conduct. In addition to other provisions of this article, t~nprofessional conduct includes, but is not 

11 limited to, the following: 

12 "(a) Violating orattempting to violate,directly 0r indirectly, assistin~ in or abettingthe. 
. . . . . . '.' 

13 . violation of, or conspiring to violate any provision of this c11apter .. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

"(b) Gro~s negligence. 

''(c) Repeated negligent acts. To be repeated, there t1mst be two or more negligent'acts or 
. . . .·. . .. · . :·. . .- . 

omissions. An initial negligent actor omi~sionfollowedby a separate and distinct dep;:trture :!;rom 

the applicable stffiidard of care shall constitute repeated ne~ligent acts. 

"(1) An initial negligent diagnosis followed by an ac_t or omission medically ~ppropriate 
I. . . .· 

for that negligent diagnosis of the patient shall constitute a sil1gle negligent act. 
. . . . .· ' . .· 

· "(2) When the standard .of care requires a change in the dhignosis;abt, or omission that' 
. . . . . . 

constitutes the neglige~t act described in paragraph (1 ), including; but n9t liriiited t~, a ·. 

reevaluation of the diagnosis or a change in treatment,and theli~ensee'sconduct departs ftomthe 
. . . . . 

applicable standard of care, .each departure constitutes a separate and distinct breach of the · 

standard ofcare. 

"(d) lncompetence. 

"(e) The commission of any act involving dishonesty or conuption which is substantially 

related to the qualifications, functions, or duties of a physician and surgeon. 

"(t) Any action Ol' conduct Wi)ich WOUld have WaJ.Tanted the denial of a certificate. 

2 
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1 «(g) The practice of medicine fi·om this state into another state or country without meeting 

2 the legal requirements ofthatstate or country for the practice ofmedkine. Section 2314 shall not 

3 apply to this subdivision. This. subdivision shall become operative upon the implementation of the 

4 proposed registration progran1 described in Section 2052.5. 

5 "(h) TI1e repeated tailU1·e by a certiticate holder, in the absence of good cause, to attend and 
.. - . - . 

6 participate in an interview by the board. This subdivision shall only apply to a certificate holder 

7 who is the subject of an investigation by the board." 

8 

9 

10 

n 

12 

7. Section 2242 of the Cod~ states; in pertinent part: 

"(a) Prescribing, dispensing, or furnishing dangerotis dmgs as defined in Section4022 

without an appropriate prior examination and a medical indication, constitutes unprofessional 

conduct. ... /' 

8. Section 2266 of the Code states: "The failure of a physician and surgeon to maintain 
. . 

·13 adequate and accutate records relating to the provision ofsetvices to their patients cm1stittites . · 

14 · til.lprofessional cond.l1ct." 

15 

16 

17 

18 

19 

20 

9. Section 725. of the Code states: 
. . . 

"(a) Repeated acts of ~I early excessive prescribing, furnishing, dispensing, or ~d.miriist~ring_ 
. . . 

. . . ·- . 

of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or.repeated 

acts of cl¢arly excessive use ofdiagnostic or treatment faciliti~s as deteriiiinedby the standard of. • 

the community of licensees is unprofessional conduCt for a physician and surgeon, dentist, 
. . . . . . . . . . -

podiatrist~ psychologist~ physical thetapist, c)liropract9r, optometrist, speech-lang\lage ·pathologist, 

21 . or audiologist. 

22 "(b) Ariy person who engages in repeated acts of clearly excessive prescribing or 
. - . . . . 

23 administering of ch:ugs or treatment is guiltyof a misdemeanor and shall bepru)ished by a fine of . 

24 not less than one hundred dollars ($1 00) rior more than six hundred dollars ($600), or by 

25 . imprisonment for a t~nn. of not less than 60. days nor more than 180. days, or by botl~ that fine and . 

26 imprisonment. 

27 Ill 

28 !II 
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1 "(c) A practitioner who has a medical :basis for prescribing, fumishiJ1g, dispensing, or 

. i administering dangerous drugs or prescription controlled substances shall not be subject to 

3 disciplinary action or prosecution. under this. section. · 

4 "(d)No physician and surgeon shall be subject to disciplinary action. pursuant to this section 

5. for treatingint,ract~ble pain in compliance \\~th Section 2241.5." 

6 PERTINENT CONTROLLED SUBSTANCES/DANGEROUS DRUGS · 

7 1,0. .t\bilify, a trade name for aripiptazole, is an anti-psychotic niedication that is used .to 

8 

9 

10 

11 

12 

13 

treat the symptoms ofpsycho.tic conditions such as schizophrenia. and bipolar disorder (manic · 

depression). It may als.o b~ used together with other medications to treat major depressive 

disorder in adults. It is a dangerous drug as defined in Business and Professions Code section ... · 

4022. Taking Abilify with other. drugs that induce sleepiness can worsen the effect.., 

11. Actiq. See fentanyl. 
. . . . .• . 

12. · An1bien, a trade name for zolpidemtartrate, is a non~benz~diazepi1~ehypnotic ofthe · 

14 imidazopyridine class; It is a·Schedule IV controlled st1bst~1ce unde~· Hef!lthand ~~:fety ~ode' . • · 

15 

16 

17 

. . . . ' . 

sectionll057(d)(32) and is a dangerous drug as definedin BusirtessandProfe!ssions Goc1e secti?n 

.4022. It is indicated for the short-term treatt:nent of in,sqnmia~ It is a central n6rvous systen1 

(CNS) depressant and should. be used cautiously ii1 cotnbiilat~~nwith other CNS depressants .•. 
. . . . . 

18 · Any CNS depressant could potentially enhance the CNS depressive effect~ of Ambi~~- . It shouLd . . . . . . . .. . . .. . ..·; 

19 . 'be administered cautiously topati~nts exhibiting signs or symptoms ofdepre~si~n becauSe of the . 

20 risk of suicide. Because of the risk of habituation arid d~pe11dence, individuals \~ith a history of . 
. . . .'· .·.. ..· ... · .. .. . · .. : ·. · .... ·· . 

21. addiction io or abuse of diugs ot ~Jcciholshould be carefullyn:wriitor~dwhilere~~~ing Atnbien. ~· 

22 13. Ce1exa~ a trade name forcitalciptam. is ai1 antldepressantin a.gnmp ddrugs called a .. 

23 selective' serotonin reupt::tke_ inhibitor ("SSRl") and it is used i11 the treatntent·of depression. It has · 

24 primacy CNS depressant effects and should be used \Vith cautioi1 n1 coinbination with other 
. . . . . . 

,25 centrally acting drugs. Celexa is a dangerous drug as defined in Business and Professions Code 

26 section 4022 of the Code. 

27 14. Dilaudid, a trade name for hydromorphone hydrochloride. is·a hydrogenated ketone of 

28 morphine and an opioid analgesic Whose principal therapeutic use is for relief of pain. It is a 

4 .. 
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1 .· . Schedule II controlled substance as defined by section 11055, subdivision (d) of the Health and 
. . . 

2 Safety Code, and by Section1308.l2 (d) of Title 21 of the Code of Federal Regulations, and a 

3 dangerous drug as defined in Business and Professions Code section 4022. Psychic dependence, 

4 physical dependence, and tolenuice may develop upon repeated administration of opioids; 

5 therefore, Dilaudid should be presc1ibed and administered with caution. Patients receiving other 

. 6 opioid a1ialgesics, anesthetics, phenothiazines, tranquilizers, sedative-hypnotics, tricyclic 

. 7 antidepressants and other central nerv:ous system depressants, including Q.lcohoi, may exhibit an . 

. 8 additive central nervous system depression .. When such combined therapy is contemplated, the 

9 use of one or both agents should bereduced. 

10 . 15. Fentanyl is an opioid analgesic which can be administered by an injection~ through a 

- 1.1 . transdermal patch (known as Duragesic ), as an oral lozenge (kno'h'Il as Actiq), or in t~blet fotm 
. . . ; '• -. .·· ' . - . . 

12 ·~ (known as Fentcira). It is a Schedul~ II controlled substance ·as d~fihed by se~tionl10~5 ofthe 

13 · Health and Safety Code and by SectiOIJ. 1308;12 or'Title 21ofthe Code ofFeder~lRegulation~, 
- . . . . . ~ '. ' ·. . . . . . -. ::· ; :· .. ~·.:. : ·. :-. •' ,-·. _· . . 

14 , and is a dangerous drug aS det1ned. in Business anclPr,ofessionsCodesection 4022: feilti:ln.yl's . 

15 · prima~ effects are anesthesi~ anq sedation. It is a strong opio,idmedicati()n and is indicated only . 

16 

17 

18 

19 

20 

for treatment of chrome pain (such as that ofmaJign:ancy) that cannot be managed by lesser :meat~s· 
. . . . 

and that requires continuous opiold administrati~ri. Fentanyl presents a riskcifsedous or life-
. . . ~ . . . . . 

threatening hypove.ntilation. When patients are receiving fentanyl, the dosage of ceiittal nervous · . . . . . ,, .. . 

system depressant dru~s should be reduced. Use of fentanyl togetl~er withother central n~rvous . 

systei.n depressants, including alcohol~ can result in·incre~sed risk to the patient. · 

21 · 16. HCTZ or hydrochlorothiazide is a. diuretic and antihYIJe1tensive. Itis indicated asan: 
. . . -. . . . . 

. . . . . . 

22 · adjunctive therapy in ed.ema associated with co~gestiveheartfailurelhepatic cirrhosis~ 

23 

24 

25 

coi'ticosteroid andestrpgen therapy land v~ous forms of ret;al dysfun.ction. lt is also used hi the 
. . . . ... . . . . -: . ·. . ·. . 

management ohl)'Pertensioti~ either as a sole therapeutic agent Of to enhance the effectiveness of 
. . . . . ( . . . .· . . . ·. . . . . 

otl1er antihypertensive dmgs in the more severe forn1s ofhypettension. Ids a·oangetouS drug as 
. . . . . 

26 · defmed in Business and Professions Ccide section 4022 of the Code. 

27 Ill 

28 . Ill 
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17. Hydrocodone bitartrate with acetaminophen, which is known by the trade names 

2 Norco or Vicodin, is a sen1i-synthetic opioid analgesic. It is a Schedule II controlled substance as 

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

4 eontrolled substance as defined by section 1308.13 (e) of Title 21 of the Code of federal 

5 Regulatimw1
, and;is a dangerous drug as defined in Business and Professions Code section 4022, 

6 18. Ketamine is a short-acting dissociative injectable anesthetic that has some 
. . 

7 hallucinogenic effect~. It induces a trance-like state while providing pain relief, sedation, and 

8 111emory loss. It is a Sc~edule III' controlled substance, as de tined by section 11056 of the Health 

9 and Safety Code and is a dangerous dmg as defmed in Business and Professions Code section 

10 4022. Although primarily used h1 humru1s as an anesthetic, it may also be used for pci.st-operative 

11 . pain management or to treat major depression. In some limited cases it may be used to treat . . . . 

12 complex r:egimial pain syndronie but its use in treating rton-cancet clrronic painis considered to 
. . . -

t3 be controversial or experimental. Ketamine inayincrease the eftects ofother sedatives, such as 

14 . alcohol, benzodiazepines, opioids, and barbiturates .. It also has a_ high potentia] for abuse and for 

15 diversion. 
. . . . . 

16 19. Methadone hydrochloride is a synthetic opioid rumlgesi«. withmultip~e actions 

17 · quantitatively similar to those qfmorphine. Methadone may be adn1inistered as an injectable 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

. . . 

liquid or in the fon_n of a tablet, disc, or oral solution. It is a Schedule IT controlled substance as 

defined by section 11055~ subdivision(c) ofthe H:ealti1and Safety Code, and by Se~tiop. 1308.12 
. . 

(c) of!itle 21 of the Code ofFederal Regulations; and is a dangerous drug as defmedin Business 

and Professions Code section 4022. · Methadone can produce drug dependence ofihe morphine 
. . . . . . . . 

type and; therefore, has the potential for being abus.ed. Metl111done should be used with ca,ution 

and in reduced dosage in patieJ:.ltS Who are concurrently receiving other opioid a11algesics. 

Ill 

Ill 

1 Effective 10106/2014, all hydrocoqone combination produqtswere re~schedulcd from 
Schedule ill to Schedule II controlled silbstru1ces by the Federal Dru& Enforcement Agency 
("DEA'')~ section 1308.12 (b)(l)(vi) of Title 21 of the Code of Federal Regulations. · 
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1 20. MS Cantin, a trad,e name for morphine sulfate, is an opioid pain medication -indicated 

2 for the ri:ian:agement of pain severe enough to require daily, around-the-clock, long-term opioid 

3 treatment a.pd for \Vhichaltemative treatment options are inadequate. Morphine is a Schedule II 

4 controlled substance as defined by section 11055, subdivision (b) ofthe Healtl1 and Safety Code 

5 and is a dangerous drug as defined, in Business and Professions Code section 4022. Morphine is 

6 a highly addictive drug \·vhich may rapidly cause physical and psychological dependence and, as a 

7 result, creates the potenti~l for being abused, misused, and divet1ed. 

8 _ 21. Nuvigil, a trade name for armodafinil, is a prescription medication indicated to 

9 improve wakefulness in adult patients with excessive sleepiness associated with obstructive sleep 

10 apnea, narcolepsy, or shift work disorder. IUs a dangerous drug as de.tined in Business and 

· 11 . Professions Code section 402"2. 
. . . . . - . . 

12 · 22. Opana, a trade nanie for oxymorphone hydrochloride, is an"opioid analgesic indicated 
. . 

13 for the relief of moderate .to severe acute pain. Oxymorphone is a Schedu_Ie If controlled 
. . . . 

14 ·. :supstance as defi11edby' sectionl l055~ subdivision (b)(l)oftheHealthand S_afetyCoqe, ~nd is .a .. 
. . . . - . 

15 . dangerous drug as defined in Business and Professions Code section 4022. Becausere~piratory 
. . . . ·, . . . . . -

16 . depression is the chief hazard, oxymorphone should be used \vith caution and started in ~reduced 

17 . dosage (1/3 to 1/2 ofthe usualdosa1;;e) in patients who are c0nc~nently receiving other central 

18 nervous system depressants including sedatives or hypnotic~, ge:11eral anesthetics, phenothiazines, 

i 9 tranquilizers, and alcolml. 

20 23. OxyContin is a trade name for oxycocim1e hydrochloride contrblled:-release tablets. 
. . . . . . . 

21 · Oxycodone is a white odorless crystallin~ po\vder derived from an~piumalkaloid. Itisa pure 
. . . . :. . -.. -. . . 

22'. agonist oploid whose principal therapeutic action is analgesia. Other therapeutic effects of 
. . . . . 

23 oxycodone include aJLxiolysis, euphoria, and f.eelings of):'elaxation. O:xyCqntinis a"Schedu1e II 

24 CO!Itrolled substance as defined by section 11055, subdivision (b)(l) ofthe Health and Safety 

25 Code, and by Section 1308:12 (b)(l) of Title 21 ofthe Code ofFeden\1 Regulations, and is a 

26. dangerous dmg as defmed in Business and Professions Code section 4022. Respiratory 

27 depression is' the chief hazard from all opioid ago~ist pteparations. OxyContinshould be used 

28 ·-with caution and startedin a reduced dos~·ge(l/3 to 1/2 of the usual dosage) in patients wl1o are 
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1 concurrently receiving other central nervous system depressants including sedatives or hypnot~cs,. 

2 general ai.lesthetics. phenothiazines, other tranquilizers, and alcohoL 

3 24. So ina, a trade name for carisoprodol, is a muscle-relaxant and sedative. It is a 

4 Schedule Ill controlled s\.lbstance as defined by section 11056, subdivisiop. .(e) of the Health and 

5 Safety Code and by section 1308.13 (e) of Title 21 of the Code of Federal Regulations, and is a 
. .- . . ·- . ' ' . 

6 da~gerous dnig as defined in Business and· Professions Code section 4022. Since the effects of 

7 carisoprodol and alcohol or carisoprodol and other central nervous system depressants or 

8 psychotropic drugs may' be addictive, appropr~ate caution should be exercised with patients ~vho · 

9 take more than one ofthese agents simulta1~eously. 
. . . ·. - . . . . 

10 25. Tramadol is an opioid agonist ofthe m,orphit1e-type that is. indicated for the 
.. . .. •. . -. ·. · .. 

11 management ofmoderate to severe pain. It is a Schedule IV conti·olled substance as defined by · 
. . . -

12 ' section 11057 of the Health. an4 Safety Code and IS a dangerous drug'as defined in Business ~nd . 
. ·. ·. ; ' .·. 

13 Professions Code secticni 4022. Tl'ruliadol may"he exp~cted to have additive effects when used in ,· 

14. conjunCtion with alcoh~l; otheropioids, ()!.illicit drugs that cause ce11tral nervous. system 

15 . depression: 

16 , 26. Valium, a trade naine for diazepam, is a psychotropic dmgused for the management •. 

17 

18 

19 

20 

21 

22 

23 

of ru1xiety disorders or for th:e short-term relief ofthe symptoms of anxiety. · ~t !s a SchedUle N 

controlled substance as defined by section 11057 of the H.ealth and Safety Code and section 

1308.14·ofTitle 21 of the Code ofFederal Regulatio~s. and 1s a dangerous drug as defihedirt 
. .· . :. .· ,.. . 

. . . - ~ . . 

Business and Professions Code section 4022. Diazepam can produce psy~hologi~al and physical 
. . ~ . . .. 

dependence and it should.be ptescribed with cauti.on particularlyto.addiction-proneindiyidl.lals 
. . . . . . . . . . . . . 

(such as clrugaddicts and alcpholics) becauseofthe predisposition of such patientsto habituation 

aild depende11ce. 

24 . ' 27. Xanaxis a trade name for alprazolamtablets. Alprazolam is a psychotropictriaiolo~ 
. . . . . . 

25 analogue ofthe benzodiazepine class ofcentral.t;Iei'vous system .. active comp~Ul~ds. X~axis useci 

26. . for the management of anxiety disorders or tor the shorHerm relief ofthe symptoms of anxiety. 

27 It is a Schedule N controlled substru1ce as defined by section 11057,subd~vision (d) ofthe Health 

28 and Safety Code, and by section 1308.14 (c) of Title 21 ofthe Code ofFederal Regulations, audis 
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· 1 a dangerous drug as defined in Bu~h1ess and Professions Code section 4022. · Xamtx has a cenl,::ral · 
- . . . 

- . .. ~ -

2 nervous system depressant effect and patients should be cautioned about the simultaneous· 
. - . . - ' 

3 ingestion ofalcohol and other CNS depressant drugs dur~ng treatment with Xanax, 

4 

5 FIRST CAUSE FOR DISCIPLINE 

6 (Unprofessio~al Conduct: Gt·oss Negligence, lucompctence, Prescribing Without 

7 Appropriate Jl:xam and Medical Indication, Excessive Prescribing re Patient P J) . 
. . 

· 8 28. Respondent Eric. David Gordon, M.D. is subject to disciplinary action under sections 

9 

10 

11 

·12 

13 

i4 

15 

16 

17 

. .. 

2234(b) and/or22~4(d) and/or 2242.and/or 725 in that Respondent's ove~ail c6i1duct, acts m,1d/or 

omissionsj with regard to patient p J constitutes gross n~gligence and/or incompetence and/or .. 

prescribing witho1,1t ail appropriate prior examination and amedicarindicati~n and/or excessive 

prescribing, as n1ore fully described. herein belqw. 

29. Respondent first saw patient P J in about December 19?7 whei1 tl1e patie~t, a theu4 2-

year-old male, was referred to him for possible alternative therapy for Hepatitis C, andior 

osteopathic manipulation and trigger point injections. PatientP.Jhad b~en.disa~led be~llUSe of a •.. 

back injury in about 1989 while working as a plumber, for \Vhich the patient underwent four low-. 

ba~k surgeries bctvveen 1989 and 1992. At thattime, patientPJ had another physician who was 

18 . managing his chronic pain .. 

19 30. In about mid-2005, Respop.denttook over responsibility for patient P1's pain 
' . . 

20 managen1ent, after the patient's former pam. management physician do seq her practice; .' . 
. . . . . ~ . - -

21 Accol'ding to Respondent, at that time patient P J was being prescribed #30 Actiq 1600 meg. · 
. ' ·. . . 

. . . 

22 lozenges monthly, as needed for pain fla:res and #7 tablets daily ofMS Contin200 mg. and 

23 Respondent continued this· prescribing regimen. 

24 31. During U1e course of treatm~:tnt, since at Jel;lst November 2008, Respondent has 

25 

26 

repmied providing. treatment tor the following m~dical diagnoses for patient PJ:Lyme disease,· 

lunibago, sciatica, neuropathic pain, chronic fatigue syndrome, and generalized pain~ . · 

27 32. On or about August 4, 2010, another physician completed an illitial pain consultation 

28 report for patient PJ that was initiated by the patient's prima1y care physician, a copy of which is 
" \ 
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1 · in Respondent's reconis; In that report, the cunent medications for patient P J are listed as: 5-7 

2 tablets per dayofMS Contin200 mg.; Valium 10 mg. twice daily; Actiq (fei1ta.nyllollypop) 600 

3 meg. a month, and hydrochl()rothorizide (HCTZ). The consulting physician's conclusion was that 

4 the patient was adequately 111anaged ~ith this treatment. 

5. 33. On or about September 27, 2010, Respondent issued a prescriptionby telephone for 

6 patient PJ for #180 Valium (Diazepam) I 0 mg. with instructions for t\vo tablets to be taken three 

7 times daily that indtided five refills. 

8 34. . On or ahol1f0ctober 1~ 2010, Respondent issued to patient PJ a prescription for the· 

· 9 following controlled substances: #21 0 MS Cantin 200 mg. with instructions for 3A tablets to be · 

10 · taken twice daily; #ii 0 Valium 10 mg: with instructions for 3 tablets to be taken twice daily; and . . . 

11 #7 Actiq 1600 meg. lozenges to .be taken as needed (prn). 
.. . 

. . 

12 3 5. On October 26, 201 0, Respondent renewed the prescriptions for #21 0 MS Con tin 200 

13 mg. and #7 Actiq 1600 nicg.lozenges. 

14 36. Startingin oraboutFebn1ary2011, for aperiodofaboutfourmoilths, Respondent·. 

15 

16 

17 

18 

prescribed and dispensed a fentanyl nasal spray to Pt1.tient PJ but there isinadequate : 

documentation about the indicatiotiand dosing of this nasal spray. Dllring those four months, 
. . . 

from February' 2011 through Jtme 2011, Respondent also prescribed for patient P.T: Actiq~-MS. . . . . 

Contin, Diazepam, Opana ER 40 mg., and OxyContin. · 

19 37. For a visit on May 8,2011, Respondent noted a Ketamine Lv. but the details of this 

20 treatment are not adequately documented in the patient's medical records. 
. . 

21 38. On oraboutJanuazy 11,2012, Respondentadministered in hisofficeto patient PJ 

22 5,000 meg. of fentanyl intravenously over thirty minutes without at1y re~ult. Respondenttben 

23 administered intravetiously another 10,000 n1cg. of fentanyl over a pet'i_od of one hour and the 

24 patient had SOl'ne relief. 

25 39. In or about February 2012, Respondent began to treat patientPJ for Lyme disease 

26 \\~th i.v. antibiotics and an i.v. port was placed in the patient. 

27 40. On or about March 7, 2012, patient PJ saw Respondent for an ofiice vl.sit and 
. . 

28 .·Respondent administered 10,000 meg of i. v~ fentanyl. 
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1 41. ·On or about March 14,2012, a nurse's note indicates that patient PJ came to the 
. . 

2 oftice and was adniinistered 10~000 meg. (1.0 mi.) of i.v. fentanyl infused over thirty minutes. 

3 42. Al~hough not adequately documented in the medical records, sometime in March 

4 2012, Respondent gave patient PJ bags of fentanyl to take home and to self-administer via the i.v. 

5 pmt. A brief handwritten note dated March 16, 20 12 from Respondent appears to instmct patient 

6 PJ to use no more than two 15, 000 meg. bags a day, with each bag to be run over l\VO hours. 

· 7 Resporident did notdocument in the patient's chmt how many bags of i.v. fentanyl were 

8 dispensed an9 the.tnedical indication for this prescribing. 

9 43. On oraboutMarch 24,2012, patient PJ saw Respondent for an ofticevisit and 

to Respondent administered intravenously 15,000 meg. offentf:lnyl. Respondent noted that the 

11 patient reported that he was travelling to Dubai and to the l\~aldives for surfing. 

12 44. A nurse's note dated March 27,2012 docurn,ents that 1.5 cc. offentanyli~ a bag of 
. . .· . . . . : . 

13 c Ringer's lactate was sent home with patiept PJ, witl~ n<;> furthednformation provided ab~ut the 

14 dispensing and instructions. · 

15 45. A nurse's n~te dated April2, 2012 docmi).ents that three bags ofrullger's lactate with 

16 1500 meg, each offentanyl \vas made up by Respondent and given to patient P.Tto take on 

17 vacation. 

18 A6. A note dated April4, 2012 documents a telephone request from patient PJ to pick up 

19 two bags of fentanyl on AprU 10,2012 because he was leaving ottApdlll, 2012forvacation. 

20 There is no documentation in the patient's chart as to whether the :requested fentanyl was 

21 dispensed. 
. . - . : . . . 

22 47. Respondent was aware that patient P.Twas a sm:fer and.tl1at l~ecoiltinuedto sttrfuntil. · · 

23 sometime in about 2014. 

24 48. F~omAugust:20, 2012 to October 1, 2012,PatieiJt PJwas hospitalized at SantacRosa 
. . 

25 Memorial Hospital with diagnoses of an infected port-a-cath, discitis, osteom{elitis, depressiol1 

26 · with suicidality, obsessive compulsive disorder with possible PTSD, a history ofLyme disease 

27 and of hepatitis C, narcotic bowel, and a septic sacroiliac joint. A psychiatric diagnosis during 
·-.... 

28 , this hospital admission also listed somatofonn disordel· as an ~xis I diagnosis. 
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1 49. Accordii?g to a CURES repott, on October 31, 2012, patient P.T filled prescriptim1s .. 

. 2 from Respondent for# 180 MS Con tin 200 mg. and #200 Valium 10 mg. and on the next day 

3 filled a prescription for #6 A,ctiq lozenges. 
. . . 

4 50. On or ab~utNoveinber 6, 2012, Respondent saw patient PJ for an office visit and. 

5 nuted that the patjeilt had been in the hospital for seven weeks because of sevel'e low back pain. 

6 Respondent's chart note merttions that the patient is to taper off the methadone, without any 

7 . further explanation. 

8 51. Onor about November 26, 4012; Respondent and patient PJ signed an agreement . 
' . . . . . . . 

9 fo11n for Risk Evaluation and Mitigation Strategy (REMS) for Actiq, a Transmucosal Immediate . 
. . . . 

10 .Release Fentanyl (TIRF) medicine .. The REMS agreement ~pecifically states that the prescriber 

11 . understands that the 'flRF medicirw is indicated only for the management ofbreaktlu·oughpain in, 

12 patients with canter who are already receiving~ and who are tolerant to, arolind-the-clock opioi~ ' •. 
. . 

13 therapy for their underlying persiste11t pain. Patient P J \Vasnoi being treated for cancer. 

14 52. Anurs¢'s no.te.dated May 3, 20i2·documentsthatpatiet1t:£lJw~~gi.V~~:~ne500.~nl .. 
15 · bag Ringer's lactate with 60,000 mg. of fentanyl, "Vith no additionabinformationor ~xplffilation . 

. . . -

16 · · about the indication· for this prescribing. 

17 

18 

53. . In March 2013·, Patient PJ's i.v. catheter again becmneinfecteti and thepatient 

required hospitalization in Sebastopol for sepsis. 

19 54. From at_Ieast)anuary 1, 2012 through June 28, 2013~ Respondentpi:escribed for 
. . . 

20 patient PJ daily doses of about 1.2 gr_anu; of morphine equiyal.ents and.60 mg.'ofdi~zepam. 
. . . . - . . 

21 55. On or about August 1, 2013, patient PJ sawResp6n:derit for- an office visit The chart ·. · '' . .. . . ._ ·: ·, _ .... '·.· ·.-

22 ·note indicates that the patient reported that he was now self~administering 60~000 hlcg.· of fentanyl 
. . . . . . . .- ·. . . . . . 

23 in a 500 ccRingyr's lactate bag oyer a period of three hours. Alth6ughthe~:e b. nb documented 
. . : . . 

24 · medical indication and details about the prescribi11g arid dosing instructions, it appears thatpatient 

25 PJ was also provided Dilaudid to take hom.e for self-injection. Respondent's shart note for 

26 August 1, 2013 provides an incomplete list of whatthe patient was being prescribed. 

27 56. In his interview with the Board's investigator, Respondent stated that it was his 
. . . . . . 

28 decision that patiertt PJ should administet: all four bags of i.v. fentanyl atone time, so that the . 
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1 patient \~otud self-administer 60,000 meg. ofi.v. fentanyl on one night a vveek at home. 

2 Respond¢nt, however, did not adequately document in the patient's chart the indicatimi for this 

3 ehange in dosing and when the change was made. 
. . . 

4 57. According to :R.esp<;mdent~ since about 2013 through to at least June 2015, patient PJ 

5 has been self-administerii1g about60,000 meg. of i.v:. fentanyl once a: week, in addition to his · 
.J; 

6 other prescribed medicatiOil$ that consist of: MS Contin 200 mg., three tablets taken twice daily, 

7 Dilaudid 50 mg. intramuscular (IM) injections evety other day, on an "as needed basis," and 

8 · Valium lOmg. up to 7 tablets daily. 

9 58. According to the CURES report, in 2014 Respondent p;escribed the following.·. 

10 · controlled substances to patient PJ: #1380 tablets ofmorphil1e sulfate 200 mg.time-extended 

11 release; #30 tablets of morphine sulfate 60 mg. tilne:-ext(mded release;#3o tablets of morphine .. 

12 · sulfate 30 mg. time-extended release; #2800 tablets of_diazepam 10 IJ1g,; #900 tablets of Opana40 

13 ; mg. time-extended release; mid m1 u.nknown quantity offetltall)rl citratepo\vderprovided on six · 

·14 ·. separate dates. . 
. . ' . ... . 

15: 59. Respondent's overall conduct, acts and/or omissions, with regard to patient}>J~as set 
,,. . . . ·. 

. . . . . . 

16: -forth in paragraphs28 through 58 herein, constitutes unprofession~lcotlduct tlu~ough gross . 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

negligence and/or incompetence and/or prescribing \~ithout .all appropriate prior exmnmationand 

a medical indication m1d/oi" excessive prescribu1g, pursuant to Business and Professions Code. 

Sections2234 s.ubdivisions (b) and/or ·(d) at)d/or section 2242and!orsection 725, and~s therefo~e 
subject to disciplinary action. More specifically, Respondent is guilty oftmprofessional conduct 

with regard to patiei1t PJ as follows: 

i. Respondent failed to documentm,edicali~ldications for hisprescribirig of 

controlled substances indudillg, but not liinited to, the high doses .of opioids and the self­

administered i. v. and IM opioids; 

b. Respondent excessively prescribed controlled substances, particularlyopioids;tO 

patient PJ; 

c~ Respondent gave patient PJ fentanyl in extremely high doses to be administered 

intravenously athome, without proper monitoring; 
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1 d. Respondent prescribed controlled substances to patient P J for chronic pain on an 

2 often irregular basis, with substantial breaks in the prescribing of controlled substances; 

3 e. Respondent did not document in patient P.T's rc;;cords that he discussed the risks 

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

5 modalities; 

6 f Respondent did not document any discussion with and education of patient PJ in 

7 the strict sterile protocols needed to be followed when using a permane1~t i. v. access lirie to 

8 administer medicines; 

9 g. Respondent failed to adequately review the effectiveness of his treatments and 

10 continued to presclibe i.v. opioids to patient P J, .(ailing to consider the patient's two hospital · 

11 admissions and the patient's. very limited functional in1provementwith the treatment; 

12. h. Respondent made .no attempts to monitor the patient's .chronic use of prescribed 

13 opioids; 

14 . i. Respondent.failed to recognize and advise t~e. patient of the risks involved yvith 

15 travelling outside the U$. v..dtlr high doses of controlled ~ubstimces; . · 

16 j. , Respondeilt demonstrated a lack of knowledge in the proper use of opioids for the· 

17 · management of chronic pain;' 

18 k. Respondent~ s records are inadequate and incompl~te and do not li~clude sufficient 
. ~ . .. . 

19 information to explain medical decisions, docume:ritatio.n of appropriate physical examiirations, a 
20 · hlstory of substance abuse, repmts of functional status, accll!at~ 'listsof currentuiedications and 

21 current objective fmdings .. The computer clrart entries \¥ere often copied from previous visits, 

22 making it confusing and impossib.le to detem1ine what inforniationis current.· 

23 Ill 

24 Ill 

25 Ill 

26 Ill 

'27 I Ill 

28 Ill 
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SECOND CAUSE FOR DISCIPLINE 

2 (Unprofessional Conduct: Gross Negligence, Incompetence, Prescribing Without 

3 ApprQpriate Exan1 and Medical Indication, Excessive Prescribing re Patient DF) 

4 60. Respondent is subject to disciplinary action under sections 2234(b) and/or 2234(d) 

5 and/or 2242 and/or 725 in that Respondent's overall conduct, acts and/or omissions, with regard 

6 to patient DF constitutes gross negligence and/or incompetence and/or prescribing without an 

7 appropriate prior examination and a medical indication and/or excessive prescribing, as more 

8 :fully described herein below. 

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

10 antibiotic therapy for her mixed connective tissue disease .. When he first saw patient D.F she was 

11 aforty;-six-year old temale who had been unable to work for about twenty years due to her pain 

12 and was homebound. Patie11t DF pre~ented with diagnoses of mixed connective tissue disease 

l3 :wiil1 a sCleroderma component~ ~lcerdisease. scoliosis, chronic.: headaches, and severe 

14 · musculoskeletal pains. 

15 62. According to the CURES report, between October 30,2009 and No~enlber 15~ 2013,· 
. . : ' .· . . . . ,.·, ·. _- .. .. ·. . 

16 Respondent prescribed daily t~ patient D F up to -360 ~g. of morphi11e, a 100 n1cg/hr. ·fentanyl. 
. . .. 

17. patch, 160 mg. methadcme,along with large doses or"orally absorb~d fentanyl and 

I 8 benzodiazepines. · 

19 63. On or about Febrmuy 11,2011, Respondentsaw patie1it DFfor an office visit and · 

20 

21 

22: 

- . . 

documented that the patieht reported that she is functioningbett~r with the pain 1;1eds; . The chrut • 

.indicated that the patient was using #15 Actiq 1690 meg. lozenges daily, in additionto.MS 
. . . . . . . - . 

Contin, n1ethadone~ and other prescribe~ n1edicatio.ns. No physi~al examination was documented. 
. . . . . . . . . - . . . . . 

23 64. On or about January 5, 2012, patient DFwas lidmitted to Sarita Rosa M~morial 
. . .. 

24 Hospital with an •\1ltered level of consciousness" after being ,found uni:t!sporisive in her home. 
. . . 

. ' 

25 65. Respondent continued to prescribe high doses ofopioids after the patient \~as released . 

26 from the hospital. 

27 66. On or about Aprill9; 2012, patient DF signed an agreementfonn for Risk· 

28 Evaluation and Mitigation Strategy (REMS) for Actiq, a Transmucosal Immediate Release 

15 

(ERIC DAVID GORDON,M.D,) ACCUSATION NO. 12-1012.:227503 



1 Fentanyl (TI.RF) medicine, but there is no conesponding signed agreement by Respondentin the · 

2 patient's chart. 

3 67. On or about May 7,2013, Resp011dent saw patient DF for an office visit at whicli the 
. •" . . . . . . 

4 · patient repmted still bei,ng in pain af1er taking 20 Actiqlozenges per day, in addition to her other 

5 opiate medications, 

6 · 68. On or about April29, 2014,, Respondent and pat~ent DF signed an agreement fonn 

7 for Risk Evaluation and wfitigation Strategy (REMS) for Actiq, a Transmucosallnunediate. 
• • • d • 

8 : Release Fenf£myl {fiRF) medicine. The REMS ~greement specifically states that the prescriber 

9 · understands thatthe TIRF medicine is indicated only for the managenient <;>fb;e~kthrough pain in 
. .· . . .. :' . · ... 

1 o patients with cancer who are ah-eady receiving, and who aretolerant to, aromi.d-the·clock opioid · · 

11 therapy for :their underlying. persistent pain. · PatientDF was not being treated for cancer. 
- . . . . 

12 69. Patient DF~s last visit to Respondent'sofficeswas on .May 21, 2014~ TI1epaiientwas. 

13 seen by another provider <1nd given trigger point injections. Respoi1del1t continued to pe the . 
r .• • • 

14· physiciatlprescribingpatientDF's mediCations. . . . . . . 

15 70. · Patient DFdied ather l10meon JtilyJl, 2014. Resp(mde11tCOll1pletedand. s~gnedthe 

16 death certificate, listing the cause of death as severe esophagitis, mixed c01mective tissue disease, . 

. .17 and severe scoliosi~. 

18 71. According to the CURES report for six -'lnonths h1 20 i 4 CJ:anuary 21, 20 1'4 through 

19 July23, 2014), Respondent p1'escribed andpatientDF obtained the folloV.~ng conttolled 

20 · substances: #4, 704 fentanyl citrate oral transmucosallozeoges 1600 meg.; #90 fentanyl 

21 . transdenn:al 100 meg/hr. patches; #1440 nio]:phine sulfateJO iug~time-'eXtendedrelease·tablets; 

22 #900 morphine sulfate 15 mg. time-extench~d release tablets; #1500 methadone hyfuochloride .10 •· 
. . '· . . . : . 

23 mg. tablets; #450 dia,zepam 10mg, t~blets; an~ #150 zolpidem tartrate 5 mg. tablets .. 

24 72: Respondent's overall condU(~t, ads and/or omissions, with .regard to patient DF, as set 
. . . . . . . 

25 forth in paragraphs 60 t}rrough 71 herein, constitutes unprofessional conduct tlu·ough gross 

26 negligence and/or incompetence and/orprescribh1g without an appropriate prlorexaminatl.on and 

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

28 Sections 2234 subdivisions (b) and/or.(d) and/or section 2242 a11d/or se~tion 725, and is therefore 
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· l subject to disciplittary action. More specifically, Respondent is guilty of unprofessional conduct 

2 with.r~gard to pntient DF as follows: 

3 a. Respmident failed to document medical indications for his prescribing of 

4 controlled. substances; 

5 h, Respondent excessively prescribed controlled substances, particularly opioids aiid 

6 benzodiazepines, to patiet}t DF; 

7 c. Respondent did not adequately document in the patient's chart appropriate physical 

8 examinations with objective findings; 

9 d. Respo11dent did not appear to acknowledge and re-consider the effectiveness of his 

10 treatn'lents after the patient was hospitalized for being in an altered state or upon evidence that the 

11 · patient's painand function showed no improvement with the high doses of contra lledsubstanccs; 

12 

13 

14 

15 

16 

17 

~8 

. . . - . 

e. Respondent failed -to document that he infonned patient DF of the risks and . 

benefi.ts.oftl1e chronic use ofopioiqs and benzodiazepincs; 

f. Respondent demoi1strated a Jack of knowledge in the proper use ofopi()ids forthe · · 

management of cl'l!onic pain; 
'. .:· . . 

g. Respondenfs records are inadequate and incomplete and do noti11clhdesufficient . - . . . -

infotniation to explain medical decisions, docui11entationofappropriate physical~xaminatio~s, . 

reports of wnctlcmal ~tatus, accurate lists of current medications and_ ctment objective fjndings. _- • 

19 . The computer chart entries \~'ere often copied from previous ';isits, making it confusing ai1d 

20 iri1possible to determine what informatiOll is current; 

21 h. Respondeiitdid not-c;btaitl and document a substance ab.ttse histmy.forpatientDF'; __ 

22 i. Respondent m~de no attempts to monitor the patient'~ chr~nicuseofpr~sciibed 
23 opioids; 

24 ' j. Respondent completed and ~igned the death CCltificate without acknowledging that 
. . . . 

25. . the pr~scribed opioids and benzodiazeph1es may have contributed to patient DF~s death. 

26 Ill 

27 Ill 

28 Ill 
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1 THIRD CAUSE FOR DISCIPLINE 

2 (Unprofessional Conduct: Gross Negligence, Incompetence, Prescribing \Vithout 

3 Appl,"opriate Exam and Medical Indication, Excessive Prescribing re Patient JE) 

4 73. Respondent is subject to disciplinary action under sections 2234(b) and/or 2234(d) 

5 and/or 2242 and/or 725 in that Respondent's overall conduct, acts and/or omissions. with regard 

6 to patient JE constitutes gross.tieglige1Jce,and/or incompetence and/or prescribing without an 

7 appropriate prior exami11ation and a medical indic~tion and/or excessive prescribing, as more , 

8 ftilly ,des<:ribed hereinbelow. 

9 74. Respondent first sawpatient JE in about Febmary 1998 \Vhen the patient, a then 

10 

11 

12 

13 

14 

fort:y~one-year.,old female, was referred to him by a pain specialist for osteopathic manipulations 

and trigger point injections. The patient was disabled due tolow back pain and sciatica, 

According to Respondent, patient JE presented to him with a tweilty-~ear history of alcohol abuse 

hut stated that she had stopped drinking in February 1998. 
. . . . . . . : . . . . 

75. In abo1,1t 2005, Respondent took over managing patient JE's l)ain and the prescribing .· 
' . . . . . . --· -··_ .- . ·-_ . 

15 . ofopia:tes. According; to Respondent, at that time Patient JE was generally taking 120-:150 mg. of 

16 . morphine or oxycodone.four times ~aily along with "very high doses ofinethadone and 

17 extraordinarily high doses ofXanax." 

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

19 patient JE v.:ithout docuijlenting the medical indication and findings to supp01t this prescribing; 

20 77. On or about Janiurry 7, 2011, Respondent saw patient JE and n~kd that the patient 

21 

22 

realized that she was using Xanax like alcohol and that it \yas tim~ to taper the Xanax and to get 

psY.chiatric advice father medications. 

23 78. Respondent s,aw patient JE in his office four times in2011, three tiines in2012, and 

24 three times in2013. · 

25 . 79. According to the prescribing records, .between OCtober 30, 2009 through at least 

26 November 15, 2013, Respondent had prescribed to patient JEup to 800mg.' of methadone per day 

27 while at the same time prescribh1g daily 36 mg. ·ofalprazolam and 720 mg. of oxycodone. 

28 
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1 80. Respondentsawpatient JE in hi!! office seven times in 2014. She continued to get 

2 · tdgger point injeCti?ns and osteopathic manipulation therapy (OMT). 

3 81. On or about April24, 2014, Respondent saw patient JE who report~d that she was 

4 . stable with her overall pain and that the medications allowed her to function, without providing 

5 further detail. Respondent's listed diagnoses for the visit included Lyme disease, sciatica, and 

· 6 lumbago/low back jJain 

7 82. PW'ing the course of his treatment and since at least January 2011, Respondent has 

8 · not ordered a:n EKG or other tests to examine and assess the patient's complaints of back pain. 

9 83. On or about June 24, 2014, Respondent recommended cannabis (marijuana for 

10. medicalpurposes) for pati~ntJE without documei1ting the medical indication and without 

11 obtaining a substance abuse history. 

12 84. On or about October 8~ 2014, another physician sa\V and examined patient JE, 

13 

14 

15 

observed that patient JE appeared over-se(]ated, and concluded that the patient was suffering 

many side effects from her current tre~tmen,t ofmassive. amounts of opiates. Re~pondent \.vas . 
- . . . - - . . . . 

provided a,copy ofthe physician;s report butdid riot change his prescribing to patient JE. 

16 85. In a refenalletter and summary ciated Octqber 20,2014, Resp()ndent n~po:rted that . . ' . . . . . . . 

17 patient JE had along historyofmyofascialpain and cervical and lumbar d1sc disease v.rith loJ?g· .· 

18 standing right-sided sciatica. ·Respondent also reported thatpatienfJEhad a strong family history 

19 of depression and alcoh()lism and that she had been goingto AA (Alc~holic's Allonymous) for 

20 . over 25 years. 

21 86~ Respondent's i~ecorqs for patient JE include an email dated November 13, 2014 that . 

22 stated.that Respondent would no lcil1get prescribe opioids to patient JE. There was no • 
. . . . . . . . . . .· . - . 

23 · documented explanation for this decision in the patient's chrut and it appears that Respondent 
. . 

24 issued prescriptions to patient JE in Deceinber 2014 for both methadone andoxycodone. 

25 87. According to Respondent, he continues to treat patient JEbuthe is not her prim~:try 

26 care physician. 
,· 

27 88. According to theCURESreport, in2014 Respondentprescrihed the following 

28 controlled substances to patient JE: #6480 tablets ofmethadone.hydrochloride 10 mg:; #4140 
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1 tablets of oxycodone hyd1:ochloride 30 mg.; # 1320 tablets of alprazolam/Xana.x 2 mg.; and an 

2 unspecified quantity of testosterone micronized powder on three separate dates.· In addition, 

J · · ~atiei1t JE obtained from.another physician in 2014: #1080 tablets ofinethadone hydrochloride 10 

4 mg. and #720 t~blets of m~ycodone hydrochloride 30 mg. 

5 89. ·Respondent's ~verall conduct, acts and/or omissions, with regard to. patient JE, as set 

6 · forth in paragraphs 73 through 88 herein, constitutes unprofessional conduct through gross 

7 negligence and/or incompetence and/or prescribing without an appropriate prior examination and 

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

. 9 Sections 2234 subdivisions (b) and/or (d) and/or section 2242 and/or section 725, and is therefore 

10 subject to disciplinary action. More specifically, Respondent is guilty of unprofessional conduct 

11 .with regard to patientJE as follows: 

12 a. Respondent failed to document medical indications for his prescribing of 

13 · controlled Substances; 

. 14 b. Respondent excessively p1;escribed contr()liyd su~~ances, parti<:mlarly opioids,to . · 

15 .. patient JE; 
. . . . . : . . - . . . 

16 c. Respor1dent did not aJ?pear to consider the patient's substance iihJ.I~e histo1:y in his~ 

17 · clinical decision making; . 

18 d .. Respo11cient eli~ not appear to acknowledge and re-cpnsider the effectivenessof his 
. - . . -

19 · tTeatments upon evidence that the path.~~1t's function did not improve with 1:I1e high doses of . 

20.. controlleci substances anQ/or that the patient was suffering·many side effects from the.opioids;. 

21 e. Respondent failed to document that he informed patient JE ofthe riskS artd . 
. . . . . : - . . . ·- . : . . . ~ . . . 

. 22 · benefits of the. chronic use ofopioids; · 
. . . 

~ ·, . ·_ - . . . ·- ·. . . . . 

23 f. · Responde11t made no attempts to mopitor the patiet1t's chronic use 6f prescribexi 

24 opioids; 
. . 

25 g. Respondent demonstrated a lack ofknmvledge in the pro.peruse ofopioids for the 

26 management of chronic pain; 

27 h. Respondent's records are inadequate and incomplete and do not include sufiicient 

28 infommtion to explain medical decisions, docwnentation of appropriate physical examinations, 
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. . 

} repoliS of fun~tional status, accurate lists of current medications and current objective findings. 

2 . The compu\erchart entries Wel:C often copied from previous:Visits, making it confusing and 

3 • in1possible to determine what information is current. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

l 
. .., 
;). 

14 

15 

FOURTH CAUSE FOR DISCIPLINE 

(Unprof~ssional Conduct: GrossNcgligence, Incompetence, Prescribing Without 

Appropriate Exam and Medical Indication, Excessive Prescribing re Patient VT) 

90. RespQndentEric David Gordon, M.D. is subject to disciplina!Y action under sections 

22J4(b}and/or 2234(d) and/or i242 and/or 725 in that Respondent's overall COJlduct, acts and/or 
. . . . . 

omissions; \vith regard to patient VT constitutes gross negligence and/or incompetence and/or. 
. . . . . . . . -

prescribing without an appropriate prior examination arid a medical indication and/or exces~ive 

prescribing, as more fully described herein beiow. 

91. Respondent first~awpatientVTin October 2004 when thepatient.was referr~dto him 
- . . . -

for assistance 'W1tl1 mercury detoxification~ Patient VT, a th~u43-year~old feinale, pn~sented \Viti1· 
a histmy of tnuscle tensio~ ~md, migraine headaches .•. Paticnt\lT had .r1 primary care physician. 

. . . . 

16 92. Respm1dent's r~cords for patient VT indicate.diagnoses offibromyalgi~, n1:ig!aine, 

17 . chronic fatigue, sleep apne~, tinnitus, hypera~usis, cervalgia, and C01l11u~n variabl~ 

18 immunodeficiency. 

19 93. Between 0Ctober·2009 andJune2.0 13, Respondent prescribe:;d to patient VT the 

20 

21 

22 

23 

24 

following controlled substances: hydrocodone 101325 mg. four times daily; tran1~dol so mg. ttvice 

daily; Soma 350 mg. three timesdaily; Ambien io mg., up to twotabl~ts per day;t~~jcal. 
ketamine; m~d N~vigil. Respondent also provided patient VTwifu }Jrolotherapy, ·trigge~ point 

. - : .. . . 

injections, cliliopractic treatments, and complementary medicine treatments ( ozoll.e, 
. . 

detoxifications, chi machine, and non-allopathic ri1edications.) 
. . 

25 94. On or apout April25, 201 i, Respondent noted in the office visit tl1at ketami~e nasal 

26 

27 

28 

spray Would be tried to treat the patient's hyperacusis but there is no documentation of what was 
. . 

·dispensed to the patient and the dosing instructions .. Resppndent also ptescribed Anibien intwo . . . . . . : . 

different strengths (10 mg. and 12.4 rrig) without documenting a recogniz~d medical indl.catiot1: 

21 
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1 95. During the co11rse of his treatment of patient VT, Respondent never documented the 

2 frequency ~nd duration of the patiellt's migraine headaches. 
. " 

3 96. In. Ol' about Noveinber20 11, patient VT had a consultation with a specialist about 

4. headaches and tha1:physicianrecommende<:l that the patient limit the use of Norco to no more than . 

5 10 days a month. Respondent received _a copy of the rcpott but did not change his prescribing of 

6 Norco to patie11tVT, which was about#90 tablets monthly. 

7 97. According to the CURES report, in 2014 Respondent prescribed the followi'ng 

8 controlled substances to patient VT: #990 Am bien 10 mg. tablets; #9QO tramadol hydrochloride 

9 SO n1g. tablets; #1440 carisoprodol (Sonia) 350 mg. tablets; #1680 Norco 325 mg./10 mg. tabi~ts; 

10 an unknmvn quantity of#37 ketamine hydrochloride powder; and #90 Nuvigil 150 mg. 

11 . 98. According to Respondent, he continues to treat patient VT but he is not her primary 

12 care physiCian. 

13 . Respondent~s ovenill conduct, acts arid/or omissions, with regard to patientVT, as set 
. .. 

14 · forth in paragraphs.90 through 98 herein, constitutes unprofessional conduct througl1 ~oss.· · 
15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

negligence and/or incompetence and/or prescdbing without'~n appropriate prior exmniriatjon and· 

a medical indication and/or excessive prescribing, pursmmfto Businessan9 Professions Gode 

Sections :?.234 subdivisions (b) and/or (d) and/or sec~i()n2242 and/orsection725, andis therefore· 
. . 

subject to disciplinary· action. More specifically, Respondent is guilty of lmprofessionaLco}lduct _ 

with regard to patient VT ·as follows: 
. .- . .- . 

a. Respondent prescribed excessively high doses of Ambi~n to patient VT \Vithout : 

documenting a recognized medical indication; 
. . . -.. . . . 

b. Respondent did notdocutnent informing patientVT of the risks and benefits of 

the chronic use of opioids alongwith other treatment modalities; 

c. Respondent inade.no attemp~s to monitor thepatienfs chronic ui)e of prescribed 

opioids; 

d. R~spondent did not obtain and document a substance .abuse history for patient VI; 

e. Respondenfs records are inadequate arid incomplete and do not include sufficient 

infonnation to explainmedlcal decisions,documentatioll Of appropriate physical eXaTI1inations, 

22 
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1 reports of functional status, accutateJists of current medications and culTent objective findings. 

2 The computer chart entries were often copied from previous visits, making it confusing and 

3 impossible to determine whatinformation is current. 

4 

5 FIFTH CAUSE FOR DISCIPLINE 

6 . (Unprofessional Conduct; Inadequate and/or Innccurate Medical Records re Patients 

7 P.J, DF, .)E, and VT) 

g 1 00. Respondent is subject to dis.ciplinary action for unprofessional conduct under section 

9 2266 for failure to maintain adequate and accurate records ~elating to the pi"ovision of services to 

1 o . patient PJ and/orpatient DF and/or patient JE and/or patient VT, as alleged in paragraphs 28 

11 through 99, which are incorporated here!n by reference as if fully set forth. 

12 

13 

14 

15 

16 

17 

18 

SIXTH CAUSE FORDISCIPLINE 

(Unprofessional Cond~ct: Repeated Negligent Acts re PatientsPJ,DF, JE, and/orVT) 

101, In the alternative, Respondent is subject to clisciplinary action for unp1'ofessional . . . . . . . . . 

conduct, jointly and severally, under sectiml2234(c) forrepeat~d negligent actnvith regard to his 

. acts andior omissions ~th regards to patient P J andlor patient DF anc11 or patie~t JEanH/m; patiet1t 

VT, a~ alleged in paragraphs 28 through 99, which are. incorporated hetein by ref~re.nce as if fully. 

19 . set forth. 

PRAYER 20 

21 

22 and that following the hearing, the Medical Board of Califomi~dssuea decision: - . . . .. . 
. . . . . ·. . . . 

23 1. Revoking or suspending Physician's and Surgeon's Certificate Number 082342, 

24 issued to Etic David Gordon, M.b.; 

25 2. Revoking, suspending or denying approval of Eric David Gordon, M.D.'s authority to 

· 26 supervise physician assistants, pursuant to section 3527 of the Code~ 

27 Ill 

28 Ill 

23 
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1 3. · Ordering Eric David Gordon, M.D., if placed on probation: to pay the Board,the costs 

2 · of probation monitoring; and, 

3 4. Taki:ng such other and further action as deemed necessary and proper. 

4 

5· DATED: October 16, 2015 
KIMBERLY 

6 Executive Di ctor · 
Medical Board of California 

7 Department of Consumer Affairs 
State of California 

8 . Complainant 

9 

• 10 SF2015402390 

11 
.' 

12 

13 

14. 

15 

16 

17 

18 

19 

20 

21 

22 

-23 

24 ·. 

25 

26 

27 

2& 

24 
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Exhibit B 



XAVIER BECERRA 
Attorney General of California 

2 . JANEZACK SIMON 
SUpervising Deputy Attorney General 

3 LYNNE K. DOMBROWSKI . , -
D~puty Attorney General 

4 State' Bar No. 128080 · 
455 Golden Gate Av~nue, SQite 11000 

5 · San Fr(lncisc6,cA·94102-7004-
Telephone: (415) 510.,3439 

6 Facsimile: {415)703-5480 
E:-mail: Lyrtne.pombioWski@doj .ca.gov 

T Attorneys for Complainant 

8 

9 

10 

BEFORE THE 

ll 

12 

MEDICAL QUALITY HEARING PANEL 
OF THE OFFICE OF ADMINISTRATIVE HEARINGS 

. STATEOFCALIFORNIA 

11-~--~----~~--~-------------, 

In the Matter of the Petition for Interim Order 
ofSuspensiqnAgainst: · · · 

Case No. 800-2018-039973 

OAH No._2018 030375 

.
13 

ERIC DAVID GO;RDON, M.D. 
3471 Regional :Parkway . STII)ULATION FOR INTERIM ORDER 

RESTRICTING MEDICAL l)RACTICE; 
14 . · Sama Rosa, CA 95403-1202. INTERIM ORDER . 

15 

:16 

17 

18 

·Physician's and Surgeon's Certificate 
No. G82342 . 

Respondent. 

11~~--~~~--~~~----~~~--~ 

. . .. . . . . . . . .· 

19 IT IS HEREBYSTlPULATEDANDAGREEJ?by.and betweentheparties totheabove-· 

20 entitled proceeding as follows: 
. . . 

21 1. Petitioner Kimberly Kitchmeyer. (Petitioner) i~ th~ ·ExecutiveD].rector ofthe Medical 
. . . . : . . . . 

: . . 

22 Board of California (Board) .. She.brought this action solely in her offiCial capacity and J.s 

23 represented in this matter by and through her attorneyXaviet: Becerra, Attorney General ofthe 

24 State of California; by Lynne K. Dombrqwski, Deputy Attorney General. 

25 2. On or about July 17, 1'996, the Medical .Board of California issued Physician;s and · 

26 Surgeon's Certificate No. 082342 to Eric David Gordon, M;D. (Respondent). The Physician's · 

·27 atid Surgeon:;sCertificate is current and it V~.iill expire 011 January 3 C 2020, unle~s re11ewed. 
. . . . . . . . . . . . . ~ 

28 Respondent's certifica~e Is presently subject to disciplinary actionthrough a probation ofthiee 
'1·. 

STIPULATION FOR INTERIM ORDER RESTRICTING MEDICAL PRACTICE; 
1NTE~Uv1 ORDf:R (()Al:lN().10 18030375) . · . 



years with special terms and conditions, which began on December 16~ 2016 pw-suantto the 

2 Medical Boatd's Decision and Order dated November 18, 2016 in Case No. 12-2012-227503. 

3 3. Respondent Eric David Gordon M.D. is represented in this matter by attorney Marvin 

4 Firestone, MD, JD of Matvin Firestone, MD, JD & Associates, LLP, I 700 South El Camino Real, 

5 Suite 204, San Mateo, CA 94402 . 

. 6 4. · The parties hereby stip.tdate and agree that an interim order restricting Respondent's 

7 license to practice· medicine may be issued pursuant to Government Code section·l1529. 

8 R~spoi1dent willingly enters into this Stipulation with a full understanding of its terms and 

9 restrictions. · 

10 4. Respondent is aware of his rights under Califomia Govemment Code sectiori 11529. 
. . . . . . . . -

11 to a fonnal hearing on the allegations in the Petition for Interim Order of Suspension, which 

12 incl~de.the right to be represented by counsel at his own expense: t~ have arecord made of the 
. . . .. . . 

13 proceedings, to present affidavits and other documentary evid~nce1 and to present oral argument .. 

14 Respondent hereby knowingly and vol~tarily waives each of these dggts . 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

. · . . . . . . . . ·. - ·. . . 

5. Respondent hereby stipulates 11nd agrees that th~ Medical Quality Hearing P~uiel.of. 
the Office of Administrative Hearings has jurisdiction in this n~atter and, witlwutfurther. 

proceedings, In!lY issue an interim order that restricts Respondent's practice by the following 
. . . -

terms and conditions. Respondent Dr. Gordon her~ by agrees to beim.medi~telyrestrained and· 

prohibited as follows: 
. . 

(a) Respondent Dr. Gordon shall not possess, prescribe: dispense, furnish, 

administer, or otherwise distribute any controlled substance; 

(b) Upon demand, Respondent Dt. Gordon shaH surrendetJo 'the MedicaLBoard, or · · 

its designated representative, for safekeeping all Drug Enforcement Administration (DEA} bmg 

Order Forrns,.and any andall .DEA permits, pending further order in this.matter. 

(c) The Interim Order shall become effective at5:00 p.m. on Match30, 2018, to 

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

27 patient care. 

28 
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!ro:, 16502124905 Fromi 14157034962 Date: Ol/~2/19 Time: 5:3S PM Paga: 0·/f · .. 

liAF./22/20[8/iHU 04:49 PM FAX t!o, P; 004 

l 

2 

3 

4 

5 

6 

7 

~ 

9 

10 

·11 

1~ 

13 

14 

15 

16 

17 

18 

19 

. . . ': . .. . . 

Duard 's Dwision and 01·der in Caso No. 12-Z012y227503 shrulretnain in full force and effect. 
. . '.· . . . . . ' 

(e) The Interlm O.eder shall remnininforce and effectuntil S1.1chti.me as th~ Medical 
. . . . 

~Mrd ot California !ssuo:s and adOpt~ a final decision Op1he Ao¢\Wutio:n to be .lilGd in ~g mutter 

pursuant to thf provi~ion~ of Ocrvernmont Cod~ section!> 11501 and 1150$. · 

· 6, The parties furt~er und~.r.stand and agree that Portable. Document F_ormat (PDF) and· 

iltoshnilc copie~ otthls Stip~llation foe Interhn Order Restricting Medicall?ractioe; In~rlni Ol'der, 

iucluctmg PD}' iuid fa~simile signatlll'e.s thereto. shall ha.v~ the same force nnd effec.t ns the 

originalS' and that this sti"Pulation may be sigucd ill counterpart; 

I ha~e cardt~ly :read this Stipulation for Interim Order Res.trj~tihgMedicall'racticc;·rnterim ' 

Ordet and! have fully discuss~d the terms and inlplicatlons .of~his mlpn1etUot\ ,\1ritb ~y ~itQijley,. 
Marvin Fil'eston~, M.IJ .• J.D. · :tlutsuaftt to ~e teans of this sti:rul({tion, X a~f;e ~ the ~niry of ail 

Interim Otdet Restcicting Medical Practic~;". under Oovenwent Code section 11 !)29: hnider~tand • • 

:::th:~r;n ~avoonmy~~;:~m·;; osl342. 

I 1 BEU AVID GORDON, MD:'"' 
:kesp~ndent· 

20 I1:ave ~ead nl\d fully d\sc\\Sscd th~ t~~m C,fthls Stipulation wifu my (;licnt. 'Respond~t Erl6 

2.1 .OaVid Gordon, M.D. nud I app:rove its f<lrtn and ocnleltt. 

22 
DA'l'liD: :&(~ I ( 

2:l I 

24 

25 

26 

· ·z1· 

2S 

MARVINFIRBSTONE,:rvrD. JD 
Attomey fc.v Res.'pond~nt · 



.1 . IT IS SO STIPULATED. 

2 

3 

4 

5 

6 

7 

8 

9 

. 10. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25, 

26 

27 

28 

DATED: XAVIER BECERRA 
. . - -

Attorney General ofCalifornia 
jANE"ZACK SIMON . . . 
Supervish1gDeputy Attori1ey Generdl . . 

E K. DOMBROWSKI· 
Deput Attomey General 
Attorneysfo~ Petitioner • 
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1 INTERIM ORDER RESTIUCTING MEDICAL PRACTICE 
! . • • - - . - • 

2 PURSUANT TOTHE FOREGOING STIPULATION, AND GOOD CAUSE 
.. . . 

3 APPEARING~ !TIS HEREBY ORDERED: 
- ·- . . . 

4 The Physician's and Surgeon's Certificate No. G82342 issued 'to Respondent Eric David 

5 Gordon, M,D. is hereby restricted and Respondent is restrained and proHibited from the practice 

6 ofrriedicine as follows: 
. - . . 

7 ·1. Respondent Dr. Gordon shall not possess, prescribe, dispense, £urni~h, administer, 

8 or otherwise distribute any controlled substance; 

9 2. t]pon demand, Respondent Dr. Gordon shall surrender to the Medical Board, or ·. 

10 · its designated representative, for safekeeping all Drug Enforcement Admii?.istration (DEA} Drug 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Order Forms; ancl any and. all.DEA permits, pending further order in this matter. 

· 1. The Interim Order shall become effective at 5:00 p.n:. on Mar~h 30, 2018, to 

allow Respondent 'Dr. Gordon time to n1ake the proper arrangements regarding the transfer of 

patient care. · .. · ·.· ·. ·.· ·.. .. . .. . ·. . .. ··. .·. ·. . . ·.· · 

4. The probation terms and conditionscurrcrttly.ineffectCJ>ursuanttot11eMedicai . 
:·. . . :·· ·. . . . . .. . ~. _: . . 

Board's Decision and Order in Case No. 12~2012-227503 shall re~'lainin £uiiforc~ and e.· ffect. .. . . . . - . . - . 

5. The Inteiim Order shall r~main in force and ~ffectulltilsuch timeas theMedical. 

Board of California issues arid adopts a final decision onthe Accusati~nto be filed:in thfs matter "., .··. . - ·. 

pursuant to the provisions ofGovemment Code section~ 11503 ~rid i1505. 

. 6. Portable Document Fonnat(PDF) and fac~imil~.'c~piesofthis StipUlation for 

Interim Order Restricting Medical Practice; Interitn Order, including.PDF alldfacsimile 

signatures thereto; shall have the same force .and ~ffectastl1e o~iginals and this·stipulation may be 

signed in counterprut. 

24. ill 
. 
25 Ill 

26 Ill 

27 Ill 

28. Ill 

STIPULATION FOR INTERIM ORDER RESTRICTING MEDICAL PRACTlCE; 
IIiHERlM OR_DER (()AH NO. 2_0 18_030375). 



1 7. This Order shall be· deemed served upon Respondent upon service by electroniC 

2 mail and by overnight delivery to Respondent's attorney, Marvin Firestone, M.D., J.D. The 

3 Order shall also be served b:y regular mail upon Respondent at his address of record with the 

4 Board. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

DATED: 

25 SF2018400077 

26 

27 

28 

LD.vi(Jy -
ADMINISTRATIViAW JUDGE 
MEDICAL QUALITY HEARING PANEL 

~rh, fJ ~crrf1'11"1 nJ 

6 
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