Oregon Medical Board

BOARD ACTION REPORT
January 25, 2011

The information contained in this report summarizes new interim and final actions taken by the
Oregon Medical Board between December 16, 2010 and January 15, 2011.

Scanned copies of Interim Stipulated Orders, Orders of Emergency Suspension, Stipulated
Orders, Final Orders, Termination Orders, Modification Orders and VVoluntary Limitations are
included at the end of this report in the order that they appear in the report. These orders are
marked with an * asterisk. Scanned copies of Corrective Action Agreements are not posted,
as they are not disciplinary action and impose no practice limitations. Complaint and
Notices of Proposed Disciplinary Action are not listed in this report, as they are not final actions
by the Board. Both Orders, however, are public and are available upon request as described
below.

Printed copies of the Board Orders listed below are available to the public. To obtain a printed
copy of a Board Order, please complete a service request form on the Board's web site, submit it
with the $10.00 fee per licensee and mail to:

Oregon Medical Board
1500 SW 1st Ave, Ste 620
Portland, OR 97201

Copies of the Orders listed below are mailed to Oregon hospitals where the Licensee had self-
reported that he/she has privileges.

*Abbassian, Soraya, Ann, MD; MD23436; Portland, OR
The Board issued a Corrected Order of Emergency Suspension on January 13, 2011. This
Order replaces the Order of Emergency Suspension issued on December 23, 2010.

*Abbassian, Soraya, Ann, MD; MD23436; Portland, OR

The Board issued an Order of Emergency Suspension on December 23, 2010. This Order
suspended Licensee's Oregon medical license based on the Board's immediate concerns
regarding patient safety.

*Bergin, Patrick, John, MD; MD15838; Eugene, OR
On January 13, 2011, licensee entered into a VVoluntary Limitation with the Board to limit his
practice to Administrative Medicine. This is not a disciplinary action.



http://www.oregon.gov/OMB/PDFforms/VerDispMalFillin.pdf

*Campbell, Robert, Perry, MD; MD10884; Portland, OR

Licensee entered into an Interim Stipulated Order with the Board on January 11, 2011. In this
Order, Licensee temporarily withdraws from the practice of medicine and his license is placed
in Inactive status pending the completion of the Board's investigation into his ability to safely
and competently practice medicine. Licensee must notify the Oregon Medical Board within 10
days of the date of this Order how his patients may access or obtain their medical records.

Cheon, Sung, Jin, LAc; AC01102; Beaverton, OR

On January 13, 2011, Licensee entered into a Corrective Action Agreement with the Board. In
this Agreement, licensee agreed to complete a charting course, obtain a practice mentor who
will submit quarterly reports to the Board, and no-notice compliance inspections. This
Agreement is not a disciplinary action.

*Dover, Eric, Alan, MD; MD16996; Portland, OR

On January 14, 2011, the Board issued a Final Order. This Order revoked Licensee's Oregon
medical license, imposed a $10,000 fine, and costs related to the disciplinary action. Licensee
must also notify current and former patients about how to access their medical records.

*Duke, David, John, MD; MD17195; Springfield, OR
The Board issued an Order Terminating Stipulated Order on January 13, 2011. This Order
terminated Licensee's December 3, 2009 Stipulated Order.

*Ey, Frederick, Sterling, MD; MD14443; Portland, OR

Licensee entered into an Interim Stipulated Order with the Board on January 10, 2011. In this
Order, Licensee temporarily withdraws from the practice of medicine and his license is placed
in Inactive status pending the completion of the Board's investigation into his ability to safely
and competently practice medicine.

*Friedlander, Jeffrey, MD; MD14269; Jesup, GA

The Board issued an Order of License Suspension on December 23, 2010. This order
immediately suspended Licensee's Oregon medical license due to his incarceration. Per ORS
677.225(1)(b) provides that a medical license be suspended automatically if the licensee is an
inmate in a penal institution.

Guilleux, Paul, Michael, DO; DO11449; Gresham, OR

On January 13, 2011, Licensee entered into a Corrective Action Agreement with the Board. In
this Agreement, licensee agreed to complete courses on pain management and professionalism;
pay a $500 fine; and immediately cease self-prescribing.

*Maul, Casey, Jacob, PA; PA00970; Coquille, OR

Licensee entered into an Interim Stipulated Order on January 5, 2011. In this Order Licensee
agreed to voluntarily withdraw from practice pending the conclusion of the Board's
investigation into his ability to safely and competently practice medicine.




*Pliskin, Leslie, Arthur, MD; MD12017; Lebanon, OR

On January 13, 2011, Licensee entered into a Stipulated Order with the Board. This Order
reprimanded Licensee and placed him on a minimum of five years probation. Licensee was also
fined $2,500 and required to complete a remedial educational program. Licensee is also
required to notify any health care employer of this order and is subject to no-notice compliance
audits.

*Powell, Diane, Hennacy, MD; MD25438; Medford, OR

On January 13, 2011, Licensee entered into a Stipulated Order with the Board. In this Order,
Licensee agreed not to conduct therapy or treatment sessions by telephone except in specified
emergencies; complete a charting course; monthly chart review by a board-certified psychiatrist
with monthly reports to the Board; and no notice compliance inspections. This Order also
terminated Licensee's October 8, 2010 Order of Emergency Suspension.

*Shoemaker, David, Whitman, Jr., MD; College Place, OR

On January 13, 2011, the Board issued an Order Terminating Final Order. This Order
terminated Licensee's August 2, 2007 Final Order and his July 10, 2008 Order Modifying Final
Order.

Stadtlander, Sean, Michael, MD; MD19575; Newberg, OR

On January 13, 2011, Licensee entered into a Corrective Action Agreement with the Board. In
this Agreement, Licensee agreed to complete coursework on pain management and have a
practice monitor for chronic pain management with quarterly written reports to the Board.

*Valenzuela, Eduardo, Rodolfo, PA; PA00950; Roseburg, OR

On January 13, 2011, Licensee entered into a Stipulated Order with the Board. In this Order
Licensee was reprimanded and he agreed to surrender his Oregon physician assistant license
while under investigation. Licensee also agreed not to reapply for an Oregon license for a period
of two years.

*Yakimovsky, Yoram, MD; MD12635; Portland, OR
On January 13, 2011, Licensee entered into a Stipulated Order with the Board. In this Order
Licensee was reprimanded and fined $2,500.

If you have any questions regarding this service, please call the Board at (971) 673-2700 or toll-
free within Oregon at (877) 254-6263.



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

BEFORE THE
OREGON MEDICAL BOARD
STATE OF OREGON

In the Matter of

SORAYA ANN ABBASSIAN, MD
LICENSE NO. MD 23436

ORDER OF EMERGENCY
SUSPENSION

N N N N N’

1.

The Oregon Medical Board (Board) is the state agency responsible for licensing,
regulating and disciplining certain health care providers, including physicians, in the state of
Oregon. Soraya Ann Abbassian, MD (Licensee) is a licensed physician in the state of Oregon.

2.

The acts and conduct that support this Order for Emergency Suspension follow:

2.1 The Board opened an investigation after Licensee failed two billing and chart
audits since November 2007 at Providence Health System. Rather than complete a corrective
action plan, Licensee elected to terminate her contract at Providence in July 2009. At the
Board’s request, Licensee subsequently underwent an assessment at the Center for Personalized
Education for Physicians (CPEP) in Denver, Colorado. The CPEP assessment report, dated July
6, 2010, finds that Licensee demonstrated a knowledge base in internal medicine that was
adequate overall, with some areas of discrete educational needs in medical topics of importance
to internists. Her clinical judgment and reasoning were found to be adequate overall but with a
few important gaps.

2.2 The Board reviewed ten patient charts that revealed a pattern of deficiencies, to
include: illegible chart notes; the use of problem lists that are too long and contain duplicative
information; diagnoses that are not well supported; and a lack of analysis of the history and
physical; and ordering vitamin B-12 injections for every patient reviewed, even when B-12

levels were normal.
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1 2.3 On December 15, 2010, at about 10:00 p.m., Licensee initiated a surgical

2 procedure without staff assistance on Patient A, a 59-year-old female, at Licensee’s medical
‘ 3 clinic in Northeast Portland. Patient A was also an employee and friend of Licensee’s. Prior to
4 commencing the surgical procedure Licensee failed to conduct an appropriate and sufficient
5 medical evaluation. At the beginning of the procedure, Licensee administered a local anesthesia
6 by subcutaneous injections into the skin of the abdominal wall. Shortly thereafter, Patient A
7 reportedly began to complain of chest pain and shortness of breath. Patient A subsequently had a
8 seizure and became unresponsive. Licensee reportedly attempted to revive her and administered
9 about 15 chest compressions and then called 911. Licensee admitted that she did not have a
10 “crash cart” at the clinic. When emergency medical personnel arrived at the scene, they found
11 Patient A unconscious in the clinic examination room with no CPR being performed. Patient A
12 was not breathing and did not have a pulse. Emergency medical personnel administered CPR to
13 Patient A, intubated her, established an IV line, gave her Advanced Cardiac Life Support
14 (ACLS) medications and subsequently transported her by ambulance to Portland Adventist
15 Medical Center, where she was admitted to the critical care unit. Patient A was maintained on
16 life support while treatment interventions were attempted. Patient A was declared dead at 8:20
17 ‘a.m. on December 19, 2010. An autopsy by the Medical Examiner’s Office revealed that Patient
18 A’s brain was quite soft and friable, consistent with an anoxic brain injury. Multiple puncture
19 marks and bruising were noted across the lower abdominal wall. The initial impression is that
20 Patient A’s cause of death is related to medication(s) she had received or a complication with
21 local anesthetics.
22 2.4 In an interview with Board staff on December 22, 2010, Licensee stated that she
23 regularly performs dermatological procedures by herself, without office staff present, in her solo
24 practice clinic. She also reported that on six occasions a year she has called emergency services
25 personnel to her clinic. Licensee stated that a component of her practice includes urgent care.
26 11/
27 /17
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3.

Based on the above information, the Board has determined that from the evidence
available to the Board at this time, Licensee’s continued practice of medicine would pose an
immediate danger to the public. Licensee’s decision to perform a surgical procedure on a
personal friend late at night at her clinic without staff support displayed poor medical judgment
and places her current patients at immediate risk of harm. Licensee’s clinic was not equipped to
address a medical emergency, and Licensee failed to respond in a competent manner to her
patient’s distress. Pursuant to ORS 677.205(3), the Board orders that the license of Soraya Ann
Abbassian, MD, to practice medicine is suspended on an emergency basis. Licensee is directed
to immediately cease the practice of medicine until otherwise ordered by the Board. Licensee
must notify the Oregon Medical Board within 10 days of the suspension of how patients may
access or obtain their medical records.

4.

Licensee is entitled to a hearing as provided by the Administrative Procedures Act
(chapter 183), Oregon Revised Statutes. Counsel at the hearing may represent licensee. If
Licensee desires a hearing, the Board must receive Licensee’s written request for hearing within
ninety (90) days of the mailing of this Notice to Licensee, ORS 183.430(2). Upon receipt of a
request for a hearing, the Board will notify Licensee of the time and place of the hearing and will

hold a hearing as soon as practicable.

A
IT IS SO ORDERED this & day of December, 2010.

OREGON MEDICAL BOARD
State of Oregon

Signature Redacted

LISA A. CORNELIUS, DPM 7
Board Chair
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BEFORE THE
OREGON MEDICAL BOARD

STATE OF OREGON
In the Matter of )
) CORRECTED
SORAYA ANN ABBASSIAN,MD ) ORDER OF EMERGENCY
LICENSE NO. MD 23436 ) SUSPENSION
)

l.

The Oregon Medical Board (Board) is the state agency responsible for licensing,
regulating and disciplining certain health care providers, including physicians, in the state of
Oregon. Soraya Ann Abbassian, MD (Licensee) is a licensed physician in the state of Oregon.

2.

The acts and conduct that support this Order for Emergency Suspension follow:

2.1 The Board opened an investigation after Licensee failed two billing and chart
audits since November 2007 at Providence Health Plan. Rather than complete a corrective
action plan, Licensee elected to terminate her contract at Providence in July 2009. At the
Board’s request, Licensee subsequently underwent an assessment at the Center for Personalized
Education for Physicians (CPEP) in Denver, Colorado. The CPEP assessment report, dated July
6, 2010, finds that Licensee demonstrated a knowledge base in internal medicine that was
adequate overall, with some areas of discrete educational needs in medical topics of importance
to internists. Her clinical judgment and reasoning were found to be adequate overall but with a
few important gaps.

2.2 The Board reviewed ten patient charts that revealed a pattern of deficiencies, to
include: illegible chart notes; the use of problem lists that are too long and contain duplicative
information; diagnoses that are not well supported; and a lack of analysis of the history and
physical; and ordering vitamin B-12 injections for every patient reviewed, even when B-12

levels were normal.
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2.3 On December 15, 2010, at about 10:00 p.m., Licensee initiated a surgical
procedure without staff assistance on Patient A, a 59-year-old female, at Licensee’s medical
clinic in Northeast Portland. Patient A was also an employee and friend of Licensee’s. Prior to
commencing the surgical procedure Licensee failed to conduct an appropriate and sufficient
medical evaluation. At the beginning of the procedure, Licensee administered a local anesthesia
by subcutaneous injections into the skin of the abdominal wall. Shortly thereafter, Patient A
reportedly began to complain of chest pain and shortness of breath. Patient A subsequently had a
seizure and became unresponsive. Licensee reportedly attempted to revive her and administered
about 15 chest compressions and then called 911. Licensee admitted that she did not have a
“crash cart” at the clinic. When emergency medical personnel arrived at the scene, they found
Patient A unconscious in the clinic examination room with no CPR being performed. Patient A
was not breathing and did not have a pulse. Emergency medical personnel administered CPR to
Patient A, intubated her, established an IV line, gave her Advanced Cardiac Life Support
(ACLS) medications and subsequently transported her by ambulance to Portland Adventist
Medical Center, where she was admitted to the critical care unit. Patient A was maintained on
life support while treatment interventions were attempted. Patient A was declared dead at 8:20
a.m. on December 19, 2010. An autopsy by the Medical Examiner’s Office revealed that Patient
A’s brain was quite soft and friable, consistent with an anoxic brain injury. Multiple puncture
marks and bruising were noted across the lower abdominal wall. The initial impression is that
Patient A’s cause of death is related to medication(s) she had received or a complication with
local anesthetics.

2.4 In an interview with Board staff on December 22, 2010, Licensee stated that she
regularly performs dermatological procedures by herself, without office staff present, in her solo
practice clinic. She also reported that on six occasions a year she has called emergency services

personnel to her clinic. Licensee stated that a component of her practice includes urgent care.

117
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3.

Based on the above information, the Board has determined that from the evidence
available to the Board at this time, Licensee’s continued practice of medicine would pose an
immediate danger to the public. Licensee’s decision to perform a surgical procedure on a
personal friend late at night at her clinic without staff support displayed poor medical judgment
and places her current patients at immediate risk of harm. Licensee’s clinic was not equipped to
address a medical emergency, and Licensee failed to respond in a competent manner to her
patient’s distress. Pursuant to ORS 677.205(3), the Board orders that the license of Soraya Ann
Ab.bassian, MD, to practice medicine is suspended on an emergency basis. Licensee is directed
to immediately cease the practice of medicine until otherwise ordered by the Board. Licensee
must notify the Oregon Medical Board within 10 days of the suspension of how patients may
access or obtain their medical records.

4,

Licensee is entitled to a hearing as provided by the Administrative Procedures Act
(chapter 183), Oregon Revised Statutes. Counsel at the hearing may represent licensee. If
Licensee desires a hearing, the Board must receive Licensee’s written request for hearing within
ninety (90) days of the mailing of this Notice to Licensee, ORS 183.430(2). Upon receipt of a
request for a hearing, the Board will notify Licensee of the time and place of the hearing and will

hold a hearing as soon as practicable.

IT IS SO ORDERED this zss%day of January, 2011.

OREGON MEDICAL BOARD

‘Qy,\4,\ ~F Nvarvan

Signature Redacted

LISA A. CORNELIUS, DPM /
Board Chair
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BEFORE THE

OREGON MEDICAL BOARD
STATE OF OREGON

In the Matter of )

)
PATRICK JOHN BERGIN, MD ) VOLUNTARY LIMITATION
APPLICANT )

)

L.

The Oregon Medical Board {Board) is the state agency responsible for licensing,
regulating and disciplining certain health care providers, including physicians, in the state of
Oregon. Patrick John Bergin, MDD (Applicant} has applied for an active license to practice
medicine in Oregon.

2.

On November 9, 2010, the Board issued an Amended Notice of Intent to Deny his
application for an unlimited license to practice medicine in Oregon, to include assessment of the
costs of the proceedings, and to impese a fine based upon alleged violations of the Medical
Practice Act, The Amarlf.i;d Notice of Intent to Deny is a public docament.

3.

Applicant and the Board desire to setile this matter by entry of this Voluntary Limitation.
Applicant understands that be has the right to a contested case hearing under the Administrative
Procedures Act (chapter 183), Oregon Revised Statutes. Applicant fully and finaily waives the
right to a contested case hearing and any appeal therefrom by the signing of and entry of this
Order in the Board’s records.

7
i
!
fif
fif
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4.
In order to address the concems of the Board and for purposes of resolving this

investigation, the Board agrees to ¢lose this investigation and issue a medical license to Applicant
contingent upon Applicant entering into this Voluntary Limitation pursuant to ORS 677.410.
Effective the date this Order is signed by the Board's Chair, Applicant agrees to abide by all of

the following ferms and conditions:

4.1 Applicant is granted a license to practice medicine which is limited to
Administrative Medicine. Applicant must comply with all of the requirements set forth
in QAR 847-008-0037, Administrative Medicine.
42  Applicant must obey all federal and Oregon State laws and regulations pertaining
to the practice of medicine.
43 Applicant stipulates and agrees that any violation of the terms of this Order will
be prounds for disciplinary action under OBS 677.190{17).

3,

Licensee understands that this is a final order under Oregon law and therefore is a public

16  record. This order is nc:t a disciplinary action, but is a limitation on Licensee’s medical practice

17 and is reportable to the Federation of State Medical Boards, the Health Care Integrity and

18 Protection Data Bank and the National Practitioner Data Bank.

19
20
21
22
23
24
25
26
27
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ITIS SO STIPULATED this 2= day of AR ErnlER 2

[}lﬂ.
_.y-'"".-"-’-_‘

PATRICRIONN BERGIN, Zil);

IT 18 SO ORDERED this day of _\owraxara, 2011,
—3
OREGON MEDICAL BOARD
S "7

Signature Redacted

LI8A A. CORNELIUS, DPM g
BOARD CHAIR

VOLUNTARY LIMITATION -- Patrick John Bergin, MD
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BEFORE THE
QREGON MEDICAL BOARD

STATE OF OREGON
In the Matter of )
)
ROBERT PERRY CAMPRBELL, MDD 1 INTERIM STIPULATED ORDELR
LICENSE WO, MD10ER4 ]
)

1.

The Uregon Medical Board (Board) 1s the siale agency responsibie for ficensing,
regulating and disciplining certain healthcare providers, including physicians, in the state of
Orcgon. Robert Perry Campbell, MD (Licensee) is a [icensed physician in the state of Oregon,

2.

The Licensee entered into a Stipulated Order with the Board on April 12, 2006 in regards
to multiple boundary vieolations with females.  The 2006 Order placed the Licensee on probation
and required compliance with speciiic treatment recommendations. While subject to the 2006
Crder, the Licensee engayged in conduct that led to his arvest by Portland Poltce in 2009, The
Licensee entered into a sccond Stipulated Order with the Board on October 7, 2010 that placed

the Licensec on career length probation and mandated a comprehensive evaluation.

Bascd on the results of the evaluation and in the context of the two active Stipulated
Orders, the Board initiated an investigation, The results of the Board’s investigation to date have
raised concems to the extent that the Board believes it necessary that Licensee agree (o cease the

practice of medicine until the investigation is completed.

Page -1 INTERIM STIPULATED ORDER — Robert Pecry Campbell, MD
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3.

In order to address the concerns of the Board, Licensee and the Board agree to enter into
this Interim Stipulated Order, which provides that Licensee shall comply with the following
conditions effective at 5:00 PM on the date this Order is signed by Licensee:

3.1 Licensee voluntarily withdraws from the practice of medicine and his licensc is
placed in Inactive status pending the completion of the Board’s investigation into his ability o
salely and competently practice medicine.

1.2 Licensee must notify the Oregon Medical Board within 10 days of the date of this
Order how his patients may access or obtain their medical records.

3.3 Licenses understands that violating any torm of this Order will be grounds for

disciplinary action under ORS 677.190{17}.

4.

At the conclusion of the Board’s investigation, Licensce’s status will be reviewed in an
expeditious manner. Following that revicw, if the Board determing_s that Licensee shall not be
permitted to return to the practice of medicine, Licensee may request a hearing to contest that
deeision.

5

This Order is 1ssued by the Board pursuant to ORS 677.265(1) and (2} for the purpose
of protecting the public, and making a complete investigation in order to fully inform itself with
respeet to the performance or conduct of the Licensee and Licensee’s ability to safely and
competently piactice medicine. Pursuant to ORS 677.425, Board investigative materials are
confidential and shall not be subject 1o public disclosure, nor shall they be admissible as

evidence in any judicial proceeding, However, as a stipulation this Order is 2 public document.

Page -2 INTERIM STIPULATED ORDER — Robert Perry Campbell, MD
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&

This Order becomes effective at 5:00 PM on the date it is signed by the Licensee,

IT 1S SO STIPULATED THIS {{ day of Tm,w? .2011,

AT -

Signature Redacted

ROBERT PERRY CAMPBELL, MD

IT 5 5C ORDERED THIS & ' day of %%‘:ﬁ L2011

State of Oregon
QREGON MEDICAL BOARD

Signature Redacted

KATHLEENHALEY,JD /7
EXECUTIVE DIRECTOR

Page -3 INTERIM STIPULATED ORDER - Robert Perry Camphell, MDD
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BEFORE THE
OREGON MEDICAL BOARD

STATE OF OREGON

In the Matter ol: |
)
ERIC ALAN DOVER, MD } FINAL ORDER
License No. MID169%6 )
)
HISTORY OF THE CASE

On Oetober 30, 2009, the Oregon Medical Board (Board} issued a Complaint and Notice
of Proposed Disciplinary Action' to Eric Alan Dover, MD (Licensce). Cn November 16, 2009,
Licensee requested a hearing.

On January 5, 2010, the Board referred the hearing request o the Office of
Adrninistrative Hearings (OAH). Administrative Law Judge (ALY Rick Barber was assigned to
preside al the hearing, A prehearing conference was convened on April 1, 2010 where, among
other matters, a hearing datc was selected. A second preheanng was held on August 30, 2010, to
address the Board’s request for a protective order. The protective arder was signed on August
30, 2010,

Hearing was held on September 21 and 22, 2010, in the Buard offices in Portland,
Oregon. Licensee appeared and was represented by his attorney, Paul Loney. The Board was
represented by Senior Assistant Attorncy General Warren Foote. The Board called the following
witnesses: Licensce, Patient A (complainant), James Calvert, MDD, and I[nvestigator Jay Drum.
Licensce testified in his own behalf and called former Voter Power employec Alisa Wall as a
witness. The record closed on September 22, 2016,

ESSUES

1. Whether Licensee engaged in one or more acts of unprofessional or dishonorable
conduet, thereby violating ORS 677.190{1a);

2. Whether Licensee engaged in gross or repeated negligence in the practice of
medicine, thereby violating ORS 6??',19{}{13};2

' An Amended Complaint was filed on December 18, 2009, (Doc. P4). On September 21, 2010, the
Board orally amended the Amended Camplaint 1o address a change in subsecthion numbers of the statutes
involved. Licensee claimed surprise, but clected to proceed to heating on the orally amended complaint
rather than resetting the hearing.

? The oral amendments involved the statutes cited in Issues 2 and 3.

FINAL QRDER - FEric Atan Dover, MDD
Pase | of 22
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3. Whether Licenszee violated a Board order by relusing to be cvaluated at the Center
[or Personalized Education for Physicians (CPEP), thereby violating ORS 677.190(17).

4, If Licensee is found to have violated any or all of the above, whether license
revocation, payment of a $10,000 civil penalty, and payment of costs are the appropriate
sanctions.

EVIDENTIARY RULINGS

Exhibits Al through A20, offercd by the Board, were adnitted into evidence. Exhibits
A19 and A20 were admitled over Licensee's objection. Exhibits L1 through L23, 1.26, L27 and
129 were admitted into evidence.®

Licensee aiso objected to Pleading Documents P10 through P17, documents conecerning
the protective order. Those documents are not evidence and are included only to show the
procedural history of the case. Because the protective order is part of the procedural history of
the case, the objection was overruled,

FINDINGS OF FACT

1. Licensee is a practicing family physician, formerly Board certified. He has a
clinic in Portland, called “Portland Health Care.” He has an undergraduate degree n biomedical
sciences from UC-Riverside, and a medical degree from UCLA. He did a residency at Harbor-
UCLA Hospital in Los Angeles and practiced family medicine in San Luis Obispo, California
and Salen:, Oregon, before opening his practice in Portland. At the time the complaint was filed
against him, Licensce spent 80 percent of his time in his practice in Portland, and 20 percent as
an independent contractor for Voter Power clinics, certifying clients for the Oregon Medical
Marijuana Program (OMMP). (Ex. A4 at }-2; test. ol Licensec}.

2. Vaoter Power had a clinic in Medford that Licensee worked at between Januvary
2004 and June 2008. (Test. of Licensee). Patients paid a fee to Voter Power, filled out forms to
domonstrate that they had one or more of the qualilving conditions for the OMMP, and provided
their medical records. Voter Power prepared a packet for each patient that would be taken in to
Licensee, Licensee met with the patient and deteimined whether the patient could be certified
for the OMMP. {Test. of Licensee, Paticnt A, Wall).

3. Patient A is a male, borm in 1950, He visited the Voter Power clime on January 4,
2008 to obtain certification for medical marijuana. He was told about the benefits of marijuana
by a retired physician friend. {Test. of Patient A). Paticnt A has gout, which was diagnosed in
2001, and he has had intermittent problems with the condition ever since. His physician
prescribed allopurinol, a pout medication, but Patient & had a reaction to the medicing and quit
taking it after only two pills. Patient A has never had knee surgery. (Test. of Patient A; Ex.
AlB).

" The numeric gaps in the “L” docaments were due to the party’s numbering system; there are no
exchuded L docements,

FINAL ORDER - Eric Alan Dover, MD
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4. Patient B is a male, born in 1959, He has had surgery on bath knees to repair the
ACL joints. snd has orthopedic screws in cach of his knees to help maintain the surgical resull
He was seen at Voter Power on January 4, 2008, seeking OMMP certification for chronic pain.
(Cx. All). licensee recorded Patient B's medical history and [indings on documents with
Patient A's contact information, and again on documents with Patient B's contact information.
(Ex. AlQat 6, Ex. All at 13}

3, Paticnt € (5 a maie, borm m 1955, On May 10, 2006, he returned to the Voter
Power clinie to recertify for the OMMP, Patient C has had AIDS tor 17 years, and has Hepatitis
C and hyperienszion as well. Patient C also hazs psychological diagnoses, including PTSD,
depression and a history of polysubstance abuse. He was segking OMMP recertification for
severe nausea and loss of appetite.  Licensee’s plysical exarnation of Patient C, noted on a
preprinted form., consists of 22 ¢ircled plus signs and an indication that the lungs and chest are
“tlear,” the ahdominal/gastrointestinal areas is “benign;” neurclogical was “intact;™ and skeletal
was “WNI.” On the form, Licensee also listed the medications and a list ol diagnoses reported
by Panent C, (Ex. A15 at 72).

. Patient T 15 a temale, born in 1959, She came to the Voter Power clinic on May
6, 2008, seeking OMMP certification for chronic pain and muscle spasms due to multiple
sclerogis (MS) and fibromyalgia. Liccnsee’s physical examination records, on the preprinted
form, eleven circled pius signs, an indication of neurological “weakness,” and a st of
medications and diagnoses. (Ex. Al6 at 210).

7. Patient E 15 a lemale borm in 1955, who suffers from MS. She was seeking
recertification for OMMFP due to chronic pain. Licensee’s physical examination records, on the
preprinted {orm, eleven circled plus signs, and a list of medications and diagnoses. {Ex. Al6 at
513).

8. Patient A and Patient B visited the Voler Power clinic on January 4, 2008, but did
not know cach other at that time, Both filled out the OMMP paperwork to seek authorization for
medical marijuana, and handed the paperwork to Voter Fower staff. Either the staff or Licensee
switched the files, sending Patient A’s file (with his name and contacl information at the top) in
to Licensee with Patient B. Licensee wrote Patient B's physical findings and imformation (43
years of age, bilateral knee condition with hardware surgically implanted) on Patient A’s forms.
{Test. of Patient A; Ex. Al at 7-9).

9. When Paticnt A was scen by Licensee, Licensee spent eight minotes with him and
did not do a physical examination. Patient A had removed his left shoe and sock because he
wanted Licensee to look at his left foot, where his gout swinptoms were bothering him the most.
Licensee reviewed his records but did not look at the left foot. Tle told Patient A he did not have
etcugh information o juslify OMMP certification, and sent the paticnt to a nearby clinic tor x-
rays. {lest. of Patient A). When he wrote the x-ray order, Licensee requested a right foot x-ray,
not a lefl foot x-rav. (Ex. Al at ). Patient A had been treated sinee 2001 for gout, and provided
the records to Licensee for his review. {Test. of Patient A, LEx. A18).

FINAL ORDER - Eric Alan Dover. MD
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111 On the fortn entitled “Documentation of Review of Medical Records, Patient
History, Treatment Plan™ [icensee indicaled be reviewad Pattent A's records (by writing “ves™),
and placed a check mark vext to “Discussed risks/benefits of medical marijuana with patient™.
Licensee partially circled *6-12 months™ to answer the question of “Next doctor visit” and signed
the form. (fd at 7). With Patient A and (he other patients, Licensee did not think there were any
risks to the patient because of the benefits of using medical marijuana. (Test. of Licensee).

11. (n the SOAP? page, Licensee wrote the physical findings for Patient B on Patient
A's forms. {Jd at 8). On the “Physical Examination™ page, Licensee circled several “plus”
marks on the page; indicated his lungs and chest were “clear;” indicated his abdominal exam was
“benign;” his ncurclogical exam was “intact;” and Licensee recorded that Patient A had bilateral
knee scars with bad (o severe crepitus and a past medical history of knee surgeries and
“extensive QA” (ostecarthritis). (/. at 9). Thosc findings were for Patient B and did not match
Patient A's medical history, {T'est. of Patient A).

12, In Oectober 2008, Licensee recalled some of the information he reviewed in
Patient A’s file:

He had 2 or 3 documented cases of acute gouty attacks that he went to Urgent
Cares for treatment from what T recall irom the records he brought inf.]

{Ex. Ad at 1). Patient A provided approximately 24 pages ol documents to Licensee, including
the application forms. (Test. of Patient A; Ex. A18). '

13. Alter obtaining the x-rays from the clinic, Patient A returned to Voter Power and
saw Licensee for an additional five minutes. Licensec refused to certify Patient A for the
OMMD at that time, and asked Voter Power to refund hus money, (Test. of Patient A, Licensee).

14, Afier returning home that evening, Patient A’s wife answered a phone call from
Paticnt B, who informed her that his medical records from Voter Bower had Patient A’s name
and contact information at the top, explaining how he knew to call Patient A’s home. Patlent A
talked to Patient B, verified the story, and decided to go back down to Voter Power the next
morning to find out how the records had been mixed up. When Paticnt A went back to Vater
Power the next day, he wanted to talk to Licensee, bui Licensee refused to talk to him. Voter
Power staff sent Patient A home without answering his questions. (Test. of Patient A).

13, After Patient A retwned home, he received another call from Voter Fower and
was told that he was being certified for the OMMP, and 1o come back to the clinic. When
Patient A returned to the clinic, he was given further paperwork to fill out. At that point, the
director of Voter Power realived that Patient A's documents contained Patient B's medical
information. She grabbed the paperwork out of Patient A's bands and shredded it. Patient A
again asked if he could speak with Licensce, but was refused. {Test. of Patient A},

16,  On January 27, 2008, Patient A sought treatment from Darryl George, DO, to be
evaluated {or certification for the OMMP card. Dr. George examined Patient A, certified him for

* SOAP is an acronvm for “Bymptams (ar Subjective), Objective. Assessment, and Plan,

FINAL ORDER - Fric Alun Dover, MD
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the OMMP, and then wrote a letter to the Board to report Patient A's experiences with Licensee
and the Voter Power clinic. {Ex. A16). The letter way wrillen approsimately one weck after
Paticnt A liled his complaint with the Board. (Ex. Al).

17. Afler the Board received the complaint fiom Patient A and the letter from Dr.
(eorge, 1t apened an investigation of Licensee. The initial letters to Licenses were mistakenly
sent to him at the Voter Power address rather than at his Portland office address. (Test. of
Drumn}. lLicensee responded:

My name 15 Dr. Eric Dover. T am a Fammly Physician. 80% of my work is
obligated to a clinical practice where [ see patients at a reduced rate who arc
either uninsured or have high deductibles associated with their insurance policies.
The other 20% of my work time is spent helping an organization called Voter
Power where 1 work as an wndependent contractor. Here 1 cvaluate patients
regarding their qualilications for a Medical Manjuana Card. [ take this situation
very seriously. T would not be involved with this if T did not [eel 1t was heneficial
to patients,  The readily available medical literature substantiates martjuana’s
benefits.

[Patient A] was scen by mysell at Voter Power. [He] came there seeking a
medical marijuana card for gout. [ don’t know if he indicated that in his letter to
the Board? |He] supposedly stated that I gave him back the wrong records. This
wonld be impossible.

(Ex. A2).

18, Bascd upon Patient A’s complaint, which included the mixed up documents
between Patients A and B, the Board’s investigator determined that Licenses was incorrect about
the possibility of a records mix-up and that the matier should be forwarded to the Medical
Dircetor to see if further action was needed. (Ex. A3). The Medial Director asked the
investigator to request nore files from Licensee, and Licensee responded to that reguest on
October 1, 2008, After reluctantly agreeing to provide additional files, Licensee slated:

After reviewing (he Investigating Committes’s backgrounds, | don’t feel
comfbortable with their knowledge regarding the treatment of gout. Nor do | fecl
comfortable with their knowledge of medical marijuana and the treaiment of
chronic pain or other medical problems. 1 do know that none of these members
trcat chronic pain and that two of them are involved in specialties that leave
legions of chronic pain sufferers in their wake.

{Ex. Ad at 2).

19, At the Board’s request, Family Practice physician James Calvert MD reviewed
Licensce’s charts from his Portland office and from Voter Power. Included among the files were
the records of Patients A, B, C. I and E, all from Voter Power clinics. In all five cases, Dr.
Calvert concluded that the physicat examinations and histories were superficial, and the medical

FPINAL GRIDER - Erie Alan Dover, MD
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decision-making did not meet the standard of care. {Ex. A5).  Dr. Calvert has worked as an
independent contractor in clintes hefore, and certifies some ol s patients to receive medical
marijuana under the OMMP. He has a special relationship with HIV patients, and has certified
several of them to receive medical marijuana under the OMMP. (T'est. of Calvert).

20 D, Calvert reviewed Patient A's records and coneluded that the x-rays requested
by Licensee showed lucencies consistent with gout. He noted that Panent A’s records were
confused with Patient B's records (“an unforlunate but an understandable emor™), and was
critical of the assessment done by Licensee in the cases.” Dr. Calvert wrote:

The physical cxams contain no detail and the medical histories are overly brief.
There is no evidence in either case of medical decision making regarding the risks
and benefiis of use of martjuana or any rationale as to why the certification might
make sense in their cases. * * * It seeins to me that when Dr. Dover indicates that
he had no evidence {that Patient A] had gout when he did in fact have that
evidence, and that he did a physical examination on a patient when according to
the patient he did not, and then when he made an error in his record keeping he
demied doing so vather than trying to figure out what went wrong, his care Is
characterized by gross negligence.

(Ex. A5 at 3).

21. Dr. Calvert reviewed Licensee’s records concerning Patient C and ultimately
agreed with Licensee’s recertification decision. However, he noted that Patient C's records also
contained evidence of “significant psychiatric disease.” including PTSD, depression, suicidal
ideations and gestures, and 4 history of polysubstance abuse. Ceoncluding that Patient s case
was “extremely complicated, with numercus co-morbidities,” Dr. Calvert noted that:

The medical decision-making is substantially below the stapdard of care for any
physician seeing such a complicated patient.

{1d)).

22. Dr. Calvert reviewed Licensee’s records concerning Patient D, He concluded that
Liccnsee’s analysis was superficial, with medical decision-making not well documented. He did
not consider the records to be up to a professional standard. (fd. at 4).

23 Dr. Calvert reviewed Licensse’s records concerning Patient E. He agreed with
Licensee’s diagnosis of MS, but concluded:

The evaluation performed by Dr. Dover is superficial, mostly using preprinted
forms (hat simply require a + mark or a circle to document the physical. His
diagnosis of MS is confirmed[.]

g ' . . ' . ' -
" The confusion in the records leads to documents with Patient A's persenal information and Patient B's
medical information, so hoth patients are involved.

FINAL ORDER - Evie Afem Dover, MD
Page & of 22



Lo B o = R N O

o s s P b 0 LD L L L L b L Ll L [ Bed Ped bt RO B2 B B B B el ek et i ket et ool e e
w1 o e e I o 0w G sa] S LA R L Pl e S G ] O A P L B O WD 00 ] I Ln G e ) —

[ Calvert’s written comments summarized the problems he found in all five cases. (4.},

24, On June 4. 2009, Licensee was interviewed by the Board's Investigative
Committee.  Inecluded on the committes was Gary LeClair, MD. (Ex. A6 at 2. Licensee
insisted, at hearing, that the doctor’s name was “St. Clair.” (Test, of Licensee).

25. Ay part of the initial notice In the case, the Board required Ticensee to attend an
evaluation with CPEP within 90 days. On December 3, 2009, Licensee sent a [etter refusing to
attend:

I will not be attending the CPLEP evaluation. This is not because [ feel [ have any
deficits as a physician, in fact it iz quitc the contrary. [ personally feel I'm
probably one ol the best doctors you actually have in this state. No, the reason |
won’t attend s because [ feel that it is money down the toilet. Why would I spend
$10.006 ples for this program and $30,000 to $50,000 plus {or a lawyer for your
“hearing” when | have a strong fecling your minds are already made up in my
situation. If [ thought I had a snowballs chance in hell that all the money T would
spend would make a difference then I would go for it, but from the Medical
Boards actions and statements it°s obvious it won't.

Why do I feel this way? First, you have broken my confidentiality on three
separate occasions, but this docsn’t scem to matter. [f | broke a patient’s
confidentiality once, lct alone three times, you all would have me on the ropes,
but for you it doesn’t seemy 10 matter whose confidentiality is broken nor how,
Well cventually find out 1T it does or doesn’t matler.

Scceond, my lawyer * * * hay made three separate reguests for medical
records related ito_your allegations of me regarding my encounter with
[Fatient Al, vel noihing has been sent nor have you even acknowledged these
requests with a letter. Dr. St. Claire tried to cancel the Investigative Commitiees
questiomng of me some 3 months ago because 1 had not reccived the records.
The computtee decided to continue. They then read from a compuier screen &
slatement supposedly from another physician’s note stated that [Patient A] stated
that [ had counseled him on a concealed weapons perimit at our encounter. This 3
fudicrous. I have never seen a copy of that supposed physicians chart note. They
asked numerous questions about my encounter with [Patient A]. I had not seen
his records for 11/2 vears and still haven’t. When [ last saw them was the day
he took off with his, another individual’s and the non profit’s records. Yet, I'm
supposed to answer questions aboul 2 sttuation that has a trernendous effect upon
wy and thousands of others lives. Why should 1 continue with this absurd
process wheo I can’t get records regarding it? That is why T will not
continue your process until all information vou have is divulged to me. ls
this the way democracy works in Oregon?

This only touches the surface of why 1 mistrust your goveramental body. This is
why [ will not throw away financial resources that are extremely mnportant to my

FINAL QRDER - Eric Alaw Dover, MD
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family and me at this juncture. Now my families near term financial situation will
be dependent upon decisions made by a prejudiced and misinformed group of
individoals. You don’t think [ know this is political? T am in trouble with the
Medical Board because | was willing to sign a statement for individuals that
stated that medical marijuana may be beneflicial for their medical condition. My
signature means nothing more or less. [ was willing to do this for ‘patients
because they have the State Right to obtain this important medication and their
doctors are either prejudiced against it, ignorant of 1t are afraid to sign to
statemment or are noft allowed by the institutions they work for to sign it It used to
be the physicians could say that they were afraid of the Feds if they signed the
Physician's Statement. Bush did nothing to any physician in any state who signed
it and Obama has stated that the Feds will state hands ofi. 8o now the only
governmental agency to fear is vou — the Oregon Medical Board.

* F F % F

At this point, the best light [ see the Medical Board in i3 that you are incompetent.
At worst | see you as corrupt, running this government body with your aown
political agenda. What | have seen so far is a “witch hunt” What T expect in the
luture is a kangaroo court followed by a lynch mob if I continued down the road
vou have set in place for me. Why waste my time, energy and money on that
losing hand? WNow, [ am no longer playing defense. | am now on offense.
Nobody 15 going 10 get away with smearing my name in the community and
undermining my family's economic future when I have done nothing wrong. [n
fact I have done everything right., Get ready for this to go very public because
vou actually work for the public. They nesd to find out how yvou are undermining
their rights in this State.

TR

(Ex. A8; emphasis in original). The Board sent documents to Licensee during the 90 day period
in which he could have complied with the request for an evaluation at CPEP, but Licensee did
not comply with the order atter receiving the documems. (lest. of Licensee).

26. Alisa Wall was an employvee of Voter Power at the time when Patient A and B
were there in January 2008, Wall testified hat she saw Patient A write his name on the form
after he had scen Licensee. Wall then testilied she did not scc Patient A write his name on the
torm aficr he had seen Licensee. (Test, of Wall).

27.  In preparation for the hearing, Licenses sent written requests on his medical office
letterhead to scveral pharmacies in Southern Oregon, asking for a list of medications that atient
A purchased. (Ex, L1-L22}. Licensee did not ask for permission from Patient A before seeking
those records. (Test. of Licensce).

25, Patient A reccived prescriptions for allopurinel and colchicine from Walgrecns
Pharnacy in Medford on December 12, 2007 {Ex. A19). He took two allopurmo] tablets but

FINAL ORDER - Eric dlan Dover, MDD
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had a reaction 10 the medication and stopped taking it. (Test. of Patient A). In the bottle of
allopurine] brought by Paticnt A 1o the hearing, there were 28 of 30 tablets remaining. {Count by
Attorney Loney).

CONCLUSIONS OF LAW

F

1. [Licensee engapcd in one or more acls of unprofessional or dishonorabte eonduct,
thereby violating ORS 677.190( 1 )a);

2. Licensee engaged in gross or repeated negligence in the practice of medicine,
thereby violating ORS 677.190(13);°

3. Licenses violated a Board order by refusing to be evaiuated at The Center for
Personalized Edecation for Phvsicians {CPEP), thereby violating ORS 677.190(17).

4, The appropriate sanctions in thas case are set lorth below.
OPINTON

The Board alleged several acts of unprofessional conduct and gross negligence in
Licensee’s treatment of five patients at the Voler Power clinie. It addition, the Board contended
through counsel at the hearing that Licensee vieolated a Board order by refusing to be evaluated at
CPEP. All of the charges against Licensee arise from ORS 677.190, which states in part:

Grounds for suspending, revoking or refusing to grant license, registration or
certification; alternative medicine not unprofessional conduct, The Cregon
Medical Board may refuse to grant, or may suspend or revoke a license to practice
for any of the following rcasons:

{1)(#} Unprofessional or dishonorable conduct.

¥ oA ok oE ok

{13) Gross negligence or repeated negligence in the practice of medicine or
podiatry.

¥ o & ok o
{17) Willfully vielating any provision of this chapter or any rule adopted by the
board, board order, or lailing to comply with a board request pursuant to ORS

677.320.

A different statute contains the definition of unprofessional or dishonorable conduct:

i - . . -
Mhe oral amendments involved the statutes in Issues 2 and 3.

FINAL QRDER - Eric Alon Dover, MD
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(4} "Unprofessional or dishonorable conduct” means conduct unbecoming o
person licensed (o practice medicine or podiatry, or detnimental 1o the best
interests of the public, and includes:

{a} Any conduct or practice contrary to recognized standards of ethics of the
medical or podiatric profession or any conduct or practice which does or might
constitute a danger to the health or safety of a patient or the public or any conduci,
practice or condition which does or mighi adversely affect o physician's or
podiairic physicien and surgeon’s abiity safely and skillfully 1o praciice medicine
or prodienry] ]

QRS 677 188 (cmphasis added).

As the proponent of the position that Licensee has violated the rules noticed above, the
Board has the burden of presenting cvidence in support of its position. ORS 183.450(2). The
Board must prove its case by a preponderance of the evidence. Sebel v. Board of Pharmacy, 130
Or App 374, 379 (1994}, rev des 320 Or 588 (19935) (standard of proof under the Administrative
Procedures Act is preponderance of evidence absent legislation adopting a different standard).
Proof by a preponderance of the evidence means that the fact finder is persuaded that the facts
asserted arc more likely true than not. Riley Hill General Contractor v. Tandy Corp., 303 Or 390
{1987} In this case, the ALJ found that the Board carricd its burden.

Procedural Maiters

Before addressing the merits of the case, several procedural matters that were raised
during and before the hearing must be addressed. Those matters include: 1) aliegations of bias or
prejudice; 23 the motion for a protective order; 3) a motion to strike/dismiss a portion of the case;
and 4) how much weight to give hearsay evidence, In addition, the ALJ addressed Licensee’s
argument that Dr. Calvert was not an appropriate peer reviewer in the case, as well as the
credibility of witnesses,

Allegations of Bias or Prejudice.” 1t is important at the outset to identify, as the Board
through counsel did in closing argument, what this casc 15 ret about. Licensee worked as an
independent contractor for Voter Power, and certified patients for the OMMP. He argued in his
testimony and in his correspondence that the Board's real reason for attempting to discipline him
stemmed from his beliel that medical marijuana was a legal and underutilized medication.

Under Licensce’s theory, he 1s “one of the best doctors you actually have in this state,”
and a “compassionate, well inflormed physician,” but the Board iz a “lynch mob” who is out to
“hang™ him because of his involvement with centifying patients lor the OMMP. (Ex. AS).
However, leaving aside Licensce's considerations of his own prowess, the record does not
support that the Board is prejudiced against doctors involved in certifying patients for the
OMMEP.

" Although not stated in so many words, the ALY miterpreted Licensee’s belief that the Board is pursuing
this case because of his involvement with the OMMP as an allegation of prejudice or bias.

FiNAL ORDER - Fric Alan Dover, MD
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Every one of the experts involved in the case was familiar with. and actually certified
patients for, the OMMP, Licensee did so through the Voter Power clinic and, presumably, in lus
privale praciice in Portland, Dr. George, the physician who later treated Paticnt A, and may have
encouraged Patient A to file the complaint with the Board, certiled Patient A for OMMP. Dr.
Calvert, the {family practitioner who reviewed Licensee’s records and testified as an expert {or |
the Board, also certifics patients for OMME, including several certifications among [IV
paticnts.

Even the five cases relied upon in the Board's allegations against Licensce show that
certification for OMMP is nol the issue. In four cases, Licensee centified the patient for OMMP
and in one case he refused to certify the patient.

In short, this case is not about whether physicians should certify patients for medical
marijuana, nor is it a vendetta against Licensec for his involvement with the program.  Licensee
has failed to show any bias or prejudice on the Board’s part.

Maution for Protective Order. As noted above, the Board sought a Protective Order in
the case and Licensce objocted to its issuance, claiming there was no authority for such an order.
A prehearing conference was held on August 30, 2010, to address the arguments. Defore the
conference, the Board filed a reply to Licensee’s argument, including copies of a Craigslist
“blog™ discussing the Board's complaint against Licensee and releasing information about the
patients whose records are part of the Board's allegations against Licensee.

Based upon ORS 676.175(4), concluding that [Licensee {or his designee} was in violation
of the statute,® ALJ Barber signed the Protective Order on August 30, 2010, (Doc. P 17).7

Motion 1o Strike 3.1.b of the complaint. During the hearing, Liccnsee moved to
dismiss or strike a section of the complaint concerning the physical examination and chart notes
of Patient A. Licensee contended that there is no actual documentation of Patient A's visit to
Voter Power, because the findings on his forms are actualty the physical findings of Patient B.
Consequently, he argucs, Dr. Calvert never evaluated the Voler Power chart for Patient A,
making his opinion (that Licensee violated the standard of care in A’s case) without foundation,

The Board countered by listing several preces of evidence that show what occurred when
Licensee met with Paticnt A, and contended there is no basis to strike the complaint when there
is evidence on both sides. The ALJ took Licensce’™s motion under advisement,

The lack of actual documentation of what Licenses wrote on Patient A's forms {other
than the ones incorrectly containing Patient B’s information) presents a problem of evidence that

* Although Licensee argued that there was no proof he was the source of the Craigsiist blog, the content
and the occasional use of the personal pronoun “I” convineed the ALJ that he was the source. Licensee’s
comment in Exhibit A8 that the case was about to go “very public” strengthens the ALL's belief,

¥ Livensee argued at hearing that the order of pleading documents makes it appear that the ALJ had his
abjcetions to e Protective Order (dated August 30} at the time he signed the Protective Order. Licensee
corvectly notes that his abjections to the form of the order were received alter AL) RBarber had signed the
order.

FINAL QRDER - Eric Alan Dover. MD
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will be addressed int greater detall below. According to the ALJ it is not & basis for a procedural
dismissal of the charge. The evidence, or lack of evidence, will be weighed accordingly, but the
motion 1s denied.

Hearsay Evidence, Licensce objected to evidence presented by Investigator Jay Drum,
concerning his phone conversation with Patient B, and objected to Patient A’s testimony about
his wife’s telephone conversation with Patient B.  The Board responded that hearsay is
admissible in administrative heanngs. ALJ Barber allowed the testimony inte the record with
the understanding that he would apply the court’s standards for evaluating that evidence under
Reguero v. Teacher Standards and Practices, 312 Or 402, 417-21 {1991). In Reguero, the court
looked at several factors when cvaluating what weight to give to hearsay evidence:

“[Tlhe alternative to relying on hearsay evidence; the importance of the facts
sought to be proved by the hearsay statements to the outcome of the proceeding
and considerations of economy; the state of the supporting or opposing evidence,
if any; the deprec of lack of cfficacy of cross-examiination with respect to the
particular hearsay statements; and the consequences of the decision either way.”

312 Or at 418, The ALI applied these standards 10 the hearsay objections made by
Liccnsee.

Patient A’s wife. Patient A testified that his wife received a phone call from Patient B,
who was calling becausc Paticnt A's personal information was on Patient B's medical
documents. Patient A’s wife did not testify but was present and willing to testify, if necessary.
Licensee decided not to cross-examine her. The ALJ gave full weight to Patient A’s testimony
about his wife’s phone conversation, which is elsewherc cstablished in the record.

The other declarant, Patient B, was not present but his reported comment (A's namme and
number were on B's medical records) is equally supparted by the presence of those documents in
the record. There is no reason to disregard the testimony of Patient A (about the conversation
between his wift and Patient B), or to give it lesser weight.

fnvestigator Drwm’s conversation with Pafient B. Investigator Drum ftestified about his
phone conversation with Patient B, when Patient B explaimed the mix-up in the rccords. Again,
there 1s other evidence showing Patient A°s name and Patient B’s physical findings on the same
document. The testimony 18 corroborated in the record and is not so important that Licensee’s
rights arc at nsk by i introduction into evidence. The hearsay objections were overruled, and
full weight will be given to the evidence.

Peer Review Quualifications, Licensee contends that Dr. Calvert, the expert retained by
the Board, was not an appropriate pecr reviewer to offer an opinion on the standard of care.
Licensee offered arguments in support of this contention, but no evidence.

Licensee contended that there are many doctors who perform independent contractor
duties in medical marijuana clinics in Oregon and in other states. [le contends, relying on Spray

FINAL ORDER - Eric Alan Dover. 313
Pape 12 of 22
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v. Board of Medical Examiners, 50 Or App 311 (1981}, that only a physician with the exact same
experience as Licensee would be qualified to testify on the standard of care.

The ALJ disagreed. Under Licenses’s analysis, only a phystcian working as an
indcpendent contractor in a medical marijuana clinic would have the proper expenience to
comment on Licensec’s practices. The court in Spray, the case upon which Licensce relies,
presents the reasons why Licensee’s argument must fail in this case,

Although the Petitioner in Spray used what the court calted a “machinc gun attack™ on
the Board in that case, raising many issues, the court’s conclusion on lwo of the issues guide the
Board’s and the ALJ's analysis in this case:

We begin our analysis with a self-evident proposition: Whai is inappropriate or
unnecessary medical freatment will vary from case to case. * * ¥ Unly expert
testimony elicited on a case by case basis can detenmine whether the treatment in
a particular case was inappropriate and/or unneeessary. We think it follows thot
the use af expert lestimony (o defermine the siandards of treatment that would be
adhered to by the members of the medical commumily in any given case is implicit
in the statwtory standard before us.

30 Or App at 318 {emphasis added). The first point is ¢lear: whether a physician violates the
standard of care is going to be decided on a case-by-case basis.

The quotation atso aliudes to the second point of guidance from Sprap—that evidence of
the standard of care in the medical community is established through the use of expert testimony.

Citing Spray, Licensee wants to narrowly construe what “medical community™ means, to
include only those physiclans who work as independent contractors in medical marjuana clinics.
Howcwver, the Spray court stated:

1 15 to be determined through the testimony of quatified physicians as to just what
13 the norm of treatment in the medical community in the particular case and
whether the course of (reatment actually followed deviates from the norm to the
extent that the physician involved may be sald to have used “inappropriate or
unnecessary freatment.”

fd.. at 319, It stands 1o reason, therefore, that nature of the medical community is also an issue to
be established by expert testimony,

Therctore, 1 Licensee contends that there is a special “community” of independent
contractor physicians who work in medical marijuana clinics certifying patients for OMMP (or
similar programs in other statcs), he was required to bring one or imore of those experts to the
heartg to explain what the standard of care should be.  However, Licensee brought no expert
witnesses to the hearing,

FINAL CQROFR - FEric Alan Dover, MD
Page 13 of 22
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Whether the Board's expert 15 a “guaiified physician™ is a question of fact to be
determined from the evidence of the case. Ilere, where Dr. Calvert has the same specialty as
Licensee (family practice), practices in a Southern Orcgon community similar o where Licensee
did his Voter Power examinations (Klamath Falls to Medford}), and has expericnce as an
independent contractar and at certifying patients for the OMMP, the ALJ concluded that he 15
sufbiciently within the “medical commumty™ and 15 able to comment as an expert on Licensee’s
practices.

[n fact, beeause the issues n the case actually concern the completensss of Licensee’s
physical examinations and chart notes, this case could probably have been reviewed by
physicians of many specialties and sub-specialties.

Credibility. A witness testifying under oath or affirmation is presumied fo be truthful
unless it can be demonstrated otherwise, ORS 44,370 provides, in relevant part:

A witness is presumed to speak the truth. This presunmiption, however, may be
overcome by the manner in which the witness testified, by the character of the
testimony of the witness. or by evidence affecting the character or motives of the
witness, or by conlradictory evidence,

The determination of a witness” credibility can be based on a number of factors other than the
manner of testifying, inciuding the inherent probability of the evidence, intemal inconsistencies,
whether or not the evidence is corroborated, and whether hupian experience demonstrates that
ihe evidence is logically incredible. Few v DM, 179 Cr App 443 (2002

Alisq Wall. Licensee presented Ms. Wall's testimony in what was clearly an effort to
discredit Patient A’s lestimony. Wall, formerly a2 Voter Power employce, testified that Patlent A
was causing a scene at the Voter Power clinic; that he grabbed documents that were not his; and
that he then {after the examination was completed) wrote his name on the documents.

s, Wall's testimony was Internally inconsistent. At one point, to emphasize how sure
she was that Patient A had caused the scene, she testified that she watched him sign and fill out
the documents afler the examination. Later, however, she admitted that she had net seen him
write on the documents at any time.

This testimony, and the lact that it was olTered by Licensee, is troubling. Assuming for
the moment thal Wall was correct—that Patient A caused a scene, grabbed someone else’s
documents and wrote his name on them- ~the act would make no sense. In addition, questions
for Liccnsee and the elinic would only increase. If Patient A was able to write his name and
address on Patient B's documents at that fate date, it would mean that Licensee was performing
his medical examination of the patients without even their names in the file.

While it i5 unclear whether Ms, Wall was {abricating her testimony to support Licensee
ar to try (o protect the Voter Power clinic, the ALJ concluded that her testimony is unreliable and
gave it no weight,

FINAL ORDER - Evic Alan Daver, MDD
Page 14 of 22
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Licensee. Another dispute 1 the evidence arises when comparing Liccnsee’s testimony
with Patient As testomony. Licensee testifted that he would spend approximately 30 minutes
with each OMMP certification patient at Voter Power. Paticnt A testified that he spent eight
minutes with Licensee on the first visit, then five minutes more once he returned {rom the x-ray
clime. Licensee testified that he performed a physical examination; Patient A testified Licensee
did not perform a physical examination, Licenses testified (hat Patient A only had a couple of
documents, none showing gout, Patlent A testified that he had several pages of documents that
he gave to Ficensee,

[nterestingly, Licensee commented on the documents he received from Patient A in a
letter written 1n 2008, 1le stated:

He had 2 or 3 documenied cases of acute gouty atfacks thal he went to Urgent
Cares for treatment from what I recall from the records he brought in[.]

(Ex. Ad at 1) This letter impeaches his later tostimony that there was insufficient evidence of
gout, and at the very lcast calls his memory into question.

The cvidence establishes that Licensee talked with Patient A about his pout condition, as
shown by A’s vigit 1o the x-ray clinic. Ilowever, there is nothing in the record to show that an
actual physical examination took place. The only records with Patient A*s name on them contain
the physical history of Patient B, and the references on the physical examination page are, as Dr.
Calvert said, cryptic and superficial.

I this case, the ALJ accepted Patient A's testimony over Licenszee’s, primarily because
Patient A onfy had yne meeting with the doctor but Licensee had multiple mectings with other
paticnts at the clinic, Simply put, given Licensee’s written comments in 2008 and the non-
cxistence of any contemporancous chart notes with any detail, the ALJ did not trust Licensee’s
Memoary.

Licensec and Ms. Alisa Wall wenl 1o great lengths to impeach Patient A, Jlowever,
Patient A testified directly and consistently. For instance, he testihed he had taken two
allopurinol pills and then stopped taking them. Licensee did not believe Patient A, and went so
far as o violate Patient A's privacy rights by sending requests for Patient A’s personal pharmacy
records. At hearing, Patient A presented his bottle of allopurinol—with two pills missing.
Patient A was credibie. Licensee’s testimony, on the other hand, was not.

On the Merits

As noted, the Board's allegations focus on alleged violations of the standard of carc—as
bath unprofessional conduct and repeated negligence—and Licensee's refusal 10 comply with the
Board's order concermng the CPEP evaluation. The Board relies upon Dr. Calvert’s review and
analysis in suppor of the standard of care issues,

it was clear from the festimony that Licensee and the Board have differing views of what
the relationship 15 when Licensee would sec a patient at the Voter Power chinic. The Board and

FINAL ORDER - Eric Alan Dover, ML
Page 15 0l 22
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Dr. Calvert see a doctor-patient relationship. Licensee claims he is not the patient’s physician,
and that he 15 just an independent contractor certifying that the person conung into the clinic has
one of the qualifying conditions for the OMMIP*. The ALJ agreed with the Board.

Licensee acknowledged thar he was chosen for the clinic contract because he 15 a
physician. A medical doctor or an osteopathic physician can certify the persons coming in to the
clinic, A lawyer or a nurse or an architect cannot. Licensee is able to do the certification process
precisely because he is a medical doctor and when he is certifying patients for medical
marljuana, he is a medical doctor and the person he is seeing is his patient. Licensee owed the
same standard of care to that patient that he did to the one coming into his clinic in Portland.

Vielations of the Standard of Care. The Board alleges that Licensee’s records for the
patients seen at the Voter Power clinie do not meet the standard of carc expected of a physician,
relying primanly upon the report and testimony of Dr. Calvert. Dr. Calvert testified that the
“plus minus™ system used on the forms at Voter Power was {nsufficient to explain to any reader
what exactly Licensee found in his examination of the paticnt. Dr. Calvert referred to Licensee’s
notes as “superficial,” “cursory,” and “cryptic” in places.'® He testificd that the standard of care
was the same for an independent contractor physician as 1t would be for any other physician.

Dr. Calvert places liitie emphasis upon the clearest example of’ a mistake—the fact that
Patient A’s personal information and Patient B's medical information ended up on the same
documents. However, that episode (and the conflict in testimony between Patient A and
Licensee about it) actually illustrates why record-keeping is important, and why a physician must
be therough in describing the actions being taken. [n essence, there is nothing i the decuments
to show that Licensee actually saw Patient A, much [ess examined him.

Although the records of five different paticnts were reviewed by the Board as the basis
for this action, the allegations are very similar in all five cases. [In all five, Licensee used
preprinted physical examination forms, SOAP forms, and “Documentation of Review™ forms.
On all of those documents, says Dr. Calvert, Licensee’s reported information failed 1o-meet the
standard of carc.

On the physical exam form, Licensze™s comments consisted ol circles arcund plus signs
and cryptic and unexplained comments. For instance, he wrote “weakness™ in the neurological
section of Paticnt D's form, but did not explain the nature or the extent of the weakness, With
terms such as “benign™ and “NA." Dr. Calvert was unable to tell what actual findings Licensee
had made. Two of the paticnts’ forms had cleven circles; one had 22 cireles around plus signs.

On onc SOAP form, Licensee examined Palient B but used the paperwork signed by
Paticnt A, The record indicates that Licensee performed a physical examination on Patient B
without verifying that the information at the top of the page {Patient A’s information) was
accurate. The ALJ accepted Patient A's testimony that he had filled the paperwork out before

' Licensee demanded that Dr. Calvert define his terms superficial, cursory and cryptic, arguing that those
words did rot appear in any ruie or statme.  However, Dr. Calvert’s analysis is not a Jegad analysis but
ong of the standard of care. Dr. Calvert’s definitions of the terms were roughly the same as a dictionary
wollld provade, and were entirely proper to use in his description of the palienat notes.

FINAL ORDER - Erie Alar Bover, MD
Paze 16 0f 22
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the examination, but cven if the ALJ did not accept that testimony it would mean that Licensee
performed a physical examination without any identifying ntformation at the top of the page.

Licensee argues that Dr. Calvert’s conclusion of unprofessional conduct in Patient A's
case Js neomrect because the record does not contain his actual foms,  Although Licensce’s
argument is buttressed only by the apparent destruction of Patient A’s application and documents
by Vater Power, the ALJ concluded it would not be appropniate to find unprofessional conduct
for the same documents for Patients A and B. Therefore, the ALJ found that the Board has
established four (rather than five) counts of unprofessional conduct ansing lrom the way
Licensee recorded hig findings of the patients. The Board will not disturb this finding and
therefore, concludes that Licensee engaged in unprofessional and dishonorable conduct as to
Patients A, C, D, and L, but not Paticnt B.

Howewver, as to repeated neglipence the ALJ found that the Board has cstablished all five
counts. In addition to the record-keeping inadequacies, which were both unprofessional and
negligent for Paticnts A-E, it 1s very appropnate to find two counts of neghgence in the rmstakes
mades with the files of Patient A and B. Patient B's forms have Patient A’s personal data on the
top, and Paticnt A’s forms have Patient B's medical data on the bottom.

Witiful viotation of a Beard order. Licensee was ordered to attend an evaluation at
(CPEP. and he was given a period of time within which to set the appointment and be evaluated.
On December 9, 2009, Licensee wrote to the Board and refused to attend the evaluation. 1n the
letter, he claimed to be one of the best doctors in the State of Oregon and aceused the Board of
being out to “lynch™ him. Licensee threatened the Board, and expressed his anger at the Board’s
failure to provide records that he was seeking. (FEx. A8).

Leaving aside the content of the letter for a moment, the ALJ found that the Board proved
that Licensee violated its order by refusing to attend the CPEF evaluation. Licensee violated
ORS 677.190(17). The ALJ then raiscd a question as to whether any of Licensce’s purported
reasons {or not attending would excuse his actions.

Licensee’s primary argument at heatng for not attending the CPEP evaluation was that
the Board had failed to provide medical documents to Licensee or his attorney. Licensee argued
that he did not have to obey the Board’s order if the Board had not provided the documents.
However, the record falls to show how that delay would excuse Licensee from futlowing the
Board’s order in this case.'" Licensee cites no rule, statute, or case law in support of his decision
o defy the Board.

More importantly, the content of the refusal letter shows that there were olher reasons for
his refusak:

"' 'I'he Board carrectly paints out, and Licensce admits, that he received the docunents within the 90 days
he had to schedule the CPEP evaluation. tle could have changed his mind afrer receiving the documents,
but did not,

FINAL ORDER - Evie Alan Derver, MD
Page [7 of 22
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(Ex. AR},

Licensee believed that the money spent to be evaluated and attend CPEP would
be “money down the toilet” because the Board already had its mind made up
about his professional fate;

Licensec believed his conhidentiality had been violated by the Board because the
Beard crroneously sent letters to him, “personal and confidential,” at the Voter
Power address rather than at his clinic;

Licensec believed the order was “political.”™ “You don’t think [ know this is
poittical? T am in trouble with the Medical Board because [ was willing to sign a
stalement for individuals that stated that medical marijuana may be beneficial for
their medical condition.™

Licensee considered the Board (0 be “mmcompetent™ at best, and “corrupt™ at
waorst, engaging n a “witch hunt” followed by a “kangaroo court™ followed by a
“lynch mob™

None of Licensce’s rcasons, even 1f true, justify his refusal to attend the evaluation that
the Board requested. The AL found that the Board established that Licenses violated ORS

677.190(17).

The Sanctions

As previously nofed, at the hearing the Board sought to revoke Licensec’s mmedical
license, to impose a 510,000 civil penalty, and to require hirn 1o pay the costs of the litigation.
The Board’s authority to imposc sanctions is found in ORS 677.205, which states in part:

Groands for discipline; action by board; penalties. {1) The Oregon Medicai
Board may discipline as provided in this section any person licensed, registered or
certified under this chapter who has:

{a) Admitted the facts ol a complaint filed in accordance with ORS 677.200 (1)
alleging facts which establish that such person is in violation of one or more of
the grounds for suspension or revocation of a Heense as sct forth in ORS 677.190;

(b} Beewn found to be in violation of one or more of the prownds for disciplinary
action of a licensee as set forth in this chapter;

Y

{2} In disciplining a licenses as authorized by subsection (1) of this section, the
board may use any or afl of the following methods,

{a) Suspend judgment,

ib) Place the licensee on probation.

FINAL ORDER - Eric Alan Dover, MDD
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{) Suspend the licensc.
(1) Revoke the license,
(&) Place limitalions on the license.

{f) Take such other disciplinary action as the board in its discretion [inds proper,
including assessmient of the costs of the disciphinary proceedings as a civil penalty
ar assessment of & civi] penalty not to exceed $10,004, or both.

4 5w

(4) If the board places any licensce on probation as set forth in subsection (2)(b)
of this scction, the board may determine, and may at any time meodify, the
conditions of the probation and may include among them any reasonable
condition for the purpose of protection of the public or for the purpese of the
rehabilitation of the probationer, or both. Upon expiration of the term of
prebation, further proceedings shall be abated if the licenses has complied with
the terms of the probation.

(3) It a license issued under this chapter is suspended, the holder of the license
may 1ot practice during the term of suspension. Upon the expiration of the term
of suspension, the license shall be reinstated by the board 16 the conditions for
wilich the license was suspended no longer exist.

{Emphasis added). Every one of the sanctions the Board seeks 1o imposc is within its authority
urider this statute.

Proposed Sanctions. The ALJ found that the Board’s assessiment ol a civil penalty and
the requirement to pay costs of the hearing and investigation are reasonable and appropriate, and
are accepted without further comment. The AL did, however, comment on the Board’s destre to
revoke Licensee’s license.

The ALJ found that the Board has the authority to revoke his license based upen the
violations it has proved in this case. However, the ALJ proposcd a different set of sanctions that
contain the possibility of 1estoring Licensee to the practice of medicine but allow the Board to
revoke b license if he fails to make appropriate changes,

The record shows that Licensee failed to meet the standard of care o the way he
performed and charted the examinations at the Voter Power clinic. The ALJ noted that ne
evidence was presented to show whether any problems arose from bhis practice in Portland. The
Board will draw no inlerence from that observation because that issue was not identified in the
Board’s Notice nor addressed at the hearing. The ALJ found that the Beoard should discipline
Licensee for his violations, but should consider a plan to allow him to keep his hicense,

FINAL QORDER - Eric Alaw Dover, AL
Page 19 al 22
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The ALJ did find that there were cortain factors that might lead the Board to reject his
proposal (discussed in detall below), which were evident throughout the record of this case. The
ALJ found that Licenses is arrogant, he is angry at the Board, and he tends to see conspiracies
where none have been shown to exast. Licensee can see no wrong 1 himself, and cannot admit
he is wrong. {The AL} noted that Licensee’s testimony insisting that Dr. LeClair’s pame was
really St. Claire, despite evidence to the contrary, is a minor example of this wait. Another (s his
behiel that a record mix-up at the clinic would be “impossible.”). Thus, the question exists
whether Licensee would be willing to abide by the proposal even if the Board agreed.
Nevertheless, the ALT proposed the following:

« That Licensee’'s iicense be revoked, but that revocation be held in abeyance;

* That Licensee be suspended from the practice of medicine for two years, 1o begin from
the date of a Final Order in this case;

« That Licenses be requircd to undergo an cvaluation at CPLEP and to follow all
requirements set by that program, at his own cost, and that the two vear suspension be
extended, if necessary, until he bas so complied;

» Thal Licenses agree to any further educational or practice-oriented training that the Board
TEHUINES;

¢ That Licensee pay a civil penalty of $10,000; and

+ That Licensee pay the costs of the investipation and hearing, in an amount 0 be
determined in the Final Orvder of this proceeding; '

* That the revecation be imposed without further need for hearing if Licensee faills to
follow through on any part of this dizcipline, and that it be withdrawn following
successtul completion ol the discipline.

The ALJ stated that his proposal was intended to give Licenszee the opportunity o rebuild his
relationship with the Board and to gain and apply the skills nceessary to meet the standard of
care. 1L would place the onus of his professional future on him. If he refuses to follow through,
the revocation could be re-tmiposed. T he 15 successiul, his patients and his family would benefit
from his suceess.

FINAL ORDER
The Board issues the following order:

‘The Board adopts the ALJ: findings of fact and conclusions of law, finding that
Licensee engaged in unprofessional conduct and repeated negligence, and that he violated a
Board order by refusing the CPEP evaluation. The Board has considered the ALFs proposed
sanctions, bul concludes that Licensee’s refusal to accept responsibility for his conduct, his
refusal w comply with a Board order, and his continued defiant attitude make him a poor
candidate for rehabilitation. [icensee should be disciphined in the manner set forth above.

L. The license of Dr. Dover to practice medicine in Oregon is revoked,

2. Dr. Dover must pay a civil penalty of $10,000 due within 60 days from the date this
Order is signed by the Board Chair.

FINAL ORDER - Eric Alan Dover, AMD
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3. Dr. Dover is assessed the full costs of this disciplinary aciion. Costs shall be due
within 90 days from the date the Board issues its Bill of Costs.

4. licensee must notily all paticnts seen within the previous twa years of the change in
his license status and how patients may access or obtain their medical records.
Noti[ications must be in writing and sent by regular mail 1o each patient’s last known
address within 45 days of the change in licensee’s status.

DATED this gkﬁ"}[ay of January, 2011.

OREGON MEDICAL BOARD
State of Oregon
Signature Redacted

LISA A. CORNELIUS, DPM v \
Board Chair

APPEAL

_ If you wish to appeal the final order, you must file a petition for review with the Oregon
Court of Appeals within 60 days after the final order is seirved upon vou. See ORS 183.480 et
5Ct).

FINAL ORDER - Eric Alan Dover, MD
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BEFORE THE
OREGON MEDICAL BOARD

STA'TLE OF OREGON
In the Matter of 3}
}
DAVID JOHN DUKE, MD 3 ORDER TERMINATING
LICENSE NO, MDD 7195 ) STIPULATED ORDER
)

On December 3, 2009, David John Duke, MD (Licensee) entered into a Stipulated Order
with the Oregon Medical Board (Board). This Order placed conditions on Licensee’s Oregon
medieal license.

2.
Having fully considered Licensee’s snccessful compliance with the terms of this Order,
the Board does hereby order that the December 3, 2009 Stipulated Order be terminated effective

the date this Order is signed by the Board Chair.

IT IS SO ORDERED this__ A" day of Aranana 01

OREGON MEDICAL BOARD
State of Oregon

Signature Redacted

LISA A. CORNELIUS, DPM , ~
Roard Chair

Page 1 ~ ORDER TERMINATING STIPULATED ORDER — David John Duke, MD
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BEFORE THE
OREGON MEDICAL BOARD

STATE OF OREGON
In the Matter of J]
)
FREDERICK STERLING EY, MDD Y INTERIM STIPULATED ORDER
LICENSE NC, MD14443 )
)

1.

The Oregen Medical Board (Board) is the state agency responsible for licensing,
regulaiing and disciplining certain healthcare providers, including physicians, in the state of
Cregon. FREDERICK STERLING EY, MD {Licensce) is a licensed physician in the state of
Oregon.

2.

The Board received credible information regarding Licensee that resulted in the Board
initiating an investigation. The results of the Board’s investigation to date have raised concerns
1o the extent that the Board belicves it necessary that Licensec agree to cease the practice of
medicine until the investigation 15 completed.

3.

In order to address the concemns of the Board, Licensee and the Board agree to enter into
this Interim Stipulated Order, which provides that Licensee shall comply with the following
conditions effective the date this Order is signed by Licensee:

3.1 Licensee voluntarily withdraws from the practice of medicine and his license is
placed in Inactive status pending the completion of the Board's investigation into his ability to
safely and competently practice medicine.

12  Licensee understands that violating any term of this Order will be grounds for

disciplinary action under ORS 677.120(17).

Page -1 INTERIM STIPULATED ORDER — FREDERICK STERLING EY, MD



e I = o

o

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

4,

At the conclusion of the Board’s investigation, Licensee’s status will be reviewed in an
expeditious manner, Following that review, if the Board determines that Licensee shall not be
permitted to return to the practice of inedicine, Licensee may request a hearing to contest that
decision.

5.

This Order is issued by the Board pursuant to ORS 677.265(1) and (2) for the purpose
of protecting the public, and making a complete investigation in onder to fully inform itself with
respect to the performance or conduct of the Licensee and Licensee’s ability to safely and
competently practice medicine, Pursuant to ORS 677.425, Board investigative materials are
confidential and shall not be subject to public disclosure, nor shall they be admissible as
evidence in any judicial proceeding. However, as a stipulation this Order is a public document.

6.

This Order becomes effective the date it is signed by the Licensee.

ITIS SO STIPULATED THIS _ ¢ © day of 3/6\.,1 Wer MO2011,

Ty

Signature Redacted

FREDEREESIERLING B MD

Tos
IT IS SO ORDERED THIS /7 day of C{JW , 201 1.

State of Oregon
OREGON MEDICAL BOARD

Signature Redacteq

KATHLEEN HALEY. D 4
EXECUTIVE DIRECTOR

Page -2 INTERIM STIPULATED ORDER — FREDERICK STERLING EY, MD
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BEFORE THE

1WANC 3 20n
OREGON MEDICAL BOARD ‘
¥
STATE OF OREGON
In the Matter of )
)
JEFFREY FRIEDLANDER, MD ) ORDER OF LICENSE SUSPENSION

LICENSE NO. MD14269 )
)

1.

The Oregon Medical Board (Board) is the state agency responsible for licensing,
regulating and disciplining certain health care providers, including physicians, in the state of
Oregon. Jeffrey Friedlander, MD (Licensee) is a licensed physician in the state of Oregon.

2.

On October 8, 2009, the Licensee was indicted by the US Attorney for the Middle
District of Florida for several felony charges involving the unlawful distribution of controlled
substances and healthcare fraud. The Licensee subsequently pled guilty on March 15, 2010, to a
single count of conspiracy to unlawfully distribute controlled substances (Oxycodone and
Alprazolam) and a single count of conspiracy to commit Medicare fraud. Both offenses are
felonies. Court documents indicate that Licensee allowed the prescribing of controlled
substances to patients by unauthorized employees without his presence, participation and
adequate supervision. Many of these prescriptions were issued for controlled substances to
patients without conducting adequate physical examinations, making proper diagnosis or
considering alternative treatment options.

3.

On October 15, 2010, subsequent to his March 2010 plea, the Licensee was sentenced in
the US District Court for the Middle District of Florida to one hundred eight (108) months
confinement and ordered to forfeit $317,047.13. The Licensee is currently incarcerated at the

Federal Correctional Institution in Jesup, Georgia.

PAGE I - ORDER OF SUSPENSION OF LICENSE — Jeffrey Friedlander, MD
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4,

ORS 677.225(1)(b) provides that a licensee’s medical license is suspended automatically

if the licensee is an inmate in a penal institution.
5.

The license of Licensee to practice medicine is suspended, pursuant to ORS
677.225(1)(b). This suspension is effective the date this Order is signed by the Board Chair.
This suspension will remain in effect until Licensee presents satisfactory evidence to the Board
that Licensee is no longer incarcerated and the Board is satisfied with due regard to the public

interest that License’s privilege to practice medicine may be restored.

IT IS SO ORDERED this_2. 3% day of ecembe, ,2010.

OREGON MEDICAL BOARD
State of Oregon

Signature Redacte

LISA A. CORNELIUS, DPM
BOARD CHAIR

PAGE 2 - ORDER OF SUSPENSION OF LICENSE — Jeffrey Friedlander, MD
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1 REFQRE THE
2 QREGON MEDICAL BOARD
3 STATE OF OREGON
4
In the Marter of )
5 ) :
6 CASEY JACOR MAUL, PA ) INTERIM STIPULATED ORDER
LICENSE NO. PA00970 )
7 )
8
9 1.
10 The Oregon Medical Board (Board) is the statc agencey responsible for licensing,

11 regulating and disciplining certain health care provideré, including physician assistants, in the

12 stale of Orcpon. Cascy Jacob Maul (Liecnsee) is a licensed physician assistant in the state of

13 Oregon
14 2.
15 The Board received credible information regarding Licensec that resuited in the Board

16 initiating an investigation. The results of the Board®s investigation o date have raised concemns
17 1o the extent that the Board believes it necessary that Licensee agree to cease the practice of

8 medicine until the investigation is completed.

19 3.

20 In order to address the coneerns of the Board, Licensee and the Board agrec to cnter into
21 this Interim Stipulated Order, which provides that [ icensee shall comply with the following

22 conditions effective the date this Order is sighed by the Licensec:

23 3.1 Licensee voluntarily withdraws from the practice of medicine and his license is
24 placed ip Inactive status pending the completion of the Board’s investigation into his ability to
25 safely and competently practice medicine.

26 - 32 Licensee understands that violating any term of this Order will be grounds for

disciplinary action under ORS 677. 190(17).

Page -1 INTERIM STIPULATED ORDER Casey Jacob Maul, PA
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1 4.

2 At the conclusion of the Boatd's investigation, Licensee’s status will be reviewed in an
3 expeditious manner. If the Board determines, following that review, that Licensce shali not be
4 permitted ta return to the practice of medicine, Licensee may request a hearing 1o contest that
5 decision.

6 ‘5.

7 This order s issued by the Board pursuant to ORS 677.265(2) for the Purpose

8  ofprotecting the public, and making a complete investigation in arder to fully inform itseif with
9 respect to the performance or conduct of the Licensce and Licensee’s s ability to safely and

0 competently practice medicine. Pursuant to ORS 677.425, Board investigative materials are
11 confidential and shall not be subject to public disclosure, nor shall they be adinissible ag

12 evidence in any judicial procceding. However, as a stipulation this order is a public document.

13 6.

14 This Order becomes effectivc the date it is signed by the Licensee.

15

16 IT (S SO $TIPULATED TIIS I~ day or_jw,; . 2011,

17 ,

e Signature Redacted

15 N

20 & ~ g

L ITIS SO ORDERED THIS & day of / ey, 2011.

21
Statc of Occgon:

22 OREGON MEDICAL BOARD

23 .

. Signature Redacted

2

25 KATHLEEN HALEY, I “
EXECUTIVE DIRECTOR

26

Page -2 INTERIM STIPULATED ORDER - Cascy Jacob Maul, PA
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BEFORE THE
OREGON MEDICAL BOARD

STATE OF OREGON

In the Matter of

LESLIE ARTHUR PLISKIN, MD STIPULATED ORDER

LICENSE No. MD12617

e ot e e et

1.

The Oregon Medical Board (Board) is the state agency responsible for licensing,
regulating and disciplining certain health care providers, including physicians, in the state of
Oregon. Leslie Arthur Pliskin, MD {Licensee} 1s a licensed board certified emergency medicine
physician in the state of Oregon.

2.

2.1 in a Complaint and Notice of Proposed Disciplinary Action {Notice) dated
September 23, 2010, the Board proposed taking disciplinary action pursuant to ORS 677,205
against Licensee for violations of the Medical Practice Act, to wit: ORS 677.190(1)za)
unprofessional or dishonorable conduct, as defined by ORS 677.188(4)a); ORS 677.190(13)
gross of repeated negligence in the practice of medicine; and ORS 677.190{14) incapacity to
practice medicine.

2.2 Licensee practices at an urgent care center in Oregon’s mid-Willamette Valley,
where he has seen a high volume of patients. The Board conducted 4 review of ms medical
charts pertaining to Patients A — L that revealed practice coucerns that are descnibed in the
Board’s Notice. Licensee alse underweni an assessment of his medical knowledge and clinical
judgment at the Center for Personaiized Education for Physicians (CPEP) in Denver, Colorado,
to evaluate ns practice of urgent care medicine. CPEP is an independent facility used by state

licensing agencies, public and private hospitals, malpractice insurance companies, and other

i
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medical groups to evaluate the practice and competency of physicians nationwide. The findings
ol the CPEP feam of medical evalualors are set forth in the Board’s Notice.

3

Licensee and the Board desire to seftle this matter by entry of this Stipulated Crder.

Licensee undcrstands that he has the right to a contested case hearing under the Admumstrative
Procedures Act {chapter 183), Oregon Revised Statutes. Licensee fully and finally waives the
right to a contested case heaning and any appeal therefrom by the signing of and entry of this
Order in the Board’s records. Licensee neither admits or denies but the Board finds that he
engaged in the conduct referenced in paragraph 2 and that this conduct violated ORS
677.190(1)(a) unprofessional or dishonorable conduct, as defined by ORS 677.188(4)(x); ORS
677.190{13) gross or repeated negligence in the practice of medicine.

4.

Licensee and the Board agree to resolve this matier by the entry of tms Supulated Oeder

subject to the following sanclions and terms and cc-nditi-ons of probation:

4.1 Licensee is reprimanded.

4.2 Licensee is placed on probation for a minimum of five years and will report in
person to the Board at each of its quarterly meetings at the scheduled times for a
probation interview, unless otherwise directed by the Board’s Compliance Officer
or its Investigative Cornmiltee.

43  Licensec must pay a fine of $2,500 within 60 days from the sigmng of this Order
by the Board Chair.

44  Within 30 days frorn the approval of this Order, Licensec must sign an agreement
with CPEP to complete the CPEP Education Plan, which must be pre-approved by
the Board's Medical Director before it goes into effect. Licensee must
successfully complete the CPEP Education Plan within 24 months from the date
this Order is signed by ihe Board Chair. Licensee must also sign all necessary

releases to authorize full ongoing communication between the Board and CPEP,

Page 2 - STIPULATED ORDER - Leslie Arthur Pliskan, MD
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I
i

4.3

4.6

4.7

4.8

4.9

410

411

4.12

and Licensee will ensure that periodic progress reports, interim reports and the
final written cvaluation report from CPEP are provided promptly fo the Board.
Licensee will sign and fully cooperate with CPEP in the completion of the written
education plan. Licensee will cause CPEP 10 send a copy of the signed, written
Education Plan to the Board. The Education Plan will not go inle effect until it is
revicwed and approved by the Board’s Medical Direclor.

Licensee will successfully complete the educational activities set out 1n the
Education Plan, including any final evaluation, within the time $2i oul by CPEP,
but in no event, more than two yvears from the effective date of this Order. All
ingtructions made by CPEP will constitute terms of this Order and will be
complied with within the time penods set oul by CPEP.

Reports by CPEP of late compliance or non-compliance with ihe terms of the
Education Plan will constitute grounds for discipline.

At the conclusion of the Education Plan, Licensee must cause CPEP to submit a
final written evaluation reportt to the Board. This report will include
recommendations concerning Licensee’s medical knowledge, medical judgment,
and his ability and willingness to practice safely and competently.

Licensee’s practice, to include his charts, will be subject to no notice compliance
audits by the Board’s designee.

Licensee will provide a copy of this Order to any employer in the health care
field.

Licensee will obey all federal and Orcgon State laws and regulations pertaining to
the practice of medicine.

Licensee stipulates and agrees that any violation of the terms of this Order will be

grounds for further disciplinary action under ORS 677 190(17).

Page 3 - STIPULATED ORDER - Leslie Arthur Plhiskin, MD
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3.

Licensee understands that this Order is a public record and is a disciplinary action that is

reportable to the National Practitioner Data Bank, Healthcare Integrity and Protection Drata Bank

and the Federation of State Medical Boards. This Order becomes effective the date 1t 18 signed by

the Board Chanr.

s .
IT IS SO STIPULATED this . / S Frlavor P2 €O J”’f 2010,

f__:; Signature Redacted

LESLIE ARTHUR PLISKEN, MD

ITIS SO ORDERED this /37 dayof .’_kcmwsg_ 2014, Lo

QOREGON MEDICAL BOARD
State of Oregon

Signature Redacted

LISA A. CORNELIUS, DPM d
Board Chair

Page 4 - STIPULATED ORDER - Leslie Arthur Pliskin, MD
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BEFORE THE
OREGON MEDICAL BOARD
STATE OF OREGON

11 the Matter ofF

DIANE HENNACY POWELL, MD STIPFULATED ORDER

LICENSE No. MD2343%

e e T e

L.

The Oregon Medical Board {Board) is the state agency responsible for licensing,
regulating and disciplining certain heatthcare providers, including phvsicians, in the state of
Oregon. Diane Hennacy Powel!, MD, (Licensee) is a licensed physician in the state of Qregon.

2

Licensee is 3 board-certified solo practiioner in Medford, Oregon. The Board initiated an
investigation of Licensee’s practice involving Palient A, who is a 5%-year-old male patient witly a
long history of serious mental health conditions, mltiple psychialric admissions, suicidal
tdeation, and chemical dependency. A review of Licensee's practice and medical records show
that Licensee was treating some patients living outside of Oregon primanly by teiephone
sessions and that Licensee’s charting of ather in-state patents did not comply with community
standards. On October 8, 2010, the Roard issued an Order of Emergency Suspension.

3

Licensc and the Board desire to settle this matter by entry of this Stipulated Order.
Licensee understands that she has the right to a contested ease hearing under the Administrative
Procedures Act {chapter 183), Oregon Revised Statutes. Licensce fully and finally waives the
right to a contested case hearing and any appeal therefrom by the signing of and entry of this

Crder in the Board’s records. Licensec neither admiis or denjes but the Board finds that she

Page -1 STIPULATED ORDER - Diane Hennacy Powell. MD
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engaged in the conduct described in paragraph 2 and that this conduct violated ORS
6??.19(]1(1}(&] unprofessional or dishonorable conduct, as defined in ORS 677.185(4)a)(0); and
ORS 6T|T. 1900137 gross or repeated acts of negligence. Licensee understands that this Order1s a
oublic r%—:cmd and is reportable to the National Praciitioner Data Bank, Healiheare Inteeniy and
Prc-tectién Data Bank, and the Federation of Siate Medical Boands.

1
‘

i 4,

Iié,icensee and the Board apree to resolve this matter by the entry of this Stipulated Order.,
Effectivnia the date this Order is signed by the Board Chair, Licensee’s Order of Emergency
Scs;enséun fram Orctober &, 20140, is terminated and i.icenscc is returned to practice suaject ta
the fD]IDEWing terras and conditions:

4.1 Licensez will not conduct therapy or treaiment sessions by telephone with any
patient exeept when a patient has a medical emergency reguiring changes iovolving medications
or reﬁl]s:; and/or coordinating any continuwiry of care with other health care providers.
Suhs.equ:ent to any telephons session oecasioned by a medical emergency or chanees myolving
medications or refills, Licensee will meet with 1ae patient face-to-face within a reasonable time
thereafter.

4.2 Licensee must complete a charting course that is pre-approved by the Board’s
Mecical Director within six months from the date that this Order is signed by the Board chair.

4.3 Licensee must have monthly chart review and mentoring by a board-certitied
psychiatrist, who 1s pre-approved by the Board’s Medical Director. This chart review and
mentorship shall last for six continusus months with the psychiatric mentor submitting monthly
reports to the Board’s Medical Director. Anv costs involving this mentorship skall be beme by
Licensee.

14 Licensee’s practice setling and patient records may be subject 1o no-notice
inspectiors by the Board's Compliance Oificer or investigative staff io ensure compliance with

the terms of this Order.

Page -2 STIPULATED ORDER - Diane Hennacy Fowell, ML
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1 4.5 Licensee understands tha violating any term of this Order will be grounds for

[

disciplinary action under ORS 677.190(17).

Lea

4
) o .
5 [TIS 80 STIPULATED THIS > dayoel dgn P L) I
G
; - Signature Redacted ;@
g / “DIANE HENNACY POWELE MD
u

10

. [T 1S SO ORDERED THIS {3 ay afl-ﬁt% 2011.

12 {IREGON MEDICAL BOARD

13 Stale of Oregon

4 Signature Redacted

1> LISA CORNELIUS, DPM oo

15 Board Chair

17

18

1o

20

21

22

23

24

25

26
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BEFORE THE
OREGON MEDICATL BOARD

STATE OF OREGON
In the Matter of )
)
DAVID WHITMAN SHOEMAKER MDD ) ORDER TERMINATING
LICENSE NO. MD17620 ) FINAL QORDER
)

1.
On August 2, 2007, The Oregon Medical Board (Board) entered into a Final Order with

David Whitman Shoemaker, MD (Licensee). This Order imposed sanctions, which included
suspension of Licensee’s Oregon medical license. On July 10, 2008, the Board modified the
Final Order, which lifted the license suspension and granted Licensee a Limited License for the

purpose of entering a re-training program,

2,

Having fully considered Licensee’s successful compliance with the termis of this Order, to
inciude training program completion and Board certification in radiology, the Board does hereby
order that the August 2, 2007 Final Order, and all subsequent Orders Modifying Final Order, be
terminated effective the date this Order is signed by the Board Chair. Licensee will be granted

an unlimited license to practice medicine in Oregon.

b -
IT IS SO ORDERED this /-3 day of qwﬂ:& L2011,

OREGON MEDICAL BOARD
Srate of Orceon

Signature Redacted

LISA A. CORNELIUS, DPM 4
Board Chair

Page ! — ORDER TERMINATING FINAL ORDER — David Whitman Shoemaker, MD
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BEFORE THE
OREGON MEDICAL BOARD
STATE OF OREGON

In the Matter of

J
)
EDUARDO RODOLFO VALENZUELA, PA } STIPULATED ORDER
LICENSE NO PAOOUS0 }

)

1.

The Oregon Medical Board (Board) is the state agency responsible for heensing,
regijating and disciplining certain health care providers, including physician assistants, in the
state of Oregon. Eduardo Rodolfo Valenzuela, PA {Licensee) is a licensed physician assistant In
the state of Cregon.

2.

In a Comptlaint and Notice of Proposed Disciplinary Action, dated October 21, 2010, the
Board proposed to take disciplinary action pursumnt to ORS 677.205 against Licensee {or
violations of the Medical Practice Act, to wit: ORS 677.080{4) engaging in the unlcensed
practice of medicine; ORS 677.190(1)(a), unprofessional or dishonorable conduct, as defined by
ORS 677.188(4}(a), {b) and (c); ORS ﬁ??,190(13j gross or repeated negligence n the practice of
medicine; ORS 677.190(17) willfully failing to comply with any Board statute or rule or failing
to comply with a Board request and ORS 677.190(24) prescribing controlled substances without
a legitimate medical purpose, or prescribing controlled substances without following accepted
procedures for examination of patients, or prescribing controlled substances without following
accepted procedures for record keeping.

3.

3.1 Licensee was terminated for cause from his practice in the emergency department
at Mercy Medical Center in Roseburg, Oregon, on Fcbruary 8, 2010, Licensee (ailed to report
this official action, incident or event within ten days as required by ORS 677.415. Additicnally,

Licensee failed to report the termination of his relationship with a supervising physician within

Page | - STIPULATED QRDBER - Eduardo Rodolio Valenzuela, PA
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fifteen days in accordance with OAR 847-050-0050, The Board placed Licensce on inactive
status on February 9, 2010,

On May 4, 2010, the Board opened an investigation after receiving credible information
that Licensee was under investigation by the police department in Florence, Oregon, regarding
allcgations that Licensee was prescribing medications for patients without legal autherity. On
May 5, 2010, Licensec entered into an Interim Stipulated Order in which Licensee agreed to
cease the practice of medicine until the investigation was completed.

3.2 Areview of selected patient charls {Patients A — R) reveals a pattern of
substandard care, poor charl documentation and disregard of legal and ethical standards.

Specific examples of this pattern of conduct include the following:

a. Patient A, a 61-year-old male, was seen by Licensee in the Mercy Medical Cent.:

Fmergency Room (ER} on September 6, 2009. Patient A had a history of myocardial

infarctions and was on Coumadin {Warfarin, an anti-coagnlant). Patient A complained of

conlinuing hip pain, having fallen the week previous and injuring his left hip. Patient A

had extensive bruising around the left hip area. Patient A’s laboratory studies reflected a

hematocrit of 20.1, hemoglobin of 6.9 and INR (International Normalized Ralio) of 3.06.

A CT scan was negalive for fraclure. Licensec failed to note Patient A’s anemia and did

not document a plan for follow-up.

b, Patient B, a 4-year-old male, presented at the ER on August 24, 2009,

complaining of a peanut wedged in his right ear. Licensce unsuccessfully altempted to

remove the peanut with {orceps, resulting in bleeding and complaints of pain. Three days
later, another health care provider observed that Patient B’s eardrum was ruptured.

C. Patient , a 47-year-old female, presented to Licensee at the ER on November 21,

2009, complaining of vaginal pain sustained from a sexual assault with trauma to the

pelvic area. Licensee’s notes are illegible and failed to document whether he performed a

pelvic examination on this patient.

i

Page 2 - STIPIJLATED ORDER - Eduardo Rodelfo Valenzuela, PA



(s s e =~ L -

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

d. Patient D, an adult male, attempted 1o fill a prescription written by Licensee for

Oxycodone (Schedule II) at the Rite Aid pharmacy in Florence, Gregon on Apnl 27,

2010. Licensee did not have the legal authority to write a prescription at this time,

hecause his license was inactive and he did not have a Board approved practice

description ot supervising physician. Upon questioning, Licensee acknowledged to the

Board that he had previously written monthly preseriptions of hydrocodone &

acetaminoplien {Vicodin, Schedule ITI} for this patient. Licensee failed to maintain a

medical record for this patient. Licenses has admitted that he lied to the phermacist

attempting Lo fill this prescription when asked to confirm the validity of the prescription.

E. Beginning in 2008 and continuing until April 24, 201{}, Licensee provided

medical care to a number of fricnds, family members and associates in a non-clinical

setting without a supervising physician, to include presenbing both controlled and non-
controlled medications for them (Patients D — R). Licensee has acknowledged to the

Board ihat he did not maintain medical records for any of these patients. Licensee’s

above described conduct after the inactivation of his license by the Board on February 9,

2010, constituted the unlicensed practice of medicine and 13 grounds for discipline as

expressed 10 ORS 677.080(4) and QAR §47-050-0035.

4.

Licensee and the Board desire to settle this matter by entry of this Stipulated Order.
Licensee understands that he has the right to a contested case hearing under the Administrative
Procedures Act (chapter 183), Oregon Revised Statutes. Licensee fully and finally waives the
right to a contested casc hearing and any appeal rights by the signing of and entry of this Order
in the Board’s records. Licensee understands that this Order is 2 disciplinary action and is
reportable to the Federation of State Medical Roards, National Practitioner Data Bank {NPDB)
or the Healthcare Tntegrity and Protection Data Bank (HIPDB). Licensee understands that this
Order is a public document. Licensee stipulates that he engaged in the conduct described in

section 3. Licensec stipulates and the Board finds this conduct violated ORS 077.08({4)

Page 3 — STIPULATED ORDER - Eduardo Rodolfe Valenzuela, PA



1 engaging in the unlicensed practice of medicine; ORS 677.190{1){a), unprofessional or

2 dishonorable conduct, as defined by ORS 677.138(4)a), (b) and (c); ORS 677.190(13} gross or
3 repeated negligence in the practice of medicing; ORS 677.190(17) willfully failing to comply

4 with any Board statute or rule or failing 1o comply with a Board request and ORS 677.150(24)

& prescribing controlled substances without a legitimate medical purpose, or preseribing controlled
6 substances without following accepted procedures for examination of patients, or prescribing

7 controlled substances without following accepted procedures for record keeping.

8 5.

g Licensee and the Board agree to resolve this matter by the entry of this Stipulated Order

10 subject Lo the following sanctions and conditions:

il 5.1 Licensee is reprimanded.

12 5.2 Licensee swrenders his license to praciice medicine while under mvestigation.

13 5.3 The Interim Stipulated Order of May 3, 2010 1s termunated.

14 54 Licensee agrees not to apply for an active license for a peniod of two (2) years

15 from the date this Order is signed by the Board Chair.

16 5.5 Licensee stipulates and agrees that any violation of the terms of this Order shall

17 be grounds for further diseiphnary action under ORS 677.190(17).

18

19 IT 18 SO STIPULATED this & /7  dayof Dec , 2010.

20 Signature Redacted

21 EDUARDOVALENZUELA, PA

22

23 IT IS SO ORDERED this {3t dayof TW’ 2011.

24 OREGON MEDICAL BOARD

25 State of Oregon

16 Signature Redacted

27 LISA A CORNELIUS, DPM  “
Board Chair

Page 4 — 5STIPULATED ORDEER - Eduarde Rodolfe Valenzuela, PA
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BEFORE THE
OREGON MEDICAL BOARD
STATE GF OREGON

In the Matter of

YORAM YAKIMOVSKY, MD
LICENSE NO. MD12635

STIPULATED ORDER

)

1.

L B - L~ T . T - S P R N ]

The Oregon Medical Board (Board) is the state agency responsible for licensing,

Yt
=

regulating and disciplining certain health care providers, including physicians, in the state of

—
-

Oregon. Yoram Yakimovsky, MD (Licensee) is a licensed physician in the state of Oregon,

—
(%)

2.

—
L]

On November 4, 2010, the Board propased taking disciplinary action pursuant to ORS
677.205 against Licensee for violﬁtinns_ of the Medical Practice Act, to wit: ORS 677.190{1)(a)
unprofessional or dishonorable conduct, as defined in ORS 677.138(4){a).

3
Licensee's acts and conduct that violated the Medical Practice Act foilow:

— et el ek et
L R . T ¥ B Y

3.1 OnNovember 3, 2009, Licensee provided general anesthesia in the operating room

[
L=

(OR) at Legacy Emanue! Medical Cenier in Portland, Oregon, to Patient A, an adult male who was

b
=

undergoing surgery to repair & ruptured forcarm tendon, Patient A was sedated with Midazolam
(Versed, Schedule {V) and Fentanyl (Schedule IT} drips to Patient A in the Intensive Care Unit

Lo N %)
[

(1CLN by the frauma team. In preparation for surger"y, Licenses transported Patient A to the OR at
about 1445, where Licensee continued the Versed and Fentanyl drips, and supplemented them with

R OB

Desflurane gas using the anesthesia ventilator. At about 1510, Licensee administered Rocurgnium

[}
A

(Zemuron), a neuromuscular blocking agent, to Patient A. At about the same time, Licenses

]
(=21

received several calls from 2 nurse in regard to another patient, Patient B, who was downstairs in

27  the post anesthesia care unit (PACU) recovering from surgery. This nurse informed Licensee that

Page 1 -STIPULATED ORDER — Yoram Yakimovsky, MD ' Ty A
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she was having difficulty controlling Patient B’s pain, and requested a brachiaf plexus block.
Licensee had administered anesthesia services to Patient B in the OR immediateiy prior to Patient
A's surgery. Licensee asserts, but failed to decument, that be paged the first call anesthesiojogist
from the OR so that one of them would administer the brachial plexus block to I;aﬁent B while the
other would monitor Patient A. Licensee states that ke did not receive & response to his page.
Licensee asked the cardiac anesthesia specialist (CAS) who was helping to manage Patient A 1o
stay in the OR to cover for him while he took care of Patient B in the PACLIL Licensee informed

the sutgeon and the other persons present that he was leaving and then left Patient A, who was
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under anesthesia, and arrived at the PACU at about 1512, where he adminisiered a brachial plexus
block to Patient B. Meanwhile, surgery for Patient A began at about 1516 without an attending
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anesthesiologist. Licensee completed the procedure on Patient B at about 1518, and returmed {o the
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OR 1o attend to Patient A.
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3.2  Licensee left Patient A in the OR while he was under peneral anesthesia and left his
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patient in the care of an unqualified person for approximately ten minutes. In addition, Licensee
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was not immediately available to Patient B after administering the brachial piexus block. Licensee
was suspended from practice by the Oregon Anesthesiz Gronp for 2 period of 31 days (December
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5, 2009 — January 5, 2010). Licensee was also suspended by the Hospital for the same
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Licensee and the Board desire to settle this matter by the entry of this Stipulated Order.
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Licensee understands that he has the right to a contasted case hearing under the Administrative
Procedures Act {uw 183). Licensee fully and finally waives the right to a contested case
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-hearing and any appesl therefrom by the signing of and eniry of this Order in the Board's
records. Licensee admits that he engaged in the conduect described in paragraph 3 and that this
conduet violated ORS 677.190(1)(a), unprofessional or dishonorable conduct, as defined in ORS
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677.188(4)(a). Licensee understands that this Order is a public record and is a disciplinary action
27  that is reportable to the National Practitioner Data Bank, Healthcars Integrity and Protection
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[ata Bank and the Federation of State Medical Boards.

ol

2 5.
3 Licensee and the Board agree that the Board wili close this investigation and resolve this
4 matter by entry of this Stipulated Order, subject to the following conditions:
5 5.1 . Licensee is reprimanded.
& 5.2  License is fined 52,500 payabie within 90 days from the date this Order is signed
7 by the Board Chair.
8 5.3  Licensee stipulates and agrees that any violation of the terms of this Order shall
9  be grounds for further disciplinary actior under ORS 677.190(17).
10 6.
1 This Order becomes effective the date it is signed by the Board Chair,
12
11
14 IT IS SO STIPULATYED this _j? -*g day of 'fl}w 2011,
15
16 Signature Redacted
17 SORAM YAKIMOVSKY, MD
1%
19
20 IT IS SO ORDERED this / 3”‘“' day of :.L—-MW 201 1.
21 OREGON MEDICAL BOARD
22 State of Oregon
23 Signature Redacted
# LISA A. CORNELIUS, DPM 4
25 Board Chair
26
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