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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

%k ok k%

In the Matter of Charges and Complaint Case No. 24-11112-1

Against: 7_' FILED

GARY ROYCE WISNER, M.D., ' FEB 15 2024

Respondent. NEVADA STATE BOARD OF
MEDIQAL EXAMINERS
By: B el

r"

COMPLAINT

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners
(Board), by and through Alexander J. Hinman, Deputy General Counsel and attorney for the IC,
having a reasonable basis to believe that Gary Royce Wisner, M.D. (Respondent) violated the
provisions of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code (NAC)
Chapter 630 (collectively, the Medical Practice Act), hereby issues its Complaint, stating the IC’s
charges and allegations as follows:

1. Respondent was at all times relative to this Complaint a medical doctor holding an
active license to practice medicine in the State of Nevada (License No. 7759). Respondent was
originally licensed by the Board on March 2, 1996, specializing in orthopedic surgery.

2. Respondent was authorized to practice medicine in the State of California (License
No. A 41236.), until Respondent had to surrender his California license in 2023. Respondent was
originally licensed by the Medical Board of California on October 1, 1984.

3. Respondent was also authorized to practice medicine in the State of Alabama
(License No. MD.19841); however, his Alabama license was revoked, with the revocation
suspended and his license was placed on probation. Respondent was originally licensed by the

Alabama Board on April 29, 1996.

! The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Bret W. Frey, M.D., Col. Eric D. Wade,
USAF (Ret.), and Carl N. Williams, Jr., M.D., FACS.
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4, On October 20, 2022, the Medical Board of California suspended Respondent’s
license on account of Respondent being convicted of crimes in the Sacramento County Superior
Court. On January 20, 2023, Respondent surrendered his California license.

5. Further, Respondent had to surrender his license to practice medicine in New York
State on March 16, 2023, in Texas on March 8, 2023, in Alabama on January 30, 2023, and in
California on January 20, 2023.

6. On or about December 27, 2022, the Medical Board of California entered into a
Stipulated Surrender of License and Disciplinary Order with Respondent, requiring Respondent to
surrender his medical license and pay twenty-eight thousand six hundred ninety-six dollars and
twenty-five cents ($28,696.25) in agency costs prior to issuance of a new or reinstated license.
The surrender became effective on or about January 30, 2023. See Exhibit 1.

7. The underlying basis for the discipline by the Medical Board of California was that
Respondent had previously been charged with committing acts of gross negligence against eight
(8) patients, failing to keep adequate medical records, and unprofessional conduct. Under the
terms of the agreement, Respondent’s surrender of his medical license is considered a disciplinary
action by the Medical Board of California.

8. On or about November 22, 2023, Respondent entered into a Joint Settlement
Agreement with the Alabama State Board of Medical Examiners, where (1) Respondent consented
to the entry of an order by the (Alabama) Commission reprimanding his medical license and
assessing an administrative fine in the amount of fifteen thousand dollars ($15,000) (2)
Respondent further consented to the entry of an Order by the Commission revoking his medical
license, suspending said revocation, and placing his license on probation for a term of twenty-four
(24) months, conditioned as follows: that Respondent shall comply with all provisions of the
Consent Decree entered by the Medical Licensure Commission; that Respondent shall comply
with all applicable provisions of federal and state law; and that Respondent shall not engage in
solo medical practice or in any practice in which he has responsibility for medical billing, (3)

Respondent shall abide by all state and federal laws and state and federal regulations related to the
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practice of medicine, (4) Respondent shall complete the Intensive Course in Medical Ethics,
Boundaries, and Professionalism presented by Case Western Reserve University School of
Medicine within 180 day[s] of the Commission’s order, (5) Respondent acknowledged and
understood that the Commission shall retain jurisdiction in this matter to enter any such orders as
may be necessary to implement or enforce this Agreement or its own orders, and (6) Respondent
understood that the Board will monitor his compliance with this Agreement. See Exhibit 2.
COUNTI
NRS 630.301(3) - Disciplinary Action by Another State Medical Board

9. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

10. NRS 630.301(3) provides that any disciplinary action, including, without
limitation, the revocation, suspension, modification or limitation of a license to practice any type
of medicine, taken by another state or the surrender of a license while under investigation by any
licensing authority is grounds for initiating disciplinary action.

11.  Respondent was disciplined by another state when the Medical Board of California
filed an eleven (11) count Complaint against Respondent, and subsequently then the Board and
Respondent entered into a Stipulated Surrender of License and Order, resulting in the
Respondent’s forfeiture of his medical license and requiring him to pay twenty-eight thousand six
hundred ninety-six dollars and twenty-five cents ($28,696.25) in costs.

12. Respondent was disciplined by another state when the Alabama Board of Medical
Examiners and Respondent entered into a Joint Settlement Agreement, resulting in the
Respondent’s medical license to be revoked, with revocation suspended and placing his license on
a probationary status and requiring him to pay fifteen thousand dollars ($15,000) in fines.

13. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

/11
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WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against him and give
him notice that he may file an answer to the Complaint herein as set forth in NRS 630.339(2)
within twenty (20) days of service of the Complaint;

2. That the Board set a time and place for a formal hearing after holding an Early
Case Conference pursuant to NRS 630.339(3);

3. That the Board determine what sanctions to impose if it determines there has been
a violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this
case as outlined in NRS 622.400;

5. That the Board make, issue and serve on Respondent its findings of fact,
conclusions of law and order, in writing, that includes the sanctions imposed; and

6. That the Board take such other and further action as may be just and proper in these
premises.

DATED this 15th day of February 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: QQ%&M'&Z S, /Qdﬂ —\
ALEXANDER J. HINMAN

Deputy General Counsel

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: ahinman@medboard.nv.gov

Attorney for the Investigative Committee
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VERIFICATION

STATE OF NEVADA )
| SS.
COUNTY OF WASHOE )

Bret W. Frey, M.D., having been duly sworn, hereby deposes and states under penalty of
perjury that he is the Chairman of the Investigative Committee of the Nevada State Board of
Medical Examiners that authorized the Complaint against the Respondent herein; that he has read
the foregoing Complaint; and that based upon information discovered in the course of the
investigation into a complaint against Respondent, he believes that the allegations and charges in
the foregoing Complaint against Respondent are true, accurate and correct.

DATED this 15th day of February, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

e

Chairmarfof the Investigative Committee
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

Gary Royce Wisner, M.D.

- Case No. 800-2015-016673
Physician's and Surgeon's
Certificate No. A 41236

Respondent.

DECISION

The attached Stipulated Surrender of License and Order is hereby
adopted as the Decision and Order of the Medical Board of California,
Department of Corisumer Affairs, State of California.

JAN 3 0 2023

This Decision shall become effective at 5:00 p.m. on

IT IS SO ORDERED JAN 23 2023

MEDICAL BOARD OF CALIFORNIA

Py

ReJl Varghese

Medieal Board of California Deputy Director
[ do herby Certify that this document is a true and
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ROB BONTA

Attorney General of California

STeVE DIEHL

Supervising Deputy Attomey General

JANNSEN TAN

Deputy Attorney General

State Bar No. 237826

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7549
Facsimile: (916) 327-2247

Attorneys for Complainant

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

11

12 | Inthe Matter of the'Accusation Against: Case No. 800-2015-016673

13 || GARY ROYCE WISNER, M.D. OAH No. 2022080426

14 STIPULATED SURRENDER OF
16246 N. LOCUST TREE RD. LICENSE AND ORDER

LODI, CA 95240-9311

X-3085640 2E214A
Sacramento County Jail

651 I Street

Sacramento, California 95814

Physicisn’s and Surgeon’s Certificate No. A
41236
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Respondent.
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IT IS HER.EBY STIPULATED AND AGREED by and between the parties to the above-

N
w

entitled proceedings that the following matters are true:

PARTIES
1.  William Prasifka (Complainant) is the Executive Director of the Medical Board of

[ o T
A W P

Califonia (Board). He brouéht this action solely in his official capacity and is represented in this
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matter by Rob Bonta, Attorney General of the State of California, by Jannsen Tan, Deputy
Attorney General,

2.  Gary Royce Wisner, M.D. (Respondent) is represented in this proceeding by attorney,
Robert J. Sullivan, Esq., whose address is: 765 University Avenue, Sacramento, CA 95825.

3.  Onor about October 1, 1984, the Board issued Physician’s and Surgeon’s Certificate
No. A 41236 to Gary Royce Wisner, M.D. (Respondent). The Physician’s and Surgeon’s
Certificate was in full force and effect at all times relevant to the charges brought in Accusation
No. 800-2015-016673. On September 2, 2022, Respondent’s Physician’s and Surgeon’s
Certificate was suspended after his conviction in a criminal proceeding before the Superior Court
of California, County of Sacramento, Case No. 18FE01203.

JURISDICTION

4.  Accusation No. 800-2015-016673 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on July 23, 2018. Respondent timely filed his Notice of Defense
contesting the Accusation. A copy of Accusation No. 800-2015-016673 is attached as Exhibit A
and incorporated by reference.

VIS w

5.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2015-016673. Respondent also has carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Surrender of License
and Order. |

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to the issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.
111
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7.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above. |
CULPABILITY

8.  Respondent under;tands that the charges and allegations in Accusation No. 800-2015-
016673, if proven at a hearing, constitute cause for imposing discipline upon his Physician's and
Surgeon's Certificate.

9.  For the purpose of resolving the Accusation without the expense and uncertainty of
further proceedings, Respondent agrm that, at a hearing, Complainant could establish a factual
basis for the charges in the Accusation and that those charges constitute cause for discipline.
Respondent hereby gives up his right to contest that cause for discipline exists based on those
charges.

10. Respondent understands that by sigriing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician’s and Surgeon’s Certificate without further
process.

RESERVATION

11. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved, and shall not be admissible in any other criminal or
civil proceeding.

CONTINGENCY

12. Business and Professions Code section 2224, subdivision (b), provides, in pertinent
part, that the Medical Board “shall delegate to its executive director the authority to adopt a ...
stipulation for surrender of a license.”

13. Respondent understands that, by signing this stipulation, he enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting the surrender of his
Physician’s and Surgeon’s Certificate No. A 41236 without further notice to, or opportunity to be
heard by, Respondent.

11
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14. This Stipulated Surrender of License and Disciplinary Order shall be subject to the
approval of the Executive Director on behalf of the Board. The parties agree that this Stipulated
Surrender of License and Disciplinary Order shall be submitted to the Executive Director for his
consideration in the above-entitled matter and, further, that the Executive Director shall have a
reasonable period of time in which to consider and act on this Stipulated Surrender of License and
Disciplinary Order after receiving it. By signing this stipulation, Respondent fully understands
and agrees that he may not withdraw his agreement or seek to rescind this stipulation prior to the
time the Executive Director, on behalf of the Medical Board, considers and acts upon it.

15. The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be null and void and not binding upon the parties unless approved and adopted by the
Executive Director on behalf of the Board, except for this paragraph, which shall remain in full
force and effect. Respondent fully understands and agrees that in deciding whether or not to
approve and adopt this Stipulated Surrender of License and Disciplinary Order, the Executive
Director and/or the Board may receive oral and written communications from its staff and/or the
Attorney General’s Office. Communications pursuant to this paragraph shall not. disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other matter affecting or involving respondent. In the event that the
Executive Director on behalf of the Board does not, in his discretion, approve and adopt this
Stipulated Susrender of License and Disciplinary Order, with the exception of this paragraph, it
shall not become effective, shall be of no 'evidentiary value whatsoever, and shall not be relied
upon or introduced in any disciplinary action bir either party hereto. Respondent further agrees
that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto. |
1t
111
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ADD VISIONS
16. This Stipulated Surrender of License and Disciplinary Order is intended by the parties

herein to be an integrated writing representing the complete, final and exclusive embodiment of
the agreements of the parties in the above-entitled matter.

17. The parties agree that copies of this Stipulated Surrender of License and Disciplinary
Order, including copies of the signatures of the parties, may be used in lieu of original documents
and signatures and, further, that such copies shall have the same force and effect as originals.

18. In consideration of the foregoing admissions and stipulations, the parties agree
the Executive Director of the Board may, without further notice to or opportunity to be heard by
Respondent, issue and enter the following Disciplinary Order on behalf of the Board:

| ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No, A 41236, issued
to Respondent Gary Royce Wisner, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent's Physician’s and Surgeon's Certificate and the
acceptance of the surrendered license by the Board shall constitute the imposition of discipline
against Respondent. This stipulétion constitutes a record of the discipline and shall become a part
of Respondent's license history with the Board. .

2. Respondent shall lose all rights and privileges as a Physician and Surgeon in
California as of the effective date of the Board's Decision and Order.

3. Respondent shall cause to be delivered to the Board his pocket license and, if one was
issued, his wall certificate on or before the effective date of the Decision and Order.

4. If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply with all the laws, regulations and procedures for reinstatement of a revoked or
surrendered license in effect at the time the petition is filed, and all of the charges and allegations
contained in Accusation No, 800-2015-016673 shali be deemed to be true, correct and admitted
by Respondent when the Board determines whether to grant or deny the petition,

111
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5. Respondent shall pay the agency its costs of investigation and enforcement in the
amount of $28,696.25 prior to issuance of a new or reinstated license.
ACCEPTANCE
I have carefully read the above Stipulated Surrender of License and Order and have fully

discussed it with my attorney Robert J. Sullivan, Esq. I understand the stipulation and the effect
it will have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated Surrender of
License and Order voluntarily, knowingly, and intelligently, and agree to be bound by the
Decision and Order of the Medical Board of California.

Faronn .\ -y ..~ ---..,;\1.\- Y u
DATED: \2)\2 [2022 i .
GARY ROYCE WISNER, MD.
Respondent

I have read and fully discussed with Respondent Gary Royce Wisner, M.D. the terms and
ted Surrender of License and Order. 1

conditions and other matters contained in this Stip

approve its form and content.

DATED: | ‘)_'f & ! 21

Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted

for consideration by the Medical Board of California of the Department of Consumer Affairs.
12/27/2022

" DATED: Respectfully submitted,

ROB BONTA

Attorney General of California

STEVE DIEHL

Supervising Deputy Attorney General

Tan

JANNSEN TAN
Deputy Attomey General
Attorneys for Complainant

SA2018300840
36738085.docx
6
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_Affaits Board),

XAVIER BECERRA FILED
ﬁttorney Genla‘ai\of California MEDIthLEOQA;cAL'FORNM

LEXANDRA M, ALVAREZ [ OF CALIF
Supervising Deputy Attorney General SACRAMENTO ﬂ‘ (g‘ %é %N/'AK
JANNSEN TAN BY /f Ww AN
Deputy Attorney General . - ALYST
State Bar No. 237826

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550

Telephone: (916) 210-7549

Facsimile: (916) 327-2247
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No, 800-2015-016673
Gary Royce Wisner, M.D, ACCUSATION
621 S. Ham Lane, Suite A )
Lodi, CA 95242
Physician’s and Surgeon’s Certificate
No. A 41236,
Respondent.
Complainant alleges:
PARTIES
1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official

capacity as the Executive Director of the Medical Board of California, Department of Consumer

- . - == = - P —_— . e me—e ———— [ ———

2, On or about October 1, 1984, the Medical Board issued Physician’s and Surgeon's
Certificate Number A 41236 to Gary Royce Wisner, M.D, (Respondent). The Physician’s and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire o July 31, 2020, unless renewed.

1

(GARY ROYCE WISNER, M.D,) ACCUSATION NO. 800-2015-016673
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JURISDICTION
3. This Accusation is brought before the Board, under the authority of the following

laws. All section referonces are to the Business and Professions Code (Code) unless otherwise
indicated,

4. Section 2227 of the Code states:

“(a) A licensee whose matter has been heard by an administrative law judge of the
Medical Quality Hearing Panel as designated in Section 11371 of the Government Code, or
whose default has been entered, and who Is found guilty, or who has entered into a stipulation for
disciplinary action with the board, may, in accordance with the provisions of this chapter:

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

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

order of the board.

“(3) Be placed on probation and be required to pay the costs of ;Jrobatlon mbﬁitoring upon
order of the board. '

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

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

“(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical
review or adviéory conferences, professional competency examinations, continuing education
activities, and cost reimbursement assoclated therewith thgt are agreed to with the board and
successfillly completed by the licensee, or other matters ma_de confidential or privileged by

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

——a e = cw ———— = e = - - e we cme 8 o i ge mme P

5. Section 2234 of the Code states:
111
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“The board shall take action against any licensee who is charged with unprofessional
conduct', In addition to other provisions of this article, unprofessional conduct Includes, but is not
limited to, the following;

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

“(b) Gross negligence. _

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or
omissions. An initial negligent act or omission followed by a separa'te and distinct departure from
the applicable standard of care shall constitute repeated negligent acts.

- *(1) An initial negligent diagnosis follc;wed by an act or omission medically appropriate
.for that negligent diagnosis of the patient shall constitute a single negligent act.

“(2) When the standard of care requires a change in the diagnosts, act, or omission that
constitutes the negligent act described in paragraph (1), including, but not limited to, a
reevaluation of the diagnosis or a change in treatment, and the licensee’s conduct departs from the

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

standard of care.

“(d) Incompetence.

“(e)The cémmission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or dutles of a physician a_nd surgeon,

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

“(g) The practice of medi.cine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not

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

S e =t sl i sees =

! Unprofessional conduct under California Business and Profess.ions Code section 2234 is
conduct which breaches the rules or ethical code of the medica[ profession, or conduct which is.
unbecoming a member in good standing of the medical profession, and which demonstrates an

unfitness to practice medicine, (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564,
575.)

3
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“(h) The repeated failure by a cettificate holder, in the absence of good cause, to attend

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

holder who is the subject of an investigation by the board.”

6. Section 2266 of the Code states:

“The failure of a physician and surgeon to maintain adequate and accurate records relating
to the provision of services to their patients constitutes unprofessional conduct.”

FIRST CAUSE FOR DISCIPLINE
(Gross Negligence Patient A)

7. Respondent is subject to disciplinary action under sections 2227 and 2234, as
defined by section 2234, subdivision (b), of the code, in that he committed gross negligence in his
care and treatment of Patient A2, as more particularly allcgéd hereinafter,

8. Respondent is a physician and surgeon board certified in Orthopedic Surgery, who
at all times alleged f\erein practiced m;edicine uddér the name and style of Gary R, Wisner M.D,,
Otthopedics Sports & Wotkers' Medical Group, Inc. in Lodi, California.

9. On or about October 29, 2015, Respondent saw Patient A for an office visit.
Patient A was a 54-year-old male patient who complair_‘ed of hip pain. Respondent documented
the “nature of injury” as left hip pain. -Respondcnt documented the chief complaint as “CTL
spine, left hip.” Respondent documented, “patient states that he has had left hip pain for about a
'year... Getting worse, especially with activity and prolonged walking.” Respondent ordered x-
rays of the cervical spine, thoracic spine, lumbar spine, pelvis, left and right hips, left femur, and
right femur, . )

10, Onorabout November 12, 2015, Respondent saw Patient A for z;n office visit.

Respondent documented the chief complaint as “CTL spine, left hip, left knee, right fo.ot/ankle.”

.

Respondent documented ... Left hip has more moblity with therspy... Pain radiates into his

knee/ankles...” Respondent ordered x-rays of the cervical spine, thoracic spine,a scoliosis film,

left knee, left femur, left tiBia, right tibia, right foot, right ankle, and right calcaneus.

2 patient names have been redacted to protect patient confidentiality.
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Respondent’s plan was to obtain an MRI of the cervical spine, thoracic spine, and lumbar spine to
“rule out HNP.” He also planned MRI's of both hips and pelvis, to “rule out AVN,”

11.  Onor about November 17, 2015, Respondent obtained an MRI of Patient A’s left
hip which revealed “moderate osteoarthritic changes left hip... Milder osteoarthritic changes right
hip...” An MRI of the lumbar spine was done that same day reportedly showing “mild discopathy
LI/2 - LA4/S, mild L4/S central stenosis.” Respondent’s request for a tlfofacic spine MRI was
denied by insurance for lack of symptoms,

12, On or about November 30, 2015, Respondent saw Patient A for an office visit.
Respondent documented the chief complaint as “CTL-spine left hip, right knee, both feet.”
Respondent documented “his back is doing good-most pain is in left hip,” Respondent also
documented “back pain radiates into his knees at ti‘mes.” Respondent ordered x-rays of Patient
A’s right knee, right femur, right tibia, left tibia, left foot, left ankle, and left calcaneus.
Respondent’s plan was to obtain an MRI of the cervical and thoracic spine to “rule-out HNP” and
to obtain an MRI of the right hip and pelvis to “rule out AVN.”

13.  On or about December 8, 2015, Respondent obtained an MRI of Patient .A’s
cervical spine for “neck pain.” The report of the study showed “disc bulges at C4/5, C5/6, C6/7.
Right-sided foraminal stenosis at C5/6, C6/7 with potential compression of right C6 and C7 nerve
roots.”

14.  On or about January 4, 2016, Respondent saw Patient A for an office visit.
Respondent documented Patient A’s chief complaint as “CTL spine, left hip, both knees, both
shoulders, both feet/ankles.” Respondent documented “C’I‘L—spme has been doing okay-most
pain is in left hip still... C-spine pain radiates into his shoulders, and low back pain goes into his

feet/knee.” Respondent ordered x-rays that included a scoliosis film, a full-length left lower

extremlty X-ray, X-rays of Patlent A’ 8 ankles, right shoulder, right humerus, left shoulder, and left

humerus. The chart notation states the review- of the x-rays revealed “OA.” Respondent’s plan
was to obtain an MRI of the thoraclc spine and an MRI of the right hip and pelvis, Respondent
documéntecf, leRt total hip replacement was suggested “if/when he is ready.” “Second opinion

encouraged.”

5
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15.  Respondent committed gross negligence in his care and treatment of Patient A in

that Respondent obtained excessive, non-medically necessary and repeated x-rays of areas outside

of Patient A’s complaint.
SECOND CAUSE FOR DISCIPLINE
(Gross Negligence Patient B)

16.  Onorabout May 20, 2010%, Respondent saw Patient B for an office visit. Patient
B was a 58-year-old male, who presented with complaints of left knee pain from a work-related
injury that had occurred on or about March 13, 2007, Respondent documented that Patient B had
“twisted his left knee coming down some stairs at work.” Respondent ordered x-rays of Patient
B’s left knee, left femur, and left tibia.

17. On or about June 24, 2010, Respondent saw Patient B for a follow, up v.isit.
Respondent ordered full length x-rays of Patient B’s left lower extremity during this visit,

18. On or about August 17, 2010, Respondent saw Patient B for a follow up visit.
Respondent ordered an MRI study of Patient B's left knee showing a “recurrent medial
meniscus tear... chondromalacia.” .

19, On ot about September 14, 2010, Respondent ordered x-rays of Patient B’s left
femur, left knee, and left tibia. On or about September 21, 2010, Respondent ordered additional
x-rays of Patient B's left knee. On or about November 8, 2010, Respondent also ordered x-rays
of Patient B's right knee and a full-length study of the right lower extremity.

20.  On or about December 6, 2010, Respondent ordered x-rays of Patient B’s left
femur, left knee, and leﬁ tibia as part of the preoperative examination for a planned left knee
arthroscopy. .

21.  On or about December 16, 2010, Patient B had an arthroscopic procedure on his
left knee, a partial t:ned‘l_al _n_ae_n!s?eﬁqmy,_ a pa(t-ig_l lat_?rtil r_r_qui.s:cecto_rpy,_ and a microfracture

chondroplasty.

3 Conduct occurring prior to July, 2011, is for informational purposes only, and is not
alleged as a basis for disciplinary action.
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22, Onor aboqt'December 28, 2010, Respondent saw Patient B for a post-operation

visit. Respondent ordered x-rays of Patient B’s left femur, left knee, left tibia, and full-length left
lower extremity.,

23.  During the period of January 2011 to December 2011, Respondent saw Patient B
monthly for office visits. At each of these visits, Réspondent ordered x-rays of Patient B's left
femur, left knee, and left tibia, . .

24.  During the period of January 2012 to December 2012, Respondent saw Patient B
multiple times for office visits, On or about March 16, 2012, Respondent ordered x-rays of
Patient B’s lgﬂ femur, left knee, and left tibia. On or about April 20, 2012, Respondent ordered
x-rays of Patient B’s right and ieft lower extremities, full length, On or about August 1, 2012,
Respondent ordered x-rays of Patient B's left femur, left, knee, and left tibia. On or about
November 12, 2010, Respondent ordered x-rays of Patient B's right and left lower extremities,
full length.

25. Dﬁring the period of January 2013 to December 2013, Respondent saw Patient B,

‘ multiple times for office visits. On or about January 16, 2013, Respondent ordered repeat MRIs

of Patient B’s left knee, showing osteoarthritis and a small medial meniscus tear. On or about
January 22, 2013, Respondent ordeted x-rays of Patient B’s left femur, left knee, and left tibia.
On or about March 5, 2013, Respondent ordered x-rays of Patient B’s left femur, left knee, and
left tibia. On or about April 2, 2013, Respondent ordered x-rays of Patient B*s right and left
lower extremitles, full length. On or about May 3, 2013, Respondent ordered x-rays of Patient
B’s left tibia, left calcaneus, left foot, and left ankle. Respondent failed to document any medical
indication of any foot or ankle complaints. On or about June 28, 2013, Respondent ordered x-
rays of Patient B’s left femur, left knee, and left tibla. On or about October 10, 2013, Respondent
December 5, 2613, Respondent ol-rcier‘ed i-mys of Patient B’s left femur, left knee, and lef} tibia.

On or about December 27, 2013, Respondent ordered x-rays Patient B’s left tibia, left calcaneus,

left foot, and left ankle,

7
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.length of the spine, During the March 12, 2014, and June 20, 2014 visits, Respondent

full-length spine x-ray. During the November 10, 2014, and December 1 and 22, 2014 visits,

cervical spine. ~

| ]

-

26.  During the period of January 2014 to December 2014, Respondent saw Patient B

multiple times for office visits. On or about January 3, 2014, Respondent ordered a repeat MR1 of]|
Patient B’s left knee showing an “altered medial meniscus, not clearly torn, patellofemoral and
medial (:ompartmept osteoarthritis,” On or about January 29, 2014, Respondent ordered x-rays of
Patient B's thoracic spine, lumbosacral spine, pelvis, and both hips. On or about February 19,
2014, Respondent ordered x-tays of Patient B’s lumbosacral spine and a full-length spine x-ray,.
which he documented as “scoliosis.”

27.  On or about March 12, April 9, May 13, June 20, 2014, Respondent saw Patient B
for follow up visits, During these visits, Respondent ordered x-rays of Patient B’s left femur, left

knee, left tibia, lef calcaneus, left foot, and left ankle, with additional x-rays taken of the full

documented “scoliosis.”

28.  On or about July 25, August 29, November 10, December 1 and December 22,
2014, Respondent saw Patient B for follow up visits, During these visits, Respondent ordered x-
rays of Patient B’s left femur, left knee, and left tibia at each visit. Respondent also ordered x-
rays of Patient B's thoraclc spine and lumbar spine. Du}'ipg the August 29; 2014 visit,

Respondent ordered a full-length study of both lower extremities, lumbosacral spine series anda

Respondent ordered x-rays of Patient B's left foot, left calcaneus, and left ankle, During the

December 22, 2014 visit, Respondent ordered a repeat full-length spine x-ray and x-rays of the

29,  On or about January 15, 2014, Respondent saw Patient B for a right knee injury
that Patient B sustained on or about May 11,2013, On or about January 15, 2014, and

September 22, 2014, Respondent ordered x-rays of Patient B's right knee, _rig'ht._'.fenjylj,_l_'_igl}t tibia

and a full-length x-ray of the entire right Jower extremity. On or about October 6, 2014, and
October 20, 2014, Respondent ordered x-rays of Patient B’s right knee, right femur, right tibla,
right foot, right ankle, and right calcaneus.

8
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30.  During the petiod of January 2015 to September 2015, Respondent saw Patient B
multiple times for office visits. On or about January 12, 2015, Respondent saw Patient B for
“pain radiating to the back.” Respondent ordered x-rays of Patient B’s cervical, thoracic and
lumbar spine, pelvis, and hips. On or about February 17, 2015, Respondent ordered x-rays. of
Patient B’s left femur, left knee, left tibia, as well as cervical and lumbosacral spine x-rays, and 4
full-length or “scoliosis” x-ray. On or about March 10, 2015, Respondent saw Patient B for
complaints of “pain into the back on occasion.” Respondent ordered full-length x-rays of Patient
B’s spine, and lower extremities. On or about March 25, 2015, April 15, 2015, and May 12,
2015, Respondent ordered x-rays of Patient B's left femur, left knee, left tibia, left calcaneus, left
foot, and left ankle. On or about July 24, 2015, Respondent ordered x-rays of Patient B's
cervical, thoracic and lumbosacral spine, pelvis and both hips.

31, Onor about Pebruary 2, February 23, March 16, April 6, Aprll 27, June 16, July 3,
August 21, and September 25,2015, Respondent saw Patient B for an office visit involving
Patient B’s prior right knee injury, During these visits, Respondent ordered x-rays of Patient B’s
right knee, right femur, right tibia, right foot, right ankle, and right calcaneus.

32.  On or about October 1, 2015, Patient B had an arthroscopic procedure for his right
knee, an arthroscopic debridement, partial medial meniscectomy, microfracture chondroplasty,
and lateral release. Respondent saw Patient B six times post-operatively-and at each of these
vislts he had x-rays taken of the right knee, right fomur, right tibia, right foot, right ankle, and
right calcaneus, Respondent also ordered an additional x-ray of Patient B’s left lower extremity a
day after surgery.

33.  During the period of January 2016 to December 2016, Respondent saw Patient B
multiple times for office ;/isits. On or about January 8 and 29, 2016, Respondent ordered x-rays
of Patient B’s right knee, right femﬁr_, rlg}\t t.ib'la, ﬂghE If:o_o.’f,_rilghtft}k_lg, a'ndﬁrig_ht‘cglgan_e}ls: —On ~
or al;c—);lt };"éi)ruall-y 1-9‘, 5616,—Izgs$ond;;1t ordered— x-rays of Patient B’s right knee, right femur, and
right tibla, On or about March 11, 2016, Respondent ordered x-rays of Patient B’s right foot,
right ankle, and right calcansus, On or about April 1, April 22, 2016 and May 19, 2016,
Respondent ordered x-rays of Patient B's right knee, right femur, right tibia, right foot, right
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ankle, and right ¢alcaneus. On or about June 9 and July 11, 2016, Respondent ordered x-rays of
Patient B’s right femur, right knee, and right tibig. On or about June 29, 2016, Respondent
ordered x-rays of Patlent B's left lower extremity. On or about July 29, 2016, Respondent
ordered x-rays of Patlent B’s right tibia, right calcaneus, right foot, and right ankle. On ot about
October, 21, 2016, Respondent ordered x-rays of Patient B’s right femur, right knee, and right
tibia.

34, On or about August 18, 2016, Respondent saw Patient B for a qualified medical
examination for Patient B's knees. On or about December 2, 2016, Respondent ordered x-rays of |
Patient B's left knee, left femur, and left tibia, On or about December 30, 2016, Respondent
ordered a full length x-ray of Patient B’s left lower extremity.

35,  On or about January 27, 2017, Respondent ordered x-rays of left tibia, léft foot, left
ankle. On ot about January 20 and February 17, 2017, Respondent ordered x-rays of Patient B’s
right femur, right knee, and right tibia.

36.  Respondent committed grbss negligence in his care and treatment of Patient B in
that Respondeﬁt obtained excessive, non-medically necessary and repéatcd x-rays of Patienf B’s

knees, lower extremities, and spine, with no doqumented change in Patient B’s complaints or

documented additional trauma,
THIRD CAUSE FOR DISCIPLINE
(Gross Negligence Patient C)
37.  On or about January 12, 2004*, Respondent saw Patient C for an offics visit.
Patient C was a 55-year-old female who presented with a chlef complaint of left knee pain arising

from a work related injury she sustained on or about November 13, 2003, Respondent ordered x-

rays of Patient C's left knee during this visit. On or about March 22, 2004, Respondent saw

Patient C for a preoperatlve examination. Ijurin_g this visit, Respondent ordered x-rays of lfgti_ep}
C's left knee.

4 Conduct occlrring prior to July, 2011, is for informational purposes only, and is not
alleged as a basis for disciplinary action.
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C’s hands and wrists.

P
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38. On or about March 25, 2004, Patient C had an arthroscopic procedure on her left

knee, an arthroscopic debridement, partial medial meniscectomy, partial lateral meniscectomy,

_and a microfracture chondroplasty of the trochlea and medial femoral condyle. During the

surgery, Patient C was found to have an absent or deficient anterior cruciate ligament.
Respondent saw Patient C post-operatively 3 times, with x-rays being taken on each visit.

39.  On June 30, 2004, Respondent saw Patient C for a for preoperative examination
for another left knee surgery, During this visit, Respondent ordered x-rays of Patient C’s left
knes,

40.  On or about July 8, 2004, Patient C had another procedure on the left knee, another
arthroscopic debridement, partial medial meniscectomy, partial lateral meniscectomy,
microfracture chondroplasty of the trochlea, medial femoral condyle, lateral femoral condyle, and
an allograft anterior cruciate ligament reconstruction, Respondent saw Patient C on or about July
23, August 19, October 1, November 8 and December 31, 2004, Respondent ordered x-rays of
Patient C’s left knee at every visit.

41,  During the period of Pebruary to August, 2005, Respondent ordered x-rays of
Patient C’ left knee on April 1, and August 10, 2005.

42.  During the period February to December 2005, Respondent also saw Patient C for
upper extrerqity complaints arising from an injury on or about December 31, 2004, Respondent
ordered x-rays of both of Patlent C’s wrists on February 2, and April 25, 2005, On or about April
28, 2005, Respondent performed a right carpal tunnel release. On or about May 13, 2005,
Respondent ordered an x-ray of Patient C’s right wrist during & postoperative visit, On or about'
December 9, 2005, Respondent saw Patient C Respondent documented, “bilateral wrist... left

greater than right due to using crutches...” During this visit Respondent ordered x-rays of Patient

43,  On or about February 6, 2006 Respondent saw Patient C for a preoperative visit.
During this visit, Respondent ordered x-rays of Patient C’s left wrist. On or about February 9,
2006 Rcspondént performed a left carpal tunnel release. On or about February 24, April 28,
2006, Respondent ordered x-rays of Patient.C's left wrist. On or about July 6, 2006,
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Respondent documented that Patient C was “happy with results.” Respondent ordered x-rays of
Patient C’s wrists,

44,  Onor about May 3, and September 8, 2006, Respondent ordered x-rays of Patient
C’s left knee.

45.  During the period of 2007 through 2011, Respondent ogde'red multiple x-rays of
Patient C's left knee and upper extremities

46.  During the period of January to November 2012, Respondent saw Patient C
multiple times for office visits. On or about January 25, 2012, Respondent ordered full length x-
rays of Patient C's lower extremities. On or about July 30, and November 19, 2012, Respondent
ordered x-rays of Patient C's left knee, left femur, and left tibia. Respondent ordered an
additional full length x-ray of Patient C's lower extremities during the November 19, 2012 visit,

47.  Respondent also saw Patient C for upper extremity complaints. On or about April
10, 2012, Respondent ordered x-rays of Patient C’s wrists, hands, and elbows. On or about
August 2, 2012, Respondent documented “left elbow flare into left hand... R'ight elbow occasional
pain, right hand occasionally numb.” During this visit, Respondent ordered i-rays of both
forearms, On or about October 25, 2012, Respondent documented “right loﬂg and ring fingers
stuck.” During this visit, Respondent ordered x-rays of Patient C’s wrlsts and hands. On or about
December 17, 2012, Respondent documented “pain right hand, finger gets stuck, left hand okay.”
During this visit, Respondent ordered x-rays of Patient C’s left and right humerus, elbows, and
forearms. ‘

48.  During the period of January to October, 2013, Respondent saw Patient C multiple
times for office visits. On or about January 30, March 1 and March 18, 2013, Respondent ordered
x-rays of Patient C’s left knee, left femur, and left tibla. On or about March 28, 2013, Patient C
had another left knee surgery, an gr_t_}fos.o_cmic_de_b'riden?eqt. !vit_h_a _pa_rt_la_l_me_di.al _n.meni_sc_qqtomy. -
aﬁd pénie;i latér_al .r-xweni;ce—c;fomy, finding absent anterior cruciate liéament. On or about March,
29, April 5, April 12, April 29, May 21, June 10, July 29, and September 18, 2013, Rcspbndent
saw Patient C postoperatively., During these visits, Respondent ordered x-rays of Patient C’s left

knee, left femur, and left tibia. On or about September 24, 2013, Patient C had another left knee
12
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surgery, an arthroscopic debridement with a partial medial meniscectomy and partial lateral
meniscectomy, a microftacture chondroplasty of the medial femoral condyle and an allograft
revisio.n anterior cruciate ligament reconstruction, Following this surgery, Respondent saw
'Patient C on or about September 27, October 7, October 14, October 28, November 4,-and '
November 18, 2013. During these visits, Respondent ordered x-rays of the left knee, left femur,
and left tibia. On or about September 27, 2013, Respondent ordered a full length x-ray of Patient
C’s left lower extremity.

49,  Respondent also saw Patient C for upper extremity complaints. On of about
January 28, June 17, July 8, August 19, 2013, Respondent documented triggering of fingers of . -
the right hand. On or about J ariuary 28, 2013, Respondent ordered-x-rays of Patlent C’s wrists.
On ot about Jupe 17,2013, Respondent ordered x-rays of Patient C’s humeri, elbows, and .
forearms. On or about July 17, 2013, Respondent ordered x-réys of Patient C's forearms, wrists,
and hands. On or about August 19, 2013, Respondent ordered x-rays of both wrists,

50.  During the period of January to December 2014, Respondent saw Patient C
multiple times for office visits. On or about January 6, January 20, March 5, March 31, April 28,
May 21, July 9, July 30, September 3, Octaber 17, November 26, 2014, Respondent ordered x-
rays of Patient C’s left knee, left femur, and left tibia. On ;)r about January 6, ;Tanuary 20, March
31, April 28, May 21, July 9, July 30, September 3, October 17, November 20, 2014, Respondent
also ordered x-rays of Patient C's left calcaneus, left foot, and left ankle. 'Respoﬁdent also
ordered full lehgth x-rays of Patient C’s lower extremity. Re'spondé'nt documented that Patient C
complained of pain in the foot and ankle on or about January 26, March 31, April 28, May 21,
July 30, and November 20, 2014, ' -

51, Respondent also saw Patient C for upper extremity complaints, On or about

January 8, 2014, Respondent ordered x-rays of Patient C's humeri, both elbows, and both

——— - et peeme = i

forearms. On or about June 11, 2014, Respondent ordered x-rays of Patient C’s forearms, wrists,
and hands, On or about July 16, 2014, Respondent ordered x-rays of Patient C's humeri, elbows,

and forearms. On or about October 1, 2014, Respondent ordered x-rays of Patient C’s forearims,

wrists, and hands. Oﬁ or about November 13, 2014, Respondent documented Patient C’s
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.1 || complaints, “hands equal to last visit, Increased pain and stiffness.” Respondent ordered x-rays of
2 || Patient C’s wrists.
3 52.  During the period of January to December 2015, Respondent saw Patient multiple
4 || times for office visits, On or abput February 2, Februar} 9, February 13, March 12, April 14,
5 |l June 1, July 15, November 16, and December 7, 2015, Respondent ordered x-rays of Patient
6 || C’s left knee, left femur, and left tibla, On or about February 2, February 9, February 13,
7 || March 12, June 1, July 15, November 16, and December 7, 2015, Respondent ordered x-rays
8 |t of Patient C’s left calcaneus, left foot, and left ankle. On or about March 12, April 14, and
9 |t June 1, 2015, Respondent documented Patient C complained of back pain. During these
10 || visits, Respondent ordered x-rays of Patient C’s spine. .
11 53, Respondent also saw Patient C for upper extremity complaints. On or about
12 || January 14, 2015, Respondent ordered x-rays of Patient C's humeri, forearms, and elbows. On or
13 || about February 11, 2015, Respondenf ordered x-rays of Patient C's forearms, wrists, and hands,
1.4 On or about May 12, 2015, Respondent ordered x-rays of Patient C’s humeri, elbows, forearms,
15 || and wrists. On or about June 17, 2015, Respondent ordered x-rays of Patient C's forearms,
16 | wrists, and hands. On or about July 16, 2015, Respondent ordered x-rays of Patient C’s humeri,
17 || elbows, and forearms. On or about October 6, 2015, Respondent ordered x-rays of Patient C's
18 |i right fgrearm, right wrist, and right hand. On or about November 13, 2015, Respondent ordered
19 || x-rays of Patient C's left forearm, left wrist, and left hand. Respondent documented Patient C's
20 || complaints for each of these visits as, “referred primarily to painful triggering of fingers in the
21 H right hand.” |
22 54.  During the period of January to December 2016, Respondent sew Patient C
23 || multiple times for qfﬁce visits. On or about January 19 and February 9, 2016, Respondent saw
24 || Patient C for an office visit with a ch';ef complaint of 'le_tjt kr-lef gg'!.r}f _DP_ri_n_g_ _t_h?"sg _Y.i_si:ts_,_ )
T 25 Resp<;l.1.d'ent-o.r;1ered'x:ray-s-of PatlentC's ‘lt;il’t ;r'lee, let; femur, and left tibia, On or about
26 || February 9, 2016, Respondent also ordered x-rays of Patient C’s left calcaneus, left foot, and left
27 || ankle. On or about February 18, 2016, Patient C had another arthroscopic procedure on her
28 Il left knee, an arthroscopic debridement with partial medial meniscectomy, a partial lateral
14
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meniscectomy, and a microfracture chondroplasty of the patellofemoral joint, medial femoral
oondyle, and medial tibial plateau. On or about February 19, 2016, Respondent ordered a
postoperative full length x-ray of Patient C’s lower extremity, On or about February 19,
March 1, March 7, March 29, March 25, Jupe 15, July 11, 2016, Respondent saw Patient C
postoperatively. During these visifs, Respondent ordered x-rays of Patient C’s left knee, left
femur, left tibia, left calcaneus, left foot, and left ankle, Respondent documented that Patient
C was improved or “doing good.”

55.  Respondent also saw Patient C for upper extremity complaints. On or about
January 27, 2016, Respondent ordered x-fays of Patlent C’s humeri, elbows, and forearms, On or
about March 22, 2016, Respondent ordered x-rays of Patient C's wrists. On or about July 27,
2016, Respondent ordered x-rays of Patient C’s shoulders, forearms, and elbows. On or about
November 2, 2016, Respc-mdent ordered x-rays of both wrists. Respondent documented that

Patient C had complained of some shoulder pain during the March and July visits, as well as

elbow pain during the July visit.

56..  On or about January 9, 2017, Respondent saw Patient C for an office visit.
Respondent ordered full length x-rays of Patient C's lower extrerhity.

57.  Respondent also saw Patient C for upper extremity complaints. On or about
January 18, and February 13, 2017, Respondent ordered x-rays of Patient C's humeri, elbows and
forearms. Respondent also ordered additional x-rays of Patient C's wrists and hands during the
February 13 visit. On or about February.23,2017, Patient C had hand surgery, Respondent failed
to document an operativé report with respect to this procedure. On or about Pebruary 24, March 6

and March 16, 2017, Respondent ordered x-rays of Patient C’s humeri, elbows, forearms, wrists,

and hands.

58.  Respondent cqmrﬂitt_qd- gross ne_g!i_genc_e_ in his care and treatment‘_of Patient Cin
that Iiespo-nc.le-nt obtained excessive, non-medically necessary and repeated x-rays of Patient C's
left lower extremity, both upper extremities, a;1d spine,

111
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FOURTH CAUSE FOR DISCIPLINE
(Gross Negligence Patient D)

59.  On or about January 7, 2005% Respondent first saw Patient D for an office visit.

Patient D was a 77-year-old female who presented with a chief complaint of left knee pain arising
from a work related injury she sustained on or about September 22, 2004, A prior MRI study
revealed a left medial meniscus tear. During this visit, Respondent decided to proceed with an
arthroscopic surgery for her left knee.

. 60,  On or about March 10, 2005, Respondent saw Patient D for a preoperative
examination and x-ray of Patient D's left knee. On or about March 17, 2005, Patient D had
surgery on her left knee, an arthroscopic. partial medial meniscectomy, latetal release, and
microfracture chondroplasty.

61.  Onor about Aprll 1, 2005, Respondent saw Patient D for a postoperative exam,
Respondent ordered x-rays of Patient D's left knee. On or about May 13, 2005, Respondent saw
Patient D for another postoperative visit. During this visit, Respondent ordered x-rays of Patient
D’s left knee.

62.  During the period of June 2005 to 2009, Respondent saw Patient D multiple times
for office visits. During this period, Respondent ordered mul.tiple x-rays of Patient D’s left knee.

63.  Onorabout July 24, 2006, Respondent also saw Patient D for lower back pain,
Respondent ordered x-rays of Patient D's lumbosacral spine, pelvis, and both hips. Respondent
documented Patient D’s chief complaint as, “low back pain and bilateral leg pain.” On or about
August 17, 2006, Respondent ordered an MRI study, which revealed degenerative disc disease
and lumbosacral spine and mild to moderate spinal stenosis at the L4/5 level.

64.  During the period of Rebruary to December'2009, Respondent saw Patient D

multiple times for office visits. On or about May 1, 2009, Respondent ordered exploratory x-rays |

of Patient D’s left knee and both full length extremities, On or about September 4, 2009,
Respondent ordered x-rays of Patient D’s left knee.

$ Conduct occurring prior to July, 2011, is for informational purposes only,.and is not
alleged as a basis for disciplinary action,
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65. On or about September 25, 2009, Respondent saw Patient D for complaints with

respect to Patient D’s left ankle, left hand, and right elbow, having fallen 2 days earlier. During
this visit, Respondent ordered x-rays of Patient D’s left calcaneus, left foot, left ankle, right
elbow, both wrists, and both hands. On or about October 9, 2009, Respondent orderéd x-rays.of
Patient D’s right elbow, right wrist, and right hand. '

66.  During the period of January to December 2010, Respondent saw Patient D for
multiple office visits. During these visits, Respondent ordered x-rays of Patient D’s left knee, left
femur, and left tibia.

67. During the period of January to December 201 1, Respondent saw Patient D for
multiple office visits, On or about January 22, 2011, Respondent ordered full-length x-rays of
Patient D’s lower extremity. On or about April 28, 2011, Respondent ordered x-rays of Patient
D’s left knee, left femur, and left tibia, ‘On or about August 31, 2011, Respondent ordered full- |
length x-rays of Patient D’s Iower' extremities. On or about Qotober 12,2011, Respondent
ordered x-rays of Patient D’s left femur, left knee, and left tibia. ' ‘

68.  During the period of January to December 2012, Respondent saw Patient D for
multiple office visits. On or about January 18, 2012, Respondent ordered full length x-rays taken
of Patient D's lower extremities. On or about April 9, 2012, Respondent ordered x-rays of Patient
D's left knee, left femur, and left tibia, On or about August 30, 2012, Respondent ordered full-
length x-rays of Patlent D’s lower extremities. On or about October 18, 2012, Respondent
ordered x-rays of Patient D’s left femur, left knee, and left tibla.

‘ 69. On or about May 2, 2012, Patient D underwent another MRI of the lumbosacral .
spine, upon orders of a third party physiclan. The MRI scan revealed L4/5 spinal stenosis.
Respondent saw Patient D on or about November 12, 2012 with a chief complaint of “TL spine...
Low back pin radinting into lft eg.” Respondent orderod x-1ays of Ptint D's mbossorel
.s;;iﬁe, .pt;.lv.i;, .b'oth. hlp-s-, .a-r'\d the thoracic spine.

70. On or about December 5, 2012, Patient D had another MRI of her thoracic spine
and botl; hips. The spinal' MRI revealed degenerative disc disease, and the hip study showed no
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avascular necrosis. Respondent saw Patient D on ot about Deccml;er 13,2012 with a complaint
of “TL spine” and had x<rays of the lumbosacral spine, left fe;mur, and a scoliosis study.

71.  During the period of January to December 2013, Respondent saw Patient D for
multiple office visits. On or about February 4, 2013, Respondent ordered full-length x- rays of
Patlent D’s lower extremities, On or about Aprif 11,2013, Respondent ordered x-rays of Patient
D’s left femur, left knee, and left tibla. On or about August 30, 2013, Respondent .or'dcred full
length x-rays of Patient D’s lower extremities. On or about October 23, 2013, Respondent
ordered x-rays of the Patient D’s left femur, lefi knee, and left tibia. On or about December 19,
2013, Respondent ordered x-rays of Patient D’s left tibia, left calcaneus, left foot, and left ankle.

72.  During the period of January to December 2013, Respondent also saw. Patient D
muitiple times for back pain, On or about January 31, 2013, Respondent ordered x-rays of Patient
D’s cervical spine, right humetus, right elbow, right forearm, left tibia, left calcaneus, left foot,
and left ankle. On or about February S, 2013 Respondent ordered an MRI study of Patient D’s
cervical spine, which revealed deéenerative disc disease. On or about February 14, 2013,
Respondent documented complaints of “CTL spine, left sclatica” and ordered x-rays of Patient
D's cervical spine, a full-length right lower extremity x-ray, x-rays of Patient D's left forearm,
wrists, and hands, On or about March 14, 2013, Respondent documented complaints of “CTL
spine, left sciatica, right hand, left and right ankle begin.” Respondent ordered x-rays Patient D’s
right tibia, right calcaneus, right foot, and right ankle. On or about May 2, 2013, Respondent
docum.ented complaints of “CTL ~spine, right hand, both ankles.” Respm.{der)t ordered x-rays of
Patient D’s left foot, and left ankle. On or about May 20, 2013, Respondent documented
complaints of “CTL spine, both ankles,” Respondent ordered x-rays of Patient D’s cervical spine

and lumbosacral spine. Respondent’s chart notation for that day stated “CTL spine good.” On or

bout May 28 2013 Respondent ordered an MR1 study of Patient D’ 's ccmcal thoraclc, and

i m e cmmemeceim’ s e e bem N L B g S

Iumbar spine, which revealed degenerative disc disease, On or about June 28, 2013, Respondent
documented complaints of “CTL spine, both ankles.” Respondent ordered a scoliosis x-ray, x-
rays of Patient D’s pelvis and both hips. On or about the J uly 26, 2013, Respondent documented

complaints of “CTL spine, both feet.” Respondent ordered x-rays of Patient D's cervical spine,
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and a scoliosis study. Respondent documented “CTL spine okay.” On or about August 30, 2013,
Respondent ordered an MRI of Patient D’s left ankle and left foot, which revealed left midfoot
osteoarthritls, On the same day, Patient D had an MRI of her chest showing loft sternoclavicular
osteoarthritis, On or about September 6. 2013, Respondent documented a chief complaint of

“CTL spine, both feet.” Respondent ordered an x-ray of Patient D's left ankle and stern.um, with

"a chart notation that stated *“chest bump.”

73.  On or about October 15, 2013, Respondent saw Patient D for her 2009 fall and
complaints of the left ankle, left hand, and right elbow pain. Respondent ordered x-rays of Patient
D’s right elbow, right wrist, right hand, left calcaneus, left foot, and left ani(]e.

74.  During the period of January to December 2014, Respondent saw Patient D for
multiple office visits. On or about January 16, 2014, Respondent ordered full length x-rays of
Patient D's lower extremities. On or about February 11, 2014, Respondent docufnented Patient‘
D’s chief complaint of “left knee and CTL-spine.” During this visit, Respondent ordered x-rays
of Patient D’s thoracic spine, lumbosacral spine, pelvis, and bo.th hips. On or about March 4,
2014, Respondent documented a chief complaint of “left knee” and a notation stating “pain
radiating into [Patient D’s] back.” During.thi-s visit, Respondent ordered x-rays of Patient D’s
lumbosacral spine and a fulllength scoliosis film. On orabout April 1, 2014, Respondent
documented a chief complaint of “left knee Pain radiating into the back.” Responﬂent ordered x-
rays of Patient D’s left femur, left knee, left tibia, and another ﬂxll~length'scoliosis x-ray. Onor
about May 6, 2014, Respondent docuinented a chief complaint of “knee pain radiating into the
fower back and into both feet and ankles.” Re;spondent ordered x-rays of Patient D's left tibia,
left calcaneus, left foot, and left ankle. On or about July 28, 2014, Respondent documented a
chief complaint of “left knee pain radiating into the left foot and ankle.” Respondent ordered full

length x-rays taken of Patient D's lower extremities. On or about August 22, and September 12,

2014, Respondent ordered x-rays of Patient D's left femur, left knee, and left tibia. On or about
October 10, 2014, Respondent documented a chief complaint of “left knee, CTL-spine.”

Respondent ordered x-rays of Patient D's thoracic spine, Iumbosacrﬁl spine, pelvis, and both hips.

Oﬁ or about November 7, 2014, Respondent doc{amented a chief complaint of “left knee, CTL~
19
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spine... knee pain radiating into back.” Respondent ordered x-rays of Patient D's lumbosacral
spine, a full-length scoliosis study, and x-rays of both femurs. On or about December 5, 2614,
Respondent ordered x-rays of Patient D’s left femur, left knee;, and left'tlbia x-ra}‘ls, and another
scoliosis film. | .

75.  During the perlod of January to December 2015, Respondent saw Patient D for
multiple office visits. .On or about January 7, 2015, Respondent 6rdered x-rays of Patient D's left
femur, left knee, left tibia, left calcaneus, left foot, left ankle. On or abéut February 9, 2015,
Respondent documented a chief cbmplaint of “left knee, CTL spine... Pain/stiffness radiating into
the neck and mid lower back.” Respondent ordered x-rays of Patient D’s cervical spine and lower
extremities, full length. On or about March 2, 2015, Respondent ordered x-rays of the Pt;tient D’s
left femur, left knee, left tibia, and cervical spine. On or about April 6, 2015, Respondent ordered
x-rays of Pa.tient D's left femur, left knee, and left tibia, On or about May 11, 2015, Respondent
documented ;a chief complaint of “left knee... Pain into back and neck.” Respondent ordered x-
rays of Patient D’s thoracic spine, lumbosacral spine, pelvis, hips, and both femurs. On or about
June 11,2015, Respondent documented a chief corplaint of “left knee... pain Into back.”
Respondent ordered x-rays of Patient D’s lumbosacral épine and a full length scoliosis study. On
or about July 16, 2015, Respondent ordered a full length scoliosis film, x-rays of the left femur,
left knee, and left tibia. On or about August 20, 2015, Respondent ordered x-rays of Patient D's
cetvical spine, and full length lower extremities. On or about December 4, 2015, Respondent
ordered x-rays Patient D’s left femur, left knee, and left tibia.

76,  During the period of January to December 2016, Respondent saw Patient D for
multiple office visits. On or about January 11, 2016, Respondent ordered x-rays of Patient D’s
thoracic and lumbosacral spine, pelvis, hips, and femur. On or about February 10, Respondent

ordered X-rays of Patient D’s lumbosacral spme, and a _fgl!-_leggfh)gtga_l scohos1s study. On or
about March 16, 2016 Respondent ordered x-rays of Patient D’s left femur, left tibia, left knee,
and an AP scoliosis study. On or about April 29, 2016, Respondent ordered x-rays of Patient D’s
left lower extremity, full length, x-rays of the left tibia, left caloaneus, left foot, and left ankle, On
or about June 13, 2016, Respondent ordered x-rays of Patient D’s left femur, left knee, and left
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tibia. On or about J dly 28, 2016, Respondent ordered x-rays Patient D's left tibia, léft calcaneus,
left foot, and left ankle. On or about October 19, 2016, Respondent ordered x-rays of Patient D’s
left lower extremity. |

77, On or about January 4, 2017, Respondent ordered x-rays of Patient D’s left femur,
left knee, and left tibia. On or about February 24, 2017, Respondent ordered x-rays of Patient D’s
{eft tibia, left calcaneus, left foot, and left ankle.

78.  Respondent committed gross negligence in his care and treatment of Patient D in
that Respondent obtained excessive, non-medically necessary and repeated x-rays of Patient D’s

left knee, left femur, left tibia, spine, left foot, left ankle, left calcaneus, right elbow, right
wrist, and right hand.

FIFTH CAUSE FOR DISCIPLINE
(Gross Negligence Patient E
79.  On or about August 6, 2014, Respondent first saw Patient E for an office visit.

Patient E was a 65-year-old female who presented with a chief complaint of “both knees loft

greater than right and both hips.” Patient E’s knees had been popping, locking and have

interfered with her sleep. Patient E-aiso complained that she had “pain in both hips especially at

night when lying down or doing activities.” Respondent documented “1 firmly believe that her
pain is sciatic from her back.” Respondent ordered x-rays of Patient E's pelvis, hips, right femur,
right knee, right tibla, left femur, left knee, and left tibia, Respondent documented his pl‘an was to
obtain MRIs of both hips, pelvis, and both knees.

80,  On or about August 20, 2014 Patient E had an MR] study of both hips and pelvis.
This study was unremarkable for any bony abnormalities. On or about August 22, 2014, Patient E

had an MRI study of both knees showing medial and lateral meniscus tears, osteoarthritis and

mild patellar tilt on the left, and medial and lateral meniscal tears and osteoarthritis on the right,_

81.  On or about August 25, 2014, Respondent saw Patlent E for an office visit.
Respondent documented Patient E’s chief complaint as “both knees left greater than right, both

hips, C-T-L-spine, left foot, ankle.”” During this visit Respondent ordered x-rays of Patient E's
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J lower extremities, full length, a scoliosis x-ray, x-rays of Patient E's cervical and lumbar spine,
left foot, left ankle, left heel, and left tibia,

82,  On or about September 10, 2014, Respondent saw Patient E for a preoperative
examination of her left knee. Respondent documented Patient E’s chief complain.t as “bilateral
knees left greater than right and bilatera} hips.” Respondcqt documented that. both hips had some
pain and that the knees continue to have pain, popping, and catching, Respondent documented
that Patient E had pain into her back and neck. Respondent ordered x-rays of Patlent E's cervical
and lumbar spine, a scoliosis x-ray, left femur, left knee, left tibia, left ankle, left foot, and left
heel, Patient B had surgery on September 25, 2014,

83.  On or about September 26, 2014, Respondent saw Patient E for a post operative
visit. Respondent otdered x-rays of Patient E's left lower extremity, full length, the left knee, left
ferpur, left tibia, left heel, left ankle, and left foot. .

84,  On or about October 3, 2014, Respondent saw Patient B for an office visit,
Respondent ordered x-rays of Patient E’s left knee, left femur, Iéft tibia, left foot, left ankle, and
the left heel,

8s. On or about October 10, 2014, Respondent saw Patient E for an.ofﬁce visit,

Respondent ordered x-rays of Patient E’s left knee, left femnur, left tibia, left foot, left ankle, and

. [\ N _— =

™
(=}
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the left heel,

86. On or about October 24, 2014, Respondent saw Patient E for an office visit,
Respondent documented “status post left knee, both hips, right knee,” knee is “50% better, at the
C-T-L-spine is fine, feet and ankle are good.” During this visit, Respondent ordered x-rays of
Patient B's left femur, left knee, left arikle, Ieﬁ foot, and left heel, with no acute changes noted.

87.  Onor about November 18, 2014, Respondent saw Patient E for an office visit.
Respondent documented “leﬁ knee 90% bettcr, C-T-L~spme doing good ? Respondent ordered

[ . dm wlee an -t e m——

x-rays of Patient E's left knee, left femur, left tibia, left foot, left ankle, leﬁ heel, and thoracic
spine. Respondent noted “no acute changes.”
88.  On or about November 13,2015, Respondent saw Patient E for an office visit.

Respondent documented & “15 mm diameter mass left lateral anterior knee.” Patient E stated that
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a bump appeared on the knee approximately 6 months prior to the office visit. Patient E noted
that there was some pain at this location. She also s:,tated that her “left knee was 90-95% better
and that her right knee was doing good.” During this visit, Respondent ordered x-rays of Patient
E’s left femur, left knee, left tibia, right femur, right knee, and right tibia,

89.  Onorabout December 1, 2015, Respondent saw Patient E for an office visit.

.Respondent documented a “both knees left greater than right, C-T-L-spine.” Respondent noted

that Patient B had a left knee flare ui) because of prolonged walkiné, and that the right knee was
95% better. Respoﬁdent ordered x-rays of Patient E’s cervical, thoracic, and lumbar spine, pelvis,
and both hips. Respondent falled to note any information regarding the left knee mass discussed
in the November 13, 2015 visit. : o ’

90.  Respondent comrpittqd gross negligence in his care and treatment of Patient E in

that Respondent obtained excessive, non-medically necesse{ry and repeated x-rays of Patient E's

lower extremities, and cervical and lumbar spine.
%_WW
ross Negligence Paticnt F)

91,  On or about November 20, 2014, Respondent first saw Patient F for an office visit,
Patient F was a 56-year-old male who presented with a chief complaint of “bilateral shoulder
pain, right greater than left.” He had a history of right shoulder pain with overhead activities for
approximately 3 months. During this visit, Respondent ordered x-rays of Patient F’s shoulders,
humeri, and clavicles. Patient F also had an MRI of his right shoulder which rev;‘,aled “adhesive
capsulitis, tehdinopathy,'bursitis, degenerative changes.”

92, On or about December 4, 2014,.Respondent saw Patient F for an office visit.
Respondent documented a chief complaint of “both shoulders right greater then left,” and “left
shoulder doing good.” Respondent ordered x:reys of Patint F's shoulders, hurer, nd sayicles
o —93 Oﬁ or about December 18, 2014, Respondent saw Patient F for an office visit.
Respondent saw Patient F for shoulder pain and an additlonal chief comp_lt_aint of “pain radiating

into both hands.” Respondent ordered x-rays of Patient F's forearms, wrists, and hands.
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s | 94,  On or about January 7, 2015, Respondent saw Patient F for a pre-operative

é 1| examination of Patient F’s right shoulder scheduled for January 15, 2015. Respondent

3 || documented Patient F’s chief complaint as “both shoulders, right greater than left.” Respondent

4 | ordered x-rays of Patient F's right shoulder, right humerus, right elbow, right forearm, wﬁsts,

5.]| cetrvical spine, thoracic spine, lumbar spine, pelvis, and hips. Respondent failed to document any

6 || spinal or hip issues. _

7 95,  On or about Januaty 15, 2015, Patient F had a right shoulder arthroscopy that

8 || included a glenohumeral jolnt debridemeht a microfracture chondroplasty, a subacromial

9 || bursectomy, and a subacromial decompressnon
10 96.  During the period of January 15 to February 20, 2015, Respondent saw Patient F
11 || multiple times for post operative visits. On or about January 16, 2015, Respondent ordered x-rays
12 || of Patient F’s right shoulder, right humerus, right elbow, right forearm, and clavicles. On or
13 || about January 23, 2015, Respondent documented “CTL spine, left/right shoulder” and ordered x-
14 || rays of Patient F’s right shoulder, right humerus, right eibow, and right forearm. On or about
15 || January 30, 2015, Respondent documented “CTL spine, right/left shoulder.” Respondent grdered
16 || x-rays of Patient F's right shoulder, right humerus, right elbow, and right forearm, cervical and
17 || lumbar spine, and a full-length of the spine, bn or about February 20, 2015, Respondent
18 i documented “S/P right shoulder, left shoulder CTL-spine” and a “history of; éout both knees and

o 19 || both ankles/feet last attack 03/2014.” Respondén; ordered x-rays of Patient F's right shoulder,
20 || right humerus, right elbow, right forearm-,'leﬁ. knee, left fem'ur; left til:;la, right tibia, right ankle,
21 || right foot, right heel. On or about March 6, 2015, Respondent decumenied “CTL-spine, S/P
22 || right shoulder.” Respondent also documented that i’at’ient F was “about 70% better since
23 || surgery-CTL-spine pain radiates int.o ‘both lower extremities.,” Respondent ordered x-rays of
) 24 Pattent F’s ngt}_t t:em_uf, r_|§_ht knee, both tibla&}?f_'t_ gilcat}eu_s,. left foot left ankle, rxght
. és. humerus, and right shoulder.
26 97. On or about March 19, 2015, Patient F called Respondgnt’s office asking for an
27 || appointment for an evaluation for injuries sustained in an accident on March 2, 2015, He reported
28 |
24
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that “‘a ohair fell down on him while he was sitting in it and that he had fallen backward hurting
his right shouldet/arm.” He also complained of pain in hi; right ankle,

_ 98.  On or about March 19, 2015, Respondont saw Patient F for an office visit,
Respondent documented Patient F’s chief complaint as “right shoulder, ankle.” Respondent
ordered x-rays of Patient F's right tibia, right calcaneus, right foot, right nnkle, right shoulder,
right humerus, right elbow, and right forearm.

99,  During the period of April 2015 to December 30, 2015, Respondent saw Patient F |
multiple times for office visits. On or about April 7, April 10, f\prll 17, April 24, May 4, May 18,
June 1, June 22, July 14, July 8, August 12, September 2, September 16, October 7, November 4,
December 9, and December 30, 2015, Respondent ordered x-rays of Patient F's right tibia, right
calcaneus, right foot, right ankle, right shoulder, right humerus; right elbow, and right forearm,
During this period, Respondent also ordered x-rays of Patient F’s spine three times.

100. During the period of January 2016 to November 2016, Respondent saw Patient B
multiple times for office visits. On or about January 20, 2016, Res'pondent documented that
Patient F’s right shoulder was “75% better.” Respondent ordéred x-rays of Patient F's night
shoulder and right humerus. On or about February 10, 201 6, Respondent ordered x-rays of
Pafient F's right shoulder and right humerus. On or about February 29, 2016, Respondent

documented that the right foot was “about 90% better.” Respondent ordered x-rays of Patient F's

right tibia, right calcaneus, right foot, and right ankle, with the right foot. On or about April 8,

2016, Respondent documented that Patient F’s right shoulder felt “about 75% better”, right foot
“about 90% better.” Respondent ordered x-rays of Patient F's shoulders and humeri. On or about
May 6, 2016, Respondent documented that Patient F’s right foot was “about 90%.” Respondent
ordered x-rays of Patient F's righ't foot, right ankle, right heel, and right tibia, On or about May
27 20 16 Respondent dggt_nzmented Patient F’s rlght shoulder was “75% better.” Respondent
ordered x-rays of Patient F’s right shoulder, left shoulder, right humerus, and leﬁ humerus. On or
about June 24, 2016, Respondent documented Patient F’s right shoulder was “75-80% better,”
“his right foot still same es last visit, with pain on and off.” Respondent ordered x-rays of Patient

P’s right foot, right ankle, right heel, and right tibia, On or about July 15, 2016, Patient F left
25
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without being seen, due to reported illness, On or about August 17, 2016, Respondent ordered x-
rays of Patient F's left tibla, left foot, left ankle, and left heel, On or about September 14, 2016, -
Respondent documented Patient F’s chief complaint as “S/P right shoulder, right foot, both
knees.” Respondent ordered x-rays of Patient F's left shoulder and left humerus, On or about
October 10, 2016, Patient F called and asked to come in to talk to Respondent “about working.”
Respondent documented Patient F’s chief complaint as “S/P right shoulder, right foot, both knees,
CTL-spine.” Respondent documented “right shoulder feels better since last visit-75-80%,” and
that “Patient has pain in CTL-spine (especially lower) because of falling out of a cha'lr@ Jiffy
Lube.” Respondent ordered x-rays of Patient F’s cervical spine, thoracic spine, lumbar spine,
pelvis, and hips. On or about November 7, 2016, Respondent documented Patient F’s chief
complaint as “S/P right shoulder, right foot, CTL-spine; right shoulder feels about 75% better-
occasional pain into his foot.” Respondent ordered x-rays of Patlent F’s cervical spine, lumbar
spine, and both clavicles.

101, Respondent committed gross negligence in his car'e and treatment of Patient F In
that Respondent obtalned excessive, non-medically necessary and repeated x-rays of remote areas,
without complaints specific to that area, and/or without a change in complaint, and/or sufficient

time to demonstrate radiographic degenerative changes.

SEVENTH CAUSE FOR DISCIPLINE
(Gross Negligence Patient G)
102.  On or about June 26, 2012, Respondent first saw Patient G for an office visit.
Patient G was a 59-year-old female who presented with a chief complaint of “low back pain
spasms into both legs,” and “TL spine.” Respondent ordered x-rays of Patient G's thoracic

and lumbar spine, pelvis, and both hips. Respondent also referred Patient G for an MRI of

her thoracolumbar spine to “R/O HNP,” and an MRI of her pelvis and both hips, “RIO

AVN.”

103.  During the period of June 29, 2012 to December 31, 2012, Responden't saw

Patient G multiple times for office visits. Respondent ordered x-rays of Patient G’s spine,
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left ankle, both knees, both femurs, and both tibias, multiple times without any acute
changes.

104. During the period of January 2013 to December 31, 2013, Respondent saw Patient
G, multiple times for office visits. Throughout the year, Respondent ordered 8 spinal x-ray sets, 2
sets of x-rays of Patient G's knees, 17 x-rays of Patient G’s left tible, 18 x-rays of Patient G’s left
calcaneus, 18 x-rayé of Patient G's left foot, 18 x-rays of Patient G's left ankle, 4 full-length x-
rays of Patient G's lower extremity, 4 X-rays of both of Patient G’s wrists, 2 x-rays of Patient G’s
hands, 4 x-rays of Patient G's shoulders, 4 x-rays of Patient G’s humeri, and 3 x-rays of Patient
G’s clavicles, Patient G's February 22, 2013 x-ray reveal no rotator cuff tears, Patient G’s July
23, 2013 MRI of both wrists reveal only mild osteoarthritis of the thumb carpometacarpal joints.
Patient G’s July 14 and July 24, 2013, MRI reveal mild osteoarthritis of the thumb
carpometacarpal joints, Respondent also documented no upper extremity cor.nplaims during the
February 4, 2013 and July 8, 2013, visits.

| 105. During the period of January 2014 to December 31, 2014, Respondent saw Patient

G, multiple times for office visits, On or about March 12, 2014, Patient G had an MRI of her
cervical, thoracic, and lumbar spines which revealed degenerative disc disease. Patient G also
had an MRI of her right hip which revealed “no avascular necrosis.” On or about March 13,
2014, Patient G had an MRI of her left hip which revealed “avascular necrosis.” Patient G also
had an MRI of her pelvis which revealed “avascular necrosis.” Throughout the year, Respondent
ordered 18 x-ray sets of Patient G’s left femur, 18 x-rays of Patient G's left knee, 20 x-rays of
Patient G's left tibia, 17 x-rays of Patient G's left calcaneus, 17 x-rays of Patlent G’s left foot, 17
x-rays of Patient G’s left ankle, 10 x-rays of Patient G’s spine, 3 x-fays of Patient G's pelvis, and
3 x-rays of both Patient G's hips. On or about May 29, 2014, Patient G underwent left knee .
arthroscopy, for an arthroscopic debridement, a Eigrofra‘o_tulf.c_:hond_l_'qpﬂlggtz ot“ a lgsiorz ofthe
ﬁx;dial ‘femc;r;l -cond-);le, ;nd' a-ia‘t;f#i 1:e'lease-.

106. During the perlod of January 2015 to December 31, 2015, Respondent saw Patient
G, multiple times for office visits. On or about April 21, 2015 Patient G had an MRI of her

cervical and thoracic spine showing degenerative disease disc disease. On or about April 22,
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2015, Patient G had an MRI of her lumbosacral spine showing an “L2/3 disk bulge.” On or about
August 4, 2015, Patient G had a left total hip repiacement. Throughout the year, Respondent
orde_red x-rays of Patient G's left femur 23 times, left knee 23 times, left tibia- 22 times, left
calcaneus 15 times, left foot 16 times, left ankle 16 times, 7 separate spine studies, x-rays of
Patient G’s pelvis 11 times, x-rays of Patient G’s left hip 16 times, and x-rays of Patient G's tight
hip 5 times.

107. During the period of January 2016 to June, 2016, Respondent saw Patient G,
multiple times for office visits. During these visits, Respondont ordered x-rays of Patient G’s
pelvis 7 times, left hip 7 times, left femur 9 times, left knee 5 times, left tibia 5 times, calcaneus 2
times, left foot 2 times, Ieft ankle 2 times, and 3 spinal studies.

108.  Respondent committed gross negligence in his care and treatment of Patnent Gin
that Respondent ordered excessive and/or non-medically necessary x-rays without complaints

specific to that area, and/or without a change in complaint, and/or sufficient time to demonstrate

radiographic degenerative changes
IGHTH CAUSE FOR DISCIPLINE
(Gross Negligence Patient H)

109. = On or about December 31, 2015, Respondent first saw Patient H for an office visit.

Patient H was a 37-year-old male who was seen by another-provider with complaints of “pain in
the left knee for 1 montb,'_s\_uell_ing of the left knee for 4 days.” Before being seen by Respondent,

Patient H had an MRI which revealed “horizontal cleavage tear left medial meniscus.” Patient H

' wes referred to Respondent Patient H completed a patient questlormaxre that noted “meniscus

tear 2-3 weeks" and “knee pain,” Respondent documented a chief complaint of “both knees left
greater than right” and states “patient states he kneeled down and felt some popping and burning.”

Respondent ordered x-rays of Patlent H’s left knee, the left fomur, left tibia, rlght knee, rlght

PR L e o e tie s s e w e o T i

femur, and right tibla Respondent also ordered an MRI of the right knee to “R/O internal
derangement," and extensive laboratory studies including a *CBC, complete chem panel, uric

acid, sed rate, C-reactive protein, Lyme disease panel, RA panel.”
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110.  On or about January 15, 2016, Respondent saw Patient H for an offics visit.

Respondent documented the chief complaint as “bilateral knee pain left greater than right,”
Under the “history of present iliness,” Respondent noted “patient states he feels about 80% better
since last visit,” and “pain radiates into feet.” Respondent noted the results of the MR, revealing
“complex tear right medial meniscus,” Respondent ordered x-rays of Patient H's full-length left
lower extremity x-ray, x-rays of the right ankle, right heel, right tibia, left ankle, left heel, left
tibia, and left foot. .Respondent prescribed physical therapy and documented a discussion of
conservative treatment and surgical intervention options.

111,  On or,about March 1, 2016, Respondent saw Patient H for an office visit.
Respondent documented the chief complaint as “bilateral knees, CTL spine.” Under the “history
of present illness.” Respondent noted “patient states that therapy Is helpful and feels about 70%
better-occasional pain with actlvities-pain radiates up into his back at times.” Respondent ordered
x-rays of Patient H's cervical spine, thoracic spine, lumbar spine, pelvis, and both hips. |

112,  On or about March 22, 2016, Respondent saw Patient H for an office visit.
Respondent documented the chief complaint as “both knees, CTL spine, both shoulders.” Under
the “history of present illness,” Respondent noted “patient states that he feels about 90% better
and therapy was helpful. CTL spine and shoulders aré doing good.” Respondent qrdered X-rays
of Patient H's cervical spine, lumbar spine, right shoulder, right humerus, left shoulder, left

humerus and a full-length right low§r e_xtrefh_lty. L .

113, Respondent committed gross negligence in hls care and treatment of Patient H in
that Respondent obtained excessive, non-medically necessary and repeated x-rays (with the
exception of the x-ray of Patient H's left knee) without complaints specific to that area, and/or

without a change in complaint, and/or sufficient time to demonstrate radiographi¢ degenerative

changes.

NINTH CAUSE FOR DISCIPLINE
Repeated Negligent Acts)
114. Respondent is further subject to disciplinary action under sections 2227 and 2234,
as defined by section 2234, subdivision (c), of the Code, in that he committed repeated negligent
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acts in his care and treatment of Patient A, B, C, D, E, F, G, and H, as more p.artlcularly alleged

hereinafter: Paragraphs 7 through 113, above, are hereby incorporated by reference and realleged
as if fu)ly set forth herein,

TENTH CAUSE FOR DISCIPLINE
(Fallure to Keep Adequate Records)

115. Respondent Is further subject to discipline under sections 2227 and 2334, as
defined by section 2266, of 'the Code, In that he failed to maintain adequate and accurate medical

records in the care and treatment of Patient A, B, C, D, E, F, G, and H, as more'particularly

alleged in paragraphs 7 through 113, above, which are hereby incorporated by reference and

realleged as if fully set forth herein.
ELEVENTH CAUSE FOR DISCIPLINE
(General Unprofessional Conduct

116. Respondent is further sﬁbject to discipline under sections 2227 and 2234, as

defined by section 2234 of the Code, in that he has engaged in coﬁduct which breaches the rules
or ethical code of the medical profession, or conduct which is -unbecoming a member in good
standing of the medical profession, and which demonstrates an unfitness to practice medicine, as
more particularly alleged hereinafter: I;aragraphs 7to1 15, above, are hereby incorporated by
refei'er.xce and roalleged as if fully set forth hersin.
‘ _ PRAYER

WHEREFORE Complamant req;xes; gl;at a hearmg bo held on the matters herem al]eged
and that following the hearing, the Medical Board of California issue a deciston:

1. Revoking or suspending Physician’s and Surgeon’s Certificate Number A 41236,
issued to Gary Royce Wisner, M.D.; ‘

2. Revoking, suspending or denymg approval of Gary Royce Wlsner, M. D ]

vom v amt— Sy et e & e e’ me st m  sm e o doote - - = se

authorxty to superwse physxcnan assistants and advanced practice nurses;

3. Ordering Gary Royce Wisner, M.D., if placed on probation, to pay the Board the

costs of probation monitoring; and
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BEFORE THE MEDICAL LICENSURE COMMISSION OF ALABAMA

ALABAMA STATE BOARD OF )

MEDICAL EXAMINERS, )

)

Complainant, )

)

V. )
) CASE NO.: 2018-155

GARY ROYCE WISNER, M.D., )

)

Respondent. )

JOINT SETTLEMENT AGREEMENT

COME NOW, the Alabama State Board of Medical Examiners (“the Board”) and Gary
Royce Wisner, M.D., (“Respondent™) (hereinafter collectively referred to as “the Parties”) and
enter into this Joint Settlement Agreement (“Agreement”) to resolve the disciplinary charges
filed against Respondent's medical license. In support thereof, the Parties state as follows:
JURISDICTION
1. Respondent was first licensed to practice medicine in Alabama on April 29, 1996,
under license number MD.19841. He has maintained licensure at all times material to this
agreement.
STIPULATIONS
2. On or about June 13, 2018, the Board received correspondence from Respondent
stating he was scheduled to be arrested in San Joaquin County, California on September 12,
2018, for four felonies related to his treatment of worker’s compensation patients from four
specific insurance companies in California. He further stated that he only practices medicine in

California despite being licensed in four other states, including Alabama.



3. About a month later, on July 17, 2018, the Board received a second letter from
Respondent stating that he was scheduled to be “booked and released at the Sacramento jail on
July 14, 2018, for Medi-Cal billing fraud related charges to ten felonies.” He explained these
charges were related to the four previously described worker’s compensation billing fraud
charges that he reported in June 2018.

4, On or about June 18, 2022, the Board received correspondence from Respondent
stating that he was convicted on June 16, 2022, of ten felony counts related to billing fraud
against Medi-Cal and Medicare. He stated he was no longer treating patients at his clinic in
California, which is now closed, and requested to retain his Alabama medical license.

5. On or about November 4, 2022, the Board received correspondence from
Respondent informing the Board of the automatic suspension of his California medical license.

6. Respondent emailed the Alabama Medical Licensure Commission (“the
Commission”) on December 16, 2022, notifying them of his sentencing in Sacramento County,
California, and stated he is currently incarc-:erated; scheduled to be released in September of
2023. He further stated that he pleaded guilty to four counts of workman’s compensation billing
fraud in San Joaquin County, California. These sentences are to be served concurrently.

7. On or about December 12, 2022, Respondent entered into a stipulated surrender
of his medical license with the California Medical Board. He had previously been charged with
committing acts of gross negligence against eight (8) patients, failing to keep adequate medical
records, and unprofessional conduct. Under the terms of the agreement, Respondent’s surrender
of his medical license is considered a disciplinary action by the California medical board. The

surrender became effective on or about January 30, 2023.



8. The Parties enter into this Agreement as a matter of compromise and to eliminate
further litigation and issues between them related to the allegations set out in the Board’s
Administrative Complaint.

9. Respondent acknowledges the authority of the Commission to exercise
jurisdiction in this matter. He consents and agrees to the entry by the Commission of a consent
order consistent with the terms of this Agreement and agrees to be bound by the findings of fact,
conclusions of law, and terms and conditions stated therein. Respondent waives his right to an
administrative hearing before the Commission, his right to be represented at such hearing by
counsel of his choice and agrees to waive any and all rights to further notice and formal
adjudication by the Board and the Commission of charges arising from the facts stated herein.
Further, Respondent waives his right to judicial review of the consent order agreed to herein
under applicable provisions of the Alabama Administrative Procedure Act, Ala. Code §41-22-1,
et. seq. If the consent order imposes any term of probation and/or restrictions on Respondent’s
license to practice medicine in Alabama, then Respondent acknowledges that such term of
probation and/or restrictions are mutually negotiated and bargained-for terms, and Respondent
waives any right to apply to the Commission for modification of those terms and any right to a
hearing under Ala. Code § 34-24-361(h)(9). Respondent understands and acknowledges that the
Agreement and Consent Order, if approved and executed by the parties, shall constitute a public
record under the laws of the state of Alabama.

10.  Respondent acknowledges and agrees that the Agreement and Consent Order
constitute a public record of the Board and will be reported by the Board to the Federal National
Practitioner Data Bank (“NPDB”) and the Federation of State Medical Boards (“FSMB”)

disciplinary data bank. This Agreement and Consent Order may be released by the Board to any
3



person or entity requesting information concerning the licensure status in Alabama of
Respondent.

11.  The Board stipulates and agrees that the terms and conditions of the Agreement
and resulting Consent Order entered by the Commission constitute a reasonable disposition of

the matter stated herein, and that such disposition protects the public’s health and safety.

TERMS OF AGREEMENT

10. Respondent admits to Counts One, Two, and Three of the Administrative
Complaint filed in this case and consents to the entry of a consent order by the Commission
finding that he committed each of the violations as alleged in Counts One, Two, and Three.
SIS Respondent consents to the entry of an order by the Commission reprimanding his
medical license and assessing an administrative fine in the amount of $15,000, due and payable
within 30 days of the Commission’s order issued pursuant to this Agreement.

12.  Respondent further consents to the entry of an Order by the Commission revoking
his medical license, suspending said revocation, and placing his license on probation for a term
of twenty-four (24) months, conditioned as follows: that Respondent shall comply with all
provisions of the Consent Decree entered by the Medical Licensure Commission; that
Respondent shall comply with all applicable provisions of federal and state law; and that
Respondent shall not engage in solo medical practice or in any practice in which he has
responsibility for medical billing.

13.  Respondent shall abide by all state and federal laws and state and federal

regulations related to the practice of medicine.



14. Respondent shall completed the Intensive Course in Medical Ethics, Boundaries,
and Professionalism presented by Case Western Reserve University School of Medicine within
180 day of the Commission’s order issue pursuant to this Agreement.

15.  Respondent acknowledges and understands that the Commission shall retain
jurisdiction in this matter to enter any such orders as may be necessary to implement or enforce
this Agreement or its own orders.

16.  Respondent understands that the Board will monitor his compliance with this
Agreement. Respondent understands that the Board reserves the right to file for revocation of his
probation or a new administrative complaint in the event that Respondent fails to abide by any
term of this Agreement or new violations of state or federal laws and regulations are discovered.
Respondent understands that a violation of this Agreement or the Commission’s order may
constitute unprofessional conduct, a violation Ala. Code § 34-24-360(2). The Parties
acknowledge that Respondent will receive notice and opportunity for a fair hearing consistent
with the Alabama Administrative Procedures Act and Commission rules prior to any final action
adjudicating an alleged violation.

STIPULATED AND AGREED this 2.2, day of YN\ @O\ 22023,

=00

ACKNOWLEDGEMENTS
Respondent’s Understanding
I have read and understand the provisions of this Joint Settlement Agreement. I have
discussed it with my attorney and agree and approve of all the provisions of this Joint Settlement
Agreement, both individually and as a total binding agreement. I have personally and voluntarily

signed this Joint Settlement Agreement for the express purpose of entering into this Joint
5



Settlement Agreement with the Board.

W22 /2023 e

DATE GARY ROYCE WISNER, M.D.

Counsel’s Acknowledgement

I have discussed this case with my client in detail and have advised my client of all my
client’s rights and possible defenses. My client has conveyed to me that she understands this
Joint Settlement Agreement and consents to all its terms. I believe this Joint Settlement
Agreement and the disposition set forth herein is appropriate under the facts of this case.

11/22/23 g’m }4 %
DATE IAN KENNEDY/ESQ.

Counsel for Respondent

Board’s Acknowledgement

I have reviewed this matter and this Agreement and concur that the disposition set forth

herein is appropriate and adequately protects the public’s health and safety.

11/22/2023 Mﬁ

DATE E. WILSON HUNTER
General Counsel
Alabama State Board of Medical Examiners




