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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

h ok ok kR

In the Matter of Charges and Complaint Case No. 24-22461-2

Against: FILED
MATTHEW OBIM OKEKE, M.D., JUN 27 0%
Respondent. NEVADA STATE BOARD OF

ME L MINERS
By: . - ——

FIRST-AMENDED COMPLAINT

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners
(Board), by and through Sarah A. Bradley, 1.D., MBA, Deputy Executive Director and attorney
for the IC, having a reasonable basis to believe that Matthew Obim Okeke, 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 files its
First-Amended Complaint? in this matter, 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-probation license to practice medicine in the State of Nevada (License No. 14957).
Respondent was originally licensed by the Board on October 8, 2003.3
i
Iy
/1

! 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., Chowdhury H. Ahsan,
M.D,, PhD., FACC, and Col. Eric D. Wade, USAF (Ret.) (Public Member).

2 When preparing the IC’s pre-hearing statement and exhibits, the 1C*s counsel noticed that in the filed
formal Complaint a statement made by Respondent in his response to the Board investigator that was received on
March 11, 2020 regarding Patient C was attributed to Patient B in error. This First-Amended Complaint fixes that
error and correctly quotes statements made by Respondent regarding Patients B and C. It also adds that Patient B
received a prescription for Valium in addition to Suboxone from Respondent on November 8, 2019. It also corrects
an incorrect statutory reference in Counts XXI-XXIV.

3 Respondent’s criginal license number issued on October 8, 2003, was 10668. Respondent was issued
license number 14957 on September 6, 2013.
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Treatment of Patient A

2. Patient A* was a twenty-six (26) year-old female at the time of the events at issue.

3. Beginning on January 1, 2018, prescribing practitioners in Nevada were required to
obtain a patient utilization report (Patient Report) regarding the patient from the Prescription
Monitoring Program (PMP) before issuing an initial prescription for controlled substances listed
in Schedules II, 111, or IV, or an opioid that is a controlled substance listed in Schedule V, and at
least once every ninety (90) days thereafter for the duration of the course of treatment of using the
controlled substance..

4, The current medications list for Patient A on January 18, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
30 quantity with 1 per day for 15 days only, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg
60 quantity with 1 per day, and Xanax .5 mg 60 quantity with 1 per day.

5. The current medications list for Patient A on February 23, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
30 quantity with 1 per day for 15 days only, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg
60 quantity with 1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity
1 per day, and Klonopin .5 mg 60 quantity 1 per day.

6. The current medications list for Patient A on March 23, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
30 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

Iy
/1!

4 Patient A’s true identity is not disclosed herein to protect her privacy but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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7. It should be noted that Patient A’s current medication list was changed on

March 23, 2018, from what was shown on February 23, 2018, because the limitation for Norco .E
5-325 mg for only fifteen (15) days, was removed. |

8. The current medications list for Patient A on April 20, 2018, as shown in !i
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with
| per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

9. It should be noted that Patient A’s current medication list was changed on
April 20, 2018, from what was shown on March 23, 2018, because the quantity for Norco
5-325 mg was changed from thirty (30) to sixty (60).

10. The current medications list for Patient A on June 25, 2018, as shown in '.
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mgl
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with | per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

11.  The current medications list for Patient A on July 20, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

12. The current medications list for Patient A on August 17, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
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1 per day, Xanax .5 mg 60 quantity with | per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

13. The current medications list for Patient A on September 17, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with

| per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
|
Klonopin .5 mg 60 quantity 1 per day. |

14.  The current medications list for Patient A on October 15, 2018, as shown in

Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg ,
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 2
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

15. The current medications list for Patient A on November 9, 2018, as shown in

Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg

30 quantity with | per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg;
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with |
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

16. The current medications list for Patient A on December 10, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax .5 mg 60 quantity with
1 per day, Klonopin I mg 60 quantity 1 per day, and Klonopin .5 mg 60 quantity 1 per day.

17. It should be noted that Patient A’s current medication list was changed on
December 10, 2018, from what was shown on November 9, 2018, because the Xanax 1 mg

60 quantity with 1 per day was removed.
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18. The current medications list for Patient A on January 9, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

19. It should be noted that Patient A’s current medication list was changed on
January 9, 2019, from what was shown on December 10, 2018, because the Xanax 1 mg
60 quantity with 1 per day was added.

20. The current medications list for Patient A on February 5, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin I mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity | per day.

21. The current medications list for Patient A on March 4, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

22.  The current medications list for Patient A on April 4, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.
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23.  The current medications list for Patient A on May 2, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with | per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with
I per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin | mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

24, The current medications list for Patient A on May 20, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
I per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

25. The current medications list for Patient A on June 26, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with | per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with | per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

26. The current medications list for Patient A on July 22, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg
60 quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with
1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

27.  The standard of care for prescribing controlled substances is to avoid the use of
benzodiazepines (such as clonazepam and alprazolam) with opioids (such as hydrocodone-
acetaminophen, oxycodone-acetaminophen, and tramadol).

i
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28.  There is an increased potential for respiratory depression with the use of opioids
and benzodiazepines at the same time. Respondent asserts that he has not prescribed opioids to
Patient A since September 25, 2013.5

29. However, Respondent did prescribe Patient A benzodiazepines from January 2018
to July 2019, and Respondent knew or should have known that Patient A was being prescribed
opioids by another prescribing provider at that same time.

30. Patient A’s Patient Report from the PMP confirms that she was receiving both
benzodiazepines and opioids at the same time. Further, the medical records of Patient A reflect
the use of both benzodiazepines and opioids at the same time in her “current medications” list as
cited above in factual allegations § 4 to 26.

31. It is conceming that multiple types and strengths of benzodiazepines
(five (5) different types) and opioids (three (3) different types) are reflected in Patient A’s medical
records throughout her treatment with Respondent.

32.  Patient A’s Patient Report from the PMP does not support that she was actually
taking five (5) different benzodiazepines and three (3) different opioids at the same time. Instead,
it appears that the multiple types and strengths of benzodiazepines and opioids in Patient A’s
medical records is a failure by Respondent to ensure that Patient A’s medical records correctly
reflected what medications she was actually taking at the time of each visit.

33. Patient A’s other medications contained in her medical records throughout this time
period also appear to be inaccurate showing additional discrepancies such as three (3) different
strengths of Adderall, each taken once per day, Bactrim DS 800-160 mg being taken by Patient A
from January 18, 2018, through July 22, 2019,° two (2) different strengths of Ritalin each taken

* From the records received by the Board Investigator in this matter, it appears that Patient A first began to
receive psychiatric care from Respondent on September 9, 2013. Only Respondent’s care of Patient A from
January 2018 to July 2019 will be addressed in this Complaint.

6 Bactrim DS 800-160 mg is an antibiotic used to treat infections. Upon information and belief, it is unlikely
that Patient A would take an antibiotic for more than a year without a history of infections or other medical issues
being noted. Patient A’s medical records maintained by Respondent reflect no history of urinary tract infections or
other conditions that may warrant the use of an antibiotic. There is a note about Patient A having a urinary tract
infection in January 2019 in the records maintained by another health care provider providing care to Patient A during
this same time period. However, Respondent’s records reflect no such note, just continuing use of antibiotics by
Patient A at every visit with Respondent during this time period. Upon information and belief, the reference to
Patient A’s use of Bactrim DS 800-160 mg form January 18, 2018, to July 22, 2019, is an example of Respondent’s
failure to maintain clear, legible, accurate, and complete medical records for Patient A.
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once per day, and two (2) different strengths of Zoloft each taken once per day.

34.  The discrepancies noted in factual allegation at q 30 to 33 constitute a failure by
Respondent to ensure that Patient A’s medical records correctly reflected what medications she
was actually taking at the time of each visit.

35. Upen information and belief, Respondent copied and pasted progress notes from
visit to visit for Patient A, which led to a failure to maintain clear, legible, accurate, and complete
medical records for Patient A.

36.  Upon information and belief, Respondent’s care of Patient A showed a lack of
diligence in both documentation, review, and management of her medications which fell below
the standard of care.

37. In his response to the Board Investigator regarding Patient A, Respondent stated, “I
check the PMP regularly.”

38.  If the statement in 9 37 was true, Respondent should have been aware of Patient
A’s concurrent use of benzodiazepines and opioids.

39.  However, the PMP records show that Respondent did not conduct a query of
Patient A’s prescription history in the PMP to obtain her Patient Report at any time from
January 2018 to July 2019,

40.  The quantities of controlled substances prescribed to Patient A by Respondent did
not always match the progress notes in Patient A’s medical records.

41. At times, Respondent provided Patient A with prescriptions that were more than a
thirty (30) day supply, even though he was seeing her monthly to manage her medications.

42, Respondent was out of the United States from November 8, 2019, to
December 8, 2019.

Treatment of Patient B
43.  Patient B’ was a forty-seven (47) year-old male at the time of the events at issue.
44.  Respondent wrote a prescription for a Schedule III controlled substance, Suboxone,

and a Schedule IV controlled substances, Valium, for Patient B on November 8, 2019.

7 Patient B’s true .identity is not disclosed herein to protect his privacy but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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45.  There is no progress note correlating to a visit on November 8, 2019, when Patient
B recetved the prescription from Respondent.

46.  Upon information and belief, Respondent did not examine Patient B on
November §, 2019, prior to giving him the prescription for the Schedule III and Schedule IV
controlled substances, which is a violation of the standard of care.

47.  The prescriptions for Patient B were written on one (1) paper prescription dated
November 8, 2019, that contained a signature from Respondent.?

48.  Respondent was out of the country on November 8, 2019.

49.  Respondent stated in his response to the Board investigator that “I saw this patient
10/10/2019 and he saw another provider in my office 11/15/2019. 1 gave him a script for the date
I saw him and I did not post date any script for him.”

50.  Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient B or Respondent pre-signed and/or post-dated
the prescription for Patient B prior to leaving the country.

51.  PMP records show that Respondent did not check Patient B’s Patient Report from
the PMP until February 2020.

52, PMP records do not show that Respondent conducted queries of Patient B in the
PMP prior to prescribing controlled substances to him, or every ninety (90) days after prescribing
controlled substances to him as required by Nevada law.

53, A review of Patient B’s Patient Report from the PMP shows that Patient B was
given a refill for Valium too early.

54. Respondent gave Patient B a thirty (30) day supply of Valium (quantity 60, 5 mg)
on April 11, 2019, April 24, 2019, and May 9, 2019.

55.  According to Patient B’s Patient Report from the PMP, all three (3) of these
prescriptions, in addition to others, were written by Respondent.

I

¥ Please note that the prescription previded to Patient B contains a signature that looks very much like
Respondent’s signature as seen in other medical records in this matter and other Board matters. This is unlike the
prescriptions provided to Patients C, D, and E that contain Respondent’s handwritten name, but do not look like his
signature.
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Treatment of Patient C

56. Patient C® was a fifty-three (53) year-old male at the time of the events at issue.

57. Respondent wrote a prescription for Patient C for controlled substances on
November 27, 2019.

58.  There is no progress note correlating to a visit on November 27, 2019, when
Patient C received the prescription from Respondent.

59. Upon information and belief, Respondent did not examine Patient C on
November 27, 2019, prior to giving him the prescription which is a violation of the standard of
care.

60.  The prescription for Patient C was a paper prescription dated November 27, 2019,
that contained a signature from Respondent and/or Respondent’s handwritten name. '°

61.  Respondent was out of the country on November 27, 2019.

62.  Respondent stated in his response to the Board investigator regarding Patient C that
“I have never seen this patient in any setting that I can remember. I did not give him any
prescription. I do not have a record of seeing him or treating him.”

63.  Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient C or Respondent pre-signed the prescription for
Patient C prior to leaving the country.

64.  PMP records show that Respondent did not check Patient C’s Patient Report from
the PMP until February 2020.

65.  If Respondent’s statement to the Board investigator as contained in § 62 was true
and Patient C was never his patient, it would be a violation of law for Respondent to check
Patient C’s Patient Report in the PMP in February 2020.

Iy
I

® Patient C's true identity is not disclosed herein to protect his privacy but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.

1 The signature for Respondent on this prescription looks different than other signatures for Respondent
shown in other documents. It is possible that Respondent’s name was simply written on the prescription by another
staff member. For example, the signature from Respondent on the paper prescription for Patient B looks different
than that on the prescription for Patient C.
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66.  PMP records do not show that Respondent conducted queries of Patient C in the
PMP prior to prescribing controlled substances to him or every ninety (90) days after prescribing
controlled substances to him as required by Nevada law.

Treatment of Patient D

67.  Patient D' was a seventy-four (74) year-old female at the time of the events at
issue.

68.  Respondent wrote a prescription for Patient D for controlled substances on
November 27, 2019.

69. Respondent is referenced in some documents from Sana Behavioral Health (Sana)
as the attending physician for Patient D during her stay at Sana.

70. Respondent’s name is signed on the Interdisciplinary Team Meeting note dated
November 26, 2019,

71. However, Respondent was out of the country on both November 26, 2019, and
November 27, 2019,

72, Sana records support that Patient D was actually seen by ML, M.D., and DP,
APRN while at Sana.

73.  Upon information and belief, Respondent did not examine Patient D on
November 27, 2019, prior to giving her the prescription which is a violation of the standard of
care.

74.  The prescription for Patient D was a paper prescription dated November 27, 2019,
that contained a signature from Respondent and/or Respondent’s handwritien name. 2

75.  Delegating signatory approval for Patient D for the prescription and/or Patient D’s
medical records at Sana is a violation of the standard of care.
i1/

Iy

'' Patient D’s true identity is not disclosed herein to protect her privacy but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint,

12 The signature for Respondent on this prescription looks different than other signatures for Respondent
shown in other documents. It is possible that Respondent’s name was simply written on the prescription by another
staff member. For example, the signature from Respondent on the paper prescription for Patient B looks different
than that on the prescription for Patient D.
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76.  Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient D or Respondent pre-signed the prescription for
Patient D prior to leaving the country.

77.  PMP records do not show that Respondent conducted queries of Patient D in the
PMP prior to prescribing controlled substances to her or every ninety (90) days after prescribing
controlled substances to her as required by Nevada law.

Treatment of Patient E

78.  Patient E" was a fifty-five (55) year-old female at the time of the events at issue.

79.  Respondent wrote a prescription for Patient E for Klonopin on November 15, 2019,

80. Respondent is referenced in some documents from Sana as the attending physician
for Patient E during her stay at Sana.

81. Upen a review of the Patient Report from the PMP for Patient E, Patient E also
received and filled another prescription for Kionopin from DP, APRN on November 15, 2019.

82. Both prescriptions for Patient E are for a quantity of 60, 1 mg tablets for 30 days.

83.  Respondent was out of the country on November 15, 2019,

84, Sana records support that Patient E was actually seen by ML, M.D., and DP, APRN
while at Sana.

85. Upon information and belief, Respondent did not examine Patient E on
November 15, 2019, prior to giving her the prescription which is a violation of the standard of
care.

86.  The prescription for Patient E was a paper prescription dated November 15, 2019,
that contained a signature from Respondent and/or Respondent’s handwritten name. '

87.  Delegating signatory approval for Patient E for the prescription is a violation of the
standard of care.

i

I Patient E’s true identity is not disclosed herein to protect her privacy but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.

1 The signature for Respondent on this prescription looks different than other signatures for Respondent
shown in other documents. It is possible that Respondent’s name was simply written on the prescription by another
staff member, For example, the signature from Respondent on the paper prescription for Patient B looks different
than that on the prescription for Patient E.
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88.  Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient E or Respondent pre-signed the prescription for
Patient E prior to leaving the country.

89.  PMP records do not show that Respondent conducted queries of Patient E in the
PMP prior to prescribing controlled substances to her, or every ninety (90) days after prescribing
controlled substances to her as required by Nevada law.

90. In response to the Board investigator regarding Patients D and E, Respondent
concedes that he traveled on the days that prescriptions were provided to those patients and stated,
“I would guess that they used my name to fill a prescription” and that he “did not authorize the
prescription in any way.”

91.  Upon information and belief, Respondent has not reported the use of his
prescribing credentials by others to law enforcement and/or the Nevada Board of Pharmacy.

92.  Upon information and belief, if Respondent’s statement to the Board investigator in
9 90 was correct, Respondent would have and/or should have reported that unauthorized
prescribing to law enforcement and/or the Nevada Board of Pharmacy.

93.  Upon information and belief, Respondent did not complete the required queries of
his prescribing history during 2019 (at least one query of his prescribing history every six months)
in order to detect unauthorized use of his prescribing credentials by others.

94.  Upon information and belief, if Respondent had completed the required queries of
his prescribing history in the PMP in 2019, he would have identified any unauthorized use of his
prescribing credentials.

COUNTS LV
NRS 630.301(4) - Malpractice
95. All of the allegations contained in the above paragraphs are hereby incorporated by

reference as though fully set forth herein.

96.  NRS 630.301(4) provides that malpractice of a physician is grounds for initiatingl

disciplinary action against a licensee.

Fr!
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97.  NAC 630.040 defines malpractice as “the failure of a physician . . . in treating a
patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.”

98. As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to use the reasonable care, skill or knowledge ordinarily used under similar circumstances when
rendering medical services to Patient A when he prescribed benzodiazepines to her while she was
taking opioids at the same time. Further, when he prescribed controlled substances to Patients A
through E via paper prescriptions when he 1) was out of the country, 2) failed to check each
patient’s PMP prior to prescribing them controlled substances as required by law, and 3) failed to
examine the patients prior to writing them prescriptions for controlled substances.

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

COUNTS VI-X

NRS 630.3062(1)(a) - Failure to Maintain Complete Medical Records

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

101.  NRS 630.3062(1)(a) provides that the “failure to maintain timely, legible, accurate
and complete medical records relating to the diagnosis, treatment and care of a patient” constitute
grounds for initiating discipline against a licensee.

102.  Respondent failed to maintain complete medical records relating to his care of
Patient A by failing to ensure that her medical records were clear, legible, accurate, and complete
with regard to the medications that she was taking at each visit.

103.  Respondent failed to maintain complete medical records relating to the diagnosis,
treatment and care of Patients A through E, by failing to completely and correctly document his
medical care and treatment for Patients A through E and/or by over-reliance on templated material
in the medical records for Patients A through E and/or by over-reliance on copy and paste for his
patients’ medical records from visit to visit, causing the medical records for Patients A through E

to not be timely, legible, accurate, and complete.
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provided in NRS 630.352. |

COUNTS XI-XVI |

104. By reason of the foregoing, Respondent is subject to discipline by the Board as

NRS 630.306(1)(b)(3) - Violation of Statutes and Regulations of the
Nevada State Board of Pharmacy

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

106. NRS 639.23507 requires that a prescribing practitioner before issuing an initial
prescription for controlled substances listed in schedule II, III, or IV, or an opioid that is a
controlled substance listed in schedule V, and at least once every ninety (90) days thereafter for
the duration of the course of treatment using the controlled substance, obtain a patient utilization
report (Patient Report) regarding the patient from the PMP,

107. Respondent failed to obtain Patient Reports for Patients A through E as required by
NRS 639.23507.

108.  Respondent also failed to self-query his prescribing history in the PMP as required
by Nevada law.

109.  This conduct violates NRS 630.306(1)(b){3).

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

COUNTS XVII-XX

NRS 630.3062(1)(h) - Fraudulent, Illegal, Unauthorized, or Otherwise Inappropriate
Prescribing of Controlled Substances Listed in Schedule IL, III, or IV
111, All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.
112. By pre-signing paper prescription pads and providing them to office staff and/or
other practitioners so that Respondent’s name, Nevada State Board of Pharmacy registration
number, and Board license number could be used to prescribe medications to Patients B through E

while Respondent was out of the country, Respondent engaged in fraudulent, illegal,
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unauthorized, or otherwise inappropriate prescribing of controlled substances listed in schedule II,

1L, or IV,
113.  This conduct violates NRS 630.,3062(1)(h).

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

COUNTS XXI-XXIV

NRS 630.306(1)(b)(1) - Engaging in Conduct Which is Intended to Deceive

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

116. By stating in writing, “I check the PMP regularly” in a written response to the
Board’s investigator regarding Patient A, when records from the PMP show that Respondent
never queried Patient A’s Patient Report in the PMP, Respondent engaged in deceptive conduct to
the Board and/or IC.

117. By stating in writing that he did not prescribe medications and/or authorize other
people to prescribe medications to Patients C, D, and E under his name and, “I would guess that
they used my name to fill a prescription” and that he, “did not authorize the prescription in any
way,” which is not supported by the records in this case, Respondent engaged in deceptive
conduct to the Board and/or IC.

118.  This conduct violates NRS 630.3062(1}(b)(1).

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

WHEREFORE, the Investigative Committee prays;

l. 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);

i
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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 on

these premises.
DATED this O? i day of June, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

SARAH A. BRADLEY, J.D., MBA
Deputy Executive Director

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: bradleys@medboard.nv.gov
Attorney for the Investigative Committee
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VERIFICATION

STATE OF NEVADA )
COUNTY OF WASHOE ) >

Bret W. Frey, M.D., having been duly swom, 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 belicves that the allegations and charges in

the foregoing Complaint against Respondent are true, accurate and correct.

DATED this 27th day of June, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By:
Chairman of the Investigative Committee
18 0of 18
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* ok ok ok K
In the Matter of Charges and Case No.s: 24-22461-1
Complaint Against 24-22461-2
24-22461-3
MATTHEW OBIM OKEKE, M.D., 24-79461-4
Respondent. 24-22461-5

FINDINGS AND RECOMMENDATIONS

TO: Sarah A. Bradley FILED
Deputy Executive Director
Nevada State Board of Medical Examiners MAY 19 2025

9600 Gateway Drive NEVADA STATE BOARD OF
Reno, NV 89521 MED%%T
By:

Matthew Obim Okeke, M.D, !
¢/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Ste. 280

Henderson, NV 89121

The above-referenced matters came for hearing on October 21, 2024 through October 24,

2024. The hearings were held by video conferencing between the State of Nevada Board of

Medical Examiners’ Reno and Las Vegas offices, with counsel for the Investigative Committee of

the State of Nevada Board of Medical Examiners (the “IC”), Sarah A. Bradley, and the

undersigned hearing officer appearing in Reno, and Respondent Dr. Matthew Obim Okeke
(“Respondent”) appearing from Las Vegas along with his counsel Liborius Agwara, Esq. The
matters were presented out of sequence commencing with Matter 4. For purposes of ease for
drafting this Findings and Recommendations, the matters will be addressed in the same order.

Matter 4

Matter 4 is premised upon a Complaint for seven claims for relief. Count I is Malpractice,
a violation of NRS 630.301(4), premised upon the allegation, in summary, that is was improper

for Respondent to prescribe a benzodiazepine (specifically alprazolam, the brand name of which
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is Xanax) when he knew or should have known that the patient was also taking opioids; and/or
that Respondent failed to consider outside medical records regarding the patient’s use of opioids;
and/or by failing to properly document the patient’s treatment.

Count II alleges a violation of NRS 630.3062(1)(a), Failure to Maintain Complete Medical
Records, and is premised upon the allegations that the patent records at issue were copied and
pasted with data from other patients; and/or backdated; and/or failed to document review or
discussion of the patient’s Prescription Monitoring Program (“PMFP”) report; and/or failed to
ensure the patient medications were updated and accurate each visit; and/or failed to document
any attempt to obtain outside medical records related to the patient’s use of opioids as prescribed
be any other provider.

Count ] is a charge of Engaging in Conduet that is Intended to Deceive, a viclation of
NRS 630.306(2)(b)(1), and is premised upon the aflegation that Respondent was not forthright
when representing to the Investigative Committee of the Nevada Board of Medical Examiners
(the “IC™) that he had only seen the subject patient twice.

Count IV alleges a violation of NRS 630.254(3), Failure to Notify the Board Regarding
Office Closure and Location of Patient Records as related to Respondent’s closing of his office
referred to as “Grand Desert.”

Count V, Failure to Notify the Board Regarding Change of Mailing Address, a violation of
NRS 630.254(1), is self-explanatory and relates to the closing of Respondent’s office.

Count VI is for Failure to Provide Patient Records to Patient Upon Request, a violation of
NAC 630.230(2), and is premised upon the allegation that requested patient records had not been
timely provided and that the location of the records remains unknown.

The final charge, Count VIL, is for Knowing or Willful Failure to Comply with a Provision
of NRS Chapter 630, a violation of NRS 630.3065(2)(c), and is premised upon Respondent’s
alleged knowingly and willful failure to have provided contact information upon the closure of his

office and his failure to disclose the location of the patient records that are the subject of Count

VL
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Throughout the course of the hearing, IC Exhibits 1 through 10 were admitted.

The IC’s first witness was the IC’s Chief Investigator Ernesto Diaz, who authenticated
exhibits and through whom Exhibits 1-5 were admitted. Mr. Diaz also supported Count II1,
Engaging in Conduct that is Intended to Deceive, a violation of NRS 630.306(2)(b)(1), by
testifying that medical records contradict Respondent’s response to IC ingquiries regarding having
only seen Patient A twice.

The IC’s next witness was Bryan Czerniski, M.D., a licensed Nevada psychiatrist, who
testified to his credentials (see Exhibits 9-10, which were admitted), and opined that Respondent
fell below the standard of care by prescribing a benzodiazepine, specifically alprazolam, to a
patient who was on opioids and by further failing t6 document related risk factors. Transcript pp.
47-50 (abbreviated hereafter as “T” with page numbers following). According to Dr. Czerniski,
Respondent should have checked the patient’s PMP report before prescribing any controlled
substance. T 50. Dr. Czerniski farther testified that the combination of a benzodiazepine with an
opioid can lead to respiratory distress and increase the chances of “mortality by tenfold,” (T 53-
54), and that alprazolam (a benzodiazepine) should not be utilized long-term for someone with
anxiety due to the state of withdrawal causing more anxicty, especially if there is a history of
aleohol use disorder because the withdrawal can induce alcohol cravings, T 56-57, 63-65, 86. Dr.
Czerniski expressed concern about the alprazolam prescription due to a history of seizures and the
withdrawal increasing the chance of seizures. T 57-58. Based upon these risks, Dr. Czerniski
testified that the alprazolam should have been tapered off. T 59.

According to Dr. Czerniski, Respondent’s records indicate that after Respondent checked
the PMP report, he did decrease the alprazolam dosage but did so too abruptly without proper
titration and then inexplicably bumped the dosage back up. T 60-61, 107. Dr. Czerniski further
testified that there is no indication that Respondent collaborated to establish a shared treatment
program with the patient’s other provider(s) in light of the alprazolam he had prescribed and
opieid prescription another provider had prescribed, nor did Respondent document the basis for

his alprazolam prescription and dosage changes. T 62, 99.
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As to Respondent’s medical records, Dr. Czerniski noted concerns about notations being
cloned, meaning copied and pasted from other records. T 66, 71-3. He also expressed that the
medication list was unclear due to duplication and dosages, and that date entries were either auto-
populated after the visit or subject to having been changed, which is contrary to records being
required to be maintained as they were made after they are finalized. T 67-68, 71.

Adverse reactions as a result of the benzodiazepine preseription of alprazolam with the
opioids as specific to Patient A was brought out in cross-examination, as to which Dr. Czerniski
testified that the adverse reactions resulted in twelve emergency department visits, with ten of
those during times the PMP report was kept, and eight of those having followed within two days
of the Xanax prescription (alprazolam, which again, is a benzodiazepine). T 78-79. Notes related
thereto provide “[pJrofound sedation due to medication of substances” but there is no way of
knowing if the patient was corapliant with medication instructions; although, the description is
consistent with an overdose of alprazolam or a mixture of alprazolam and opiatés, which Dr,
Czerniski opined was the cause. T 79-83.

Tt was established on cross-examination that the patient had already been prescribed
benzodiazepines by another provider, Dr. Kroegel, in 2019, and that when Respondent saw‘the
patient three years later in September 2021 and October 2021, according to Dr. Czerniski,
Respondent should have taken the patient off the alprazolam in consultation with the patient’s
other providers by tapering the patient off in consideration of the patient’s seizure disorder and
“rebound anxiety.” T 89-96, 99-100.

The IC’s next witness was Darla Zarley who is the Prescription. Monitoring Program
Administrator for the Nevada State Board of Pharmacy. T 120. Relevant to the charges, Ms.
Zarley testified that the PMP records indicate that Respondent first ran a PMP inquiry for the
patient on Septembér 16, 2021, at which time Respondent prescribed the patient alprazolam (a
benzodiazepine) despite the patient already being prescribed oxycodone (an opioid). T 123.

The next to testify was Johnna LaRue, the Deputy Chief of Investigations and Compliance
Officer for the Nevada State Board of Medical Examiners. T 131, Ms. LaRue testified that

Respondent’s license was moved from active to inactive on June 9, 2023 in accordance with

4
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admitted Exhibit 6, which is an email from Respondent’s counsel requesting that Respondent’s
license be moved to inactive. Exhibit 7, which is an allegatiori letter regarding Respondent’s
failure to provide Patient B his or her records, was also admitted through Ms. LaRue. T 136-38.
Exhibit 8, which is an envelope marked undeliverable to Respondent’s address on file with the
Board was also admitted. T 138-39. Ms. LaRue further testified that Patient B’s records were
never provided despite having been requested. T 140. On cross-examination, Ms. LaRue
indicated that she did not follow up on the returned mail with Respondent by calling him but that
she had tried to email him with no response. T 142-43,

Respondent for his case presented only his testimony, by which he testified that it is not
his practice to prescribe benzodiazepines but will continue such presctiptions for existing users (T
146); Respondent lowered the patient’s benzodiazepine prescription because he was not
comfortable with the amount currently prescribed (T 148-49); the patient was not prescribed the
benzodiazepine by him originally (T 149); that the reduction he gave was drastic so he increased it
again to help the patient cope (T 150); and that he still maintains the address where his practice
was located and that the Board has on file but there was no one there to sign for the mail the
Board sent that was returned (T 150).

On cross-examination, Respondent acknowledged that he did not note any reasoning for
the changes to the benzodiazepine prescription dosages. T 151. Then on re-direct, Respondent
testified that the two times he saw the patient in 2021 and 2022 he was just covering and,
therefore, did not want to make drastic changes to the patient’s prescriptions. T 133.

Counts I and 11

As to whether Respondent committed malpractice by prescribing benzodiazepines while
he knew or should have known that the patient was taking opioids, the rub is that the patient was
already prescribed benzodiazepines when the patient was seen by Respondent, who testified he
was covering for another provider, Per the IC’s expert, although it was inappropriate to allow the
benzodiazepine prescription to continue, that being Xanax in particular, it also was not
appropriate to cease the prescription altogether. Given the foregoing, I cannot recommend a

finding that Respondent commitied malpractice by conlinuing to prescribe the benzodiazepine.

5
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However, it remains that Respondent’s records are not appropriately reflective of the basis for his
actions with respect to the continuing prescription, its increase and decrease, and there is no
indication that he took care to address the problems that arise with the prescription in
consideration of concurrent opioid use. The records also have cloned entties. The manner by
which the records tracked prescriptions is also problematic in that, as testified to by Dr. Czerniski,
the medication list was unclear due to duplication and dosages, and that date entries were either
auto-populated after the visit or subject to having been changed, which is contrary to records
being required to be maintained as they were made after they are finalized. T 6-68, 71, The failure
to make and maintain appropriate medical records is pleaded as the basis for malpractice claim as
well as the failure to maintain complste medical records claim. Given the duplicity, I recommend
finding a violation on Count II.

Count IIT

Count III is engaging in conduct that is meant to deceive and is premised upon
Respondent’s written response to the IC’s investigation whereby Respondent indicates that he
only saw the patient at issue twice, which was not accurate. Respondent actually saw the patient
eight times - twice in 2021 and six times in 2018. T 102; Exhibit 3.

The letter upon which Count IT is based was written by Respondent’s counsel but was
adopted by Respondent and his signature appeats on it. See Exhibit 2. The letter from the IC that
the Respondent was answering referenced treatment of the patient “for years™ and was focused on
the prescription of narcotics to the identified patient. See Exhibit 1. The times that Respondent
saw the patient and prescribed narcotics were the two visits in 2021.

In reviewing the statute, NRS 630,306, it is focused on actions that are the basis for
initiating an investigation and, if warranted, disciplinary proceedings, and is not tailored to
responding to the IC once an investigation is underway; but, even assuming the statute could be
applied in such an instance, given the context of the inquiry and the timeframe Respondent could
assume was at issue, I cannot find that Respondent referencing the two recent visits rises to the
Jevel of an intentional deception, particularly when Respondent provided all the records that

included the visits from 2018. T 37-38.
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Counts IV, V., and VI

Counts IV, V, and VI are for failure to notify the Board about the office closure and
location of records; failure to notify the Board regarding a change of address; and failure to
provide patient records to a patient upon request. Respondent did not defend his failure to provide
patient records. As to the office closure and change of address, Respondent testified that he
maintains that address although he closed his practice.

Given Respondent closed his practice, mail sent by the Board was returned, and the patient
records remain unaccounted for, I submit that Respondent should be held accountable for each of
these three counts. If a practitioner eloses an office and cannot be reached by the Board by
certified mailing, that is a problem and is the exact problem the mandates outlined in the counts
are meant to address, Tt is particularly unacceptable that the patient records at issue in Count VI
remain unaccounted for.

Matter 1

Matter 1 commenced upon the amendment of the Complaint as provided for on the record.
A true and correct copy of the Complaint as amended was filed on October 29, 2024. The exhibits
were also addressed and updated on the record. The parties stipulated that Respondent was out of
the country from February 26, 2017 through March 11, 2017; September 27, 2017 through
October 2, 2017; and June 30, 2018 through July 7, 2018; and November 9, 2018 through
November 23, 2018, as stated in paragraph two of the Complaint as amended.

Counts 1-66 are for malpractice, a violation of NRS 630.301(4), as alleged with regard to
patients A through NNN, and is premised upon the allegation that Respondent failed to use the
reasonable care, skill, or knowledge ordinarily used under similar circumstances when rendering
medical services because he billed for services not rendered, prescribed controlled substances via
paper prescriptions when he was out of the country, failed to check the PMP as required by
Nevada law, and failed to examine patients prior to writing preseriptions for controlled
substances.

Counts 67 through 79 relate to patients A through M and are for failure to maintain
complete medical records, a violation of NRS 63 0.3062(1)(a), premised upon Respondent’s

7
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alleged failure to completely and correctly document medical care and treatment and/or by over-
reliance on templated material in the records, causing the same to be untimely, illegible,
inaccurate, and incomplete,

Counts 80 through 136 relate to patients C, E, and J through NNN excluding L and M, and
are premised upon alleged violations of statutes and regulations of the Nevada State Board of
Pharmacy, a violation of NRS 630.306(1)(b)(3), specifically Respondent’s alleged failure to run
PMP reports as required to prescribe controlled substances.

Counts 137 through counts 197 plead violations of NRS 630.3062(1)(b)(3), Fraudulent,
Tllegal, Unauthorized, or Otherwise Inappropriate Prescribing of Controlled Substances Listed in
Schedule I1, III, or IV, in relation to patients C, E, G, and I through NNN, alleging that
Respondent pre-sighed prescription pads for his staff or other practitioners to utilize while he was
out of the countty.

Counts 198 to 204 are premised upon alleged violations of Engaging in Conduct that is
Intended to Deceive, a violation of NRS 630.306(2)(b)(1), in relation to patients A, B, D, E, F, G,
and H based upon providing services under his name and NPI number that he did not provide,
which is deceptive.

Counts 205 through 211, relate to alleged violations of NRS 63 0.305(1)(d), Charging for
Services Not Rendered, for allegedly charging patients A, B, D, E, F, G, and H for services that
were not rendered.

The parties stipulated to numerous exhibits as identified on the record and removed others
based upon Respondent’s stipulation to not running PMP’s for 57 patients as is relevant to Counts
80-136.

The IC’s first witness was Ernesto Diaz, the Board’s Chief Investigator, who testified as to
Respondent’s National Provider Identification number and to patient visit records of November
12-14, 2018 and November 20-21, 2018 — dates Respondent was out of the country. Transcript of
October 22, 2024, pp. 50-56. The same testimony was given for the dates of February 28, 2017,
September 27, 2017; November 24, 2018; November 9-10, 2018; November 16-19, 2018, in
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addition to some overlap of prior dates, T 57-59. On cross-examination, Respondent implied the
vigits were by “telemed.” T 60-62.

The IC then called Dr. Jayleen Chen, a psychiatrist, who testified as to her qualifications
and that Respondent did not meet the standard of care by failing to have established a “bona fide
patient/prescriber relationship” when having purportedly seen patients and prescribing controlled
substances while out of the country, as well as failing to write progress notes to support the
prescriptions. T 62, 67-71,

Per Dr. Chen, billing records indicate that the visits were office ‘visits, that being that the
place of service was the office; and, if the visits were by telehealth, that should have been noted.
T 75-79. Dr. Chen also testified that electronic prescript'ions, versus papet, are now the norm for
prescribing controlled substances but, in relation to this matter, Respondent purported to have
issued paper prescriptions while out of the country. T 80. It was surmised by Dr. Chen that the
paper prescriptions were dated in such a manner as to be issued while Respondent was out of the
country (T 81-86) as opposed to being filled out with “do not fill” until a certain date, which is the
proper manner to issue future prescriptions. T 83. Dr. Chen also testified that it is not allowed for
someone other than Respondent to have given the paper prescriptions to the patients. T 87. Dr.
Chen further testified that Respondent’s records contained copying and pasting and duplicate
medication listings with differing dosages. T 89-91, 107. Dr. Chen also confirmed that a check of
the PMP database was not undertaken when it should have been. T 93. On cross-examination, Dr,
Chen was questioned about other care workers who are part of a treatment team billing under
Respondent’s Medicare billing code, which was referenced as “14.” T 102-103. On redirect Dr.
Chen testified that compromised presctibing credentials must be reported. T 110,

Respondent testified and addressed his experience (T 118-19); that he did not run the
required PMP inquiries based upon his electronic medical record program giving the same
information (T 119-21, 123-26, 138); and that, at the time at issue, it was acceptable to “postdate”
written prescriptions (that being to write a future date), which is what Respondent did so that his
patients would not run out of their prescriptions and face withdrawal symptoms (T 121, 126, 140-

42). Respondent also testified that he was on the telephone with the provider seeing his patients
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on unidentified occasions when the provider treating the patient had questions (T 122-23), and
that other levels of providers would bill Medicaid under a general billing number that was also
reflective of the number he used and, therefore, the usage of that number was not necessarily
identifying as to him (T 126-131). On cross-examination, Respondent testified that a billing code
“20™ as opposed to a “14” would be the other psychiatrist affiliated with the office or the nurse
practitioner but likely the nurse practitioner because the other psychiatrist would have put their
name (T 136-37).

After Respondent’s testimony, Darla Zarley of the Nevada State Board of Pharmacy was
recalled as a witness by the IC, and testified that Respondent’s EMR system was not integrated
with the PMP system until July of 2020 (T of October 23, 2024, pp. 6-7) and reiterated that a PMP
report was required to be run as of January 1, 2018. T 9.

Counts I —LXVI

Counts 1-LXVI are for malpractice, defined by NAC 630.040 as “the failure of a physician
... in treating a patient to use reasonable care, skill, or knowledge ordinarily used for similar
circumstances,” and are premised upon billing for services not rendered, prescribing controlled
substances via paper prescriptions while out of the country, failing to run PMP reports as required
by law, and failing to examine patients prior to writing prescriptions for controlled substances.

Respondent stipulated to being out of the country for the dates at issue and, therefore, did
not examine the patients (and only conferring by phone with providers who did see them on
occasion per his own testimony); admitted to not running the PMP reports as required by Jaw;
postdated prescriptions without complying with NAC 453.450(4), which applies to Schedule II
substances, and otherwise postdated written prescriptions for controlled substances outside of
Schedule II substances; and billed for treatment of the identified patients as demonstrated by
billing records that, regardless of the PT code (which Respondent referred to as a Medicaid code

that could apply to other levels of providers), reference Respondent as the provider by and
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through his name, electronic signature, and NPI Code. As such, I recommend finding against
Respondent for these counts.’
Counts LXVIT - LXXTX
These counts allege that Respondent failed to maintain timely, eligible, accurate and
complete medical records relating to the diagnosis, ireatment and care of the identified patients
by failing to completely and correctly document his care and treatment for each of the patients at
issue and/or over-relying on templated material. The only direct testimony regarding the same
came from Dr. Chen who substantiated the allegations and, therefore, I suggest finding against
Respondent on these counts.
Counts LXXX — CXXXVI

These counts are for violation of statutes and regulations of the Nevada State Board of

Pharmacy and is premised upon failure to run the PMP reports as addressed in counts I - LXVL
Based upon Respondent’s admission to failing to run the PMP reports, Resp ondent should be

found to have violated these counts.
Counts CXXXVII - CXCVI

These counts are for fraudulent, illegal, unauthorized, or otherwise inappropriate
prescribing of controlled substances listed in Schedule 1L, I11, or IV and are based upon the
postdating of the prescriptions as was addressed in counts I - LXVI; however, the premise is that
Respondent postdated the prescriptions and then provided them to office staff or other
practitioners to hand out while he was out of the office. There is no testimony that was proffered
to substantiate that and, contrary thereto, Respondent indicates that he postdated the prescriptions
and himself provided them during previous appointments. October 22, 2024 T 139-40, This was
not refuted by the IC and, therefore, I cannot recommend that Respondent be held in violation of
these counts as pleaded. A

i

! There are numerous patients at issue and, given the parties freated them as a block to which all allegations and
defenses apply, the undersigned hearing officer likewise did so and, therefore, did not address each patient
individually in making the above findings. This applies to all of the counts addressed with respect to Matter 1.
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Counts CXCVIII - CCIV and Counts CCV - CCX1

These counts are in relation to seven identified patients who Respondent purported to
provide services to while he was out of the country and are premised upon engaging in conduet
intended to deceive and charging for services not rendered.? As set forth herein, I find that
services were purportedly rendered and billed for that did not take place. To the extent that is
deceptive, I recommend a finding that Respondent violated these counts.

Matter 2

This matter is similar to Matter 1 in that it alleges maliaractice based upon prescribing an
identified patent benzodiazepines when the patient was taking opioids and also prescribing five
patients controlled substances by paper prescription when he was out of the country; failing to run
each patient’s PMP report; and failing to examine the patients prior to writing the prescriptions.
The complaint also alleges counts for failure to maintain complete medical records in the same
manner as addressed in Matter 1, that being over reliance upon templated material and/or cutting
and pasting; counts premised upon violation of statufes and regulations of the Nevada State Board
of Pharmacy for the failure to run the PMP reports; counts for fraudutent, illegal, unautherized, or
otherwise inappropriate prescribing of controlled substances listed in Schedule IT, IIL, or IV by
pre-signing paper prescriptions and providing them to staff and/or other practitioners to provide to
patients while he was out of the country; and counsel for engaging in conduct that is intended to
deceive by making misleading statements in response to the IC investigation. Matter 2 was heard
on October 23, 2024 and continued through October 24, 2024 and is summarized as follows.

The IC’s first witness was its Chief Investigator Ernesto Diaz who authenticated records
and addressed Respondent’s response to the IC investigation letter whereby Respondent indicated
that he never authorized Dr. Victor Bruce to write any prescriptions. October 23, 2024 Transcript,
pp. 20-41, Mr. Diaz also testified that as of his time at the IC, since March 2020, he had not l

received any information about Respondent’s prescribing credentials being compromised. T 43.

2 The IC’s statutory citation at to counts CXCVIIl - CCIV is “NRS 630.306(2)(b)(1)" but is apparently meant to be
NRS 630.306(1)(b)(1).
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On cross-examination Mr. Diaz was asked about the scope of any investigation he personally
performed. T 46-49.

The IC next called Darla Zarley, the Prescription Monitoring Program Administrator with
the Nevada State Board of Pharmacy who testified that the PMP reports run for the patients at
issue were not run within the time period at issue as required by law. T 51-54. Ms. Zarley also
testified that she was not notified of Respondent’s prescribing credentials having become
compromised. T 55. On cross-examination, Ms. Zarley testified that the PMP report showed that
Respondent prescribed controlled substances to the patients subject to the complaint (T 57), and
that the prescription should have been called in by the prescriber who saw the patient (T 59). As
to Exhibit 20 in particular, Ms. Zatley testified that it looked like a person named “Mary™ called
the prescription in on behalf of Respondent. T 59-60. In response to questioning from the
undersigned hearing officer, Ms. Zarley further testified that the prescribing credentials would
come from whoever catled in the prescription and, as to Exhibit 20, the number given was not
Respondent’s but could have been written down wrong. T 61-64. Respondent’s prescribing
credentials were then identified for the record, T 64-65. It was then established that a prescriber
would not necessarily know if his or her credentials were being improperly used, which is why
prescribers are required to run their related reports every six months to ensure their credentials are
related solely to prescriptions they have issued. T 65-66. In follow up it was established that
Exhibit 17 contains Respondent’s credentials, as is the case for Exhibit 25, and a query for
Respondent attributes Exhibit 20 to him. T 67-70. As for each of the prescriptions in Exhibits 17,
20, and 25, they were called in and would have been written down by the pharmacist. T 71.

The IC’s next witness was Jayleen Chen, M.D,, a psychiatrist who testified to her
credentials and experience. Dr. Chen then testified that she opined that Respondent fell below the
standard of care by prescribing benzodiazepines to Patient A who has been receiving opioids from
another provider as well as having failed to run the PMP and took issue with the clarity and
accuracy, by way of copying and pasting, of Patient A’s records. T 79-91, 97-98, 101, 109-10,
126-27. Dr. Chen then addressed Respondent prescribing a controlled substance to Patient B ona

date Respondent should have seen the patient to properly do so but was out of the country and for
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which no PMP inquiry was made, T 113-15. Moving to Patient C, Dr. Chen testified that Patient
C was prescribed a controlled substance on a date when Respondent was out of the country and,
therefore, undertook the prescription without having seen the patient and for which no PMP report
was run. T 115-18. The same testimony was also given for Patient D and Patient E, each action
testified to by Dr. Chen having been deemed by her to fall below the appropriate standard of care.
T 118-23. Dr. Chen then expressed ongoing concern about the clarity of the records and cutting
and pasting versus providing tailored notations for different visits. T 124-26.

On cross-examination, Respondent represented that Sana Behavior Health is a treatment
facility or hospital of which he was the medical director and, therefore, his role was to oversee
treatment of all patients. T 130-31, 134. It was also established that three of the five patients at
issue were Respondent’s patients, T 132-33; October 24, 2024 T 5. As to Patient D) in particular,
by reference to Exhibit 21, Dr. Chen testified that she attributed that patient’s care to Respondent
because Respondent was listed as the psychiatrist on the record and a prescription was written
under Respondent’s name (which patients were Respondent’s was never sorted on the record). T
133-36, Dr. Chen testified that when the prescription for Patient D that is part of the record as
Exhibit 20 was written, Respondent was out of the country and, therefore, someone else wrote the
preseription and Dr. Chen assumes it was authorized by Respondent; however, under questioning
she acknowledged that the pharmacist writes the physician’s name and could have put the ptimary
doctor as opposed to the physician that ordered the prescription. T 138-41. Dr. Chen then testified
that she was assuming Respondent was the attending physician for Patient D and that if that was
ot the case and was the medical director then she “could see that being ok,” referring to
Respondent not being present to provide care given his role of overseeing patient care. October -
24, 2024 T 6. With Respondent not having left to go out of the country until the evening of
November 8, 2019, Dr. Chen also testified that the prescription for Patient B could have been
issued by Respondent that day (T 7-8), and that her main concern with Patient A was
Respondent’s failure to run a PMP report and lack of appropriate record documentation but agreed

that it was not appropriate for Respondent to run a PMP fora patient that was not his (T 9-10).
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On redirect, Dr. Chen reiterated that to prescribe a controlled substance, a PMP report
must be run by the prescriber and that the prescriber must see the patient, T 12-13. As to.Patient
B, looking at Exhibit 14, the attending physician for October 10, 2019 was Respondent and for
November 8, 2019 was Debra Perkins and it was surmised that Respondent provided the
prescription dated for November 8, 2019 on October 10, 2019, which is inconsistent with
Respondent’s statement in Exhibit 4 that he did not postdate the November 8, 2019 prescription. T
13-15.

On recross, Respondent established that Exhibit 17 was a written prescription that was
undertaken while Respondent was out of the country and, therefore “had nothing to do with
[Respondent]” and that Dr. Chen did not “have a problem with whatever role, if any, that
[Respondent] played with respect to these exhibits [17, 20, and 25],” which Dr. Chen agreed with.
T17-18.

On final redirect, Dr. Chen reiterated the requirement for post-dating prescriptions at the
time, that being that they had to have the datc of the day they were undertaken and had to provide
“do no fill” until a certain date with no more than three prescriptions from the same issuing date.
T 19-20.

When the undersigned hearing officer attempted to clarify Dr. Chen’s testimony with
respect to whether it was appropriate that the called in prescriptions were attributed to Respondent
even though he was out of the country when they were issued, Dr. Chen stated that it was
appropriate because Respondent was the medical director. T 20-22.

Counts [-V

These are malpractice claims based upon several allegations, the first of which is that
Respondent prescribed Patient A benzodiazepines while she was taking opioids. This was
attributed to Respondent having failed, admittedly, to run a PMP report.

Exhibit 7 contains Patient A’s medical records and Respondent is consistently listed as her
attending physician from 2013 to 2019, As such, Patient A does not present a scenatio where
Respondent was covering for another provider or was unfamiliar with her prescription history.

Thus, to the extent it was not refuted that Patient A should not have been prescribed
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benzodiazepines while taking opioids, I recommend that Respondent be held accountable for this
portion of this count.

The remaining basis of the malpractice claim is that Respondent prescribed controlled
substances to Patients A through E while he was out of the country, without checking a PMP
report, and without conducting corresponding examinations, As to Patient A, the record does not
reflect, so far as undersigned ﬁas been able to determine, that Patient A was prescribed any
contzolled substances while Respondent was out of the country and without conducting
corresponding examinations, although he did not run PMP reports in conjunction with prescribing
controlled substances for other dates and should be held accountable for that reason, With respect
to Patient B, it was determined that Respondent could have personally seen that patient to
facilitate the prescription but, again, did not run the PMP report, for which he should be held
accountable. As to Patients C, D, and E, those were Sana Behavioral Health patients and, per
testimony, their prescriptions could have been appropriately linked to Respondent as the Medical
Director and not necessarily as the attending physician, which Dr. Chen testified was not
problematic.® The fact that the burden was not met as to those patients as to each of the counts
(not just the malpractice counts) was somewhat conceded by the IC on the record. T 31-32. To the
extent that what remains of this count is duplicative of what remains of counts XI-XV] as to
Patients A and B, undersigned recommends that these violations be accounted for in the latter
counts and not encompassed in allegations of malpractice.

Counts VI-X

These counts relate to patients A through E and are premised upon Respondent’s failure to
maintain complete medical records in that such records were lacking in relevant notations,
reflected copying and pasting, etc. This was a consistent concern throughout each of the hearings

and the state of the records was no different in relation to this matter. As such, Respondent should

3 Undersigned was surprised to hear Dr. Chen testify, and even clarify when queried by undersigned, that
prescriptions could be called in under Respondent’s name as the facility Medical Director when he was not the
physician who saw the patient or directed the prescription. I do not belisve this to actually be aceurate but that is what
the record bore out and I have rendered this recommendation in accordance with the record and the testimony

provided.
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be held accountable for these counts in relation to Patients A and B (with the counts as to Patients
C, D, and E being excluded for the reasons set forth above).
Counts XI-XVI

These counts are for violation of pharmacy regulations related to Respondent’s admitted
failure to run PMP reports in relation to Patients A through E. To the extent Respondent is
responsible therefore in relation to Patients A and B, Respondent should be held accountable.

Counts XVII-XX

These counts are for fraudulent, illegal, unauthorized, or otherwise inappropriate
prescribing of controlled substances for allegedly pre-signing prescripﬁons and would be relevant
as to Patients C, D, and E. For the reasons set forth above, the burden of proof for these counts

have not been satisfied.

Counts XXI-XXIV

These counts are based upon Respondent’s statements in response fo investigative inquires
by the IC that he checks “the PMP regularly” and in relation to what he guessed may have taken
place with regard to Patients C, D, and E. As noted elsewhere herein, undersigned does not
interpret the conduct complained of as a violation of NRS 63 0.306(1)(b)(3), but which is
presumably meant to refer to NRS 630.306(1)(b)(1), because undersigned does not interpret the
statute to include conduct or statements made in response to an already pending IC investigation.
The statute states that deceitful conduct “constitutes grounds for initiating disciplinary action.”
Given disciplinary action had already commenced by way of an opened investigation, I do not
find that this conduct is actionable as pleaded. How I interpret that statute is that deceitful conduct
can be the basis to open an investigation and subject a physician to subsequent consequences.
That being said, there is no doubt that such misrepresentations support & lack of credibility and
support related culpability.

Matter 3

This matter involves a patient with whom Respondent admittedly had a personal/sexual

relationship and entails counts for malpractice; failure to maintain complete medical records;

violation of statutes and regulations regarding the Nevada State Board of Pharmacy; unsafe or
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unprofessional conduet; disreputable conduct; violation of a patient’s trust and exploitation of
physician/patient relationship for financial or personal gain; and fraudulent, illegal, unauthorized,
or otherwise inappropriate preseribing of controlled substances.

The parties stipulated to the admission of exhibits 1-6, 10, and 11.

The IC’s first witness was Ernesto Diaz, the Chief of Investigations for the IC who
testified to having reviewed text messages between Respondent and the Patient dated February
2021 through June 2021.

The IC next called Darla Zarley, the administrator of the Prescription Monitoring Program,
who testified that a prescribing physician is required to run a PMP report each time a controlled
substance is prescribed and every 90 days thereafter. October 24, 2024 transcript, p. 29. Ms.
Zarley also testified to Exhibits 4 and 5, which demonstrated that Respondent ran two PMP
reports in relation to the Patient on March. 18, 2022 as reflected in Exhibit 4 despite having
prescribed controlled substances to her on several other occasions (Exhibit 5). T 27-29.

The IC then called Jayleen Chen, M.D., a psychiatrist who testified to her credentials and
whe further testified to the impropriety of having a romantic relationship with a patient. T 32-37.
Dr. Chen expressed concern regarding medications being prescribed with no premise therefore
being documented, high dosages, and failure to run PMP reports, as well as concern about
Respondent’s romantic relationship with the patient and incomplete records that were, at times,
hard to follow and included inapplicable diagnosis and cutting and pasting, T 38-48.

Respondent testified that he was already dating the Patient when he began to treat her and
admitted it was wrong for him to do so, indicating that the Patient then began to threaten and
extort him, including threatening to report him to the Nevada States Board of Medical Examiners,
and that he had been negatively financially impacted as a result of his refationship and the
Patient’s demands upon him. T 53-57.

Count[

This is a count for malpractice, a violation of NRS 630.301(4) and is based upon

Respondent having treated the Patient while having & personal relationship with her; prescribing

controlled substances without running corresponding PMP reports; and failing to justify in his
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medical records a prescription for Ambien and a preseription for Adderall, which was
overprescribed. These allegations have been substantiated and Respondent should be held
accountable.
Count If
This count is premised upon failure to maintain accurate and complete medical records, a
violation of NRS 630.3062(1)(a). Dr. Chen’s testimony was that the records kept were insufficient
and her testimony was not disputed. Respondent should be held accountable for such.
Count IiJ
Count I11 is for violation of statutes and regulations of the Nevada State Pharmacy Board,
a violation of NRS 630.306(1)(b)(3), and is premised upon Respondent’s failure to run PMP
teports, which was established and for which Respondent should be held accountable,
Count IV
This count is for unsafe or unprofessional conduct, a violation of NRS 630.306(1)(p), and
is based upon the overprescribing of Adderall and engaging in a personal relationship with the
Patient and/or prescribing her controlled substances. This conduct was established and unrefuted.
Respondent should be held accountable accordingly.
Count V
Disreputable conduct as set forth in NRS 630.301(9) is conduct that brings the medical
profession into disrepute, including, without limitation, conduct that violates any provision of a
code of ethics adopted by the Board by regulation based on a national code of ethics. Having a
sexual relationship with a patient is patently unethical and is a violation of the same statute,
subsection (5), “engaging by a practitioner in any sexual activity with a patient who is currently
being treated by the practitioner.” While not charged under section 5, which is exactly on point, it
remains that the same conduct brings the medical profession into disrepute and is a violation for
which Respondent should be held accountable.
Count VI
Count VI is for violation of patient trust and exploitation of the physician and patient

relationship for financial or personal gain, a violation of NRS 63 0.301(7). Respondent’s position
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was that he was the victim of exploitation at the hands of the Patient in that the Patient utilized
their relationship to exploit Respondent for financial gain; however, it cannot be overlooked that it
was Respondent that put himself into that position for personal gain — that being the benefits of an
ongoing personal/sexual relationship. Regardless of the fact that Respondent may have already
been dating the Patient when he started treating her, her reliance upon him for medications and/or
treatment that then becomes tied to an ongoing sexual relationship is exploitive, cannot be
condoned, and was unequivocally a breach of trust regardless of any unfavorable actions the
Patient may have responded with,
Count VIT
The final count is for the fraudulent, illegal, unauthorized or otherwise inappropriate
prescribing of controlled substances, a violation of NRS 630.3062(1)(h). Prescribing controlled
substances to a patient without whom Respondent was personally involved was inappropriate and
Respondent should be held accountable accordingly.
Matter 5
Matter 5 was dismissed by and through an Order for Dismissal With Prejudice, filed on
October 29, 2024, and signed by Brett W, Frey, M.D., Chair of the IC,
BASED UPON THE FOREGOING, in summary, it is recommended that Respondent be
held accountable for the following:
Matter 1: Counts I-LX VI,
Counts LXVII-LXXIX;
Counts LXXX-CXXXVI;
Counts CXCVII-CCIV; and
Counts CCV-CCXI
Matter 2: One count of Counts I-V for prescribing benzodiazepines to Patient A
while she was prescribed opioids;
Two counts of Counts VI-X for the medical records related to Patients A

and B;
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Two counts of Counts XI-X VI for failing to run PMP reports as to Patients
A and B;

Matter 3: All Counts

Matter 4: Counts IT, IV, V, and VI;

Matter 5: Dismissed

RESPECTFULLY SUBMITTED this 19th day of May 2025.

Patricia Halstead, Esq.,

Hearing Officer

615 8. Aslington Ave.

Reno, NV 89509

(775) 322-2244
phalstead@halsteadlawoffices.com
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I hereby certify that [ am employed by the Nevada State Board of Medical Examiners and
that on the 19th day of May, 2025, I served a file-stamped copy of the foregoing FINDINGS
AND RECOMMENDATIONS, via USPS Certified Mail, postage pre-paid, to the following

parties:

MATTHEW OBIM OKEKE, M.D.

c/o Liborius Agwara

LAW OFFICES of LIBO AGWARA, LTD
2785 E. Desert Inn Rd., Ste 270
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With courtesy copy by email to:

Liborius Agwara, Esq., at libolaw(@yahoo.com

DATED this |98 day of May, 2025.
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Legal Assistant
Nevada State Board of Medical Examiners
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HEARI NG OFFI CER HEALSTEAD: We're on the
record in case nunmber 24-22461-2, In the Matter of
t he Charges and Conpl ai nt Agai nst Matthew Obi m
Okeke, M D., respondent. We're proceedi ng on the
First Amended Conplaint that was filed on June 27,
2024,

' mthe Hearing Officer assigned to this
case, Patricia Halstead. This matter is being
conducted renotely by the Zoom app, as commenced by
t he Medical Board. Present are Sarah Bradley on
behalf of the IC. Dr. Okeke is here represented by
Li borius Agwara. This matter is being recorded and
everyone consents to the Zoom appear ances.

"Il start with you, Ms. Bradley. Please
state your appearance for the record.

MS. BRADLEY: Sarah Bradl ey, Deputy
Executive Director of on behalf of the Investigative
Commi tt ee.

HEARI NG OFFI CER HEALSTEAD: Thank you.

M. Agwara, can you state your appearance

and note your client's appearance.
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MR. AGWARA: Liborius Agwara for the
respondent, Dr. Okeke, who is also present.

HEARI NG OFFI CER HEALSTEAD: Ckay. And are
t here any procedural matters we need to address
bef ore we conmmence with opening statenents? | know
there was tinme taken to address exhibits.

MS. BRADLEY: Yes. |I'mready to put
stipul ations on the record.

HEARI NG OFFI CER HALSTEAD: Yes, pl ease.

MS. BRADLEY: In first thing we stipul ated
to was fact 42 in the Conplaint, it's on page 8.
We're stipulating to truth of that fact as long as
we add 11:45 p.m on Novenber 8, 2019. He left the
country on a flight that left at 11:45 p.m on
November 8, 20109.

HEARI NG OFFI CER HEALSTEAD: El even?

MS. BRADLEY: 11:45 p.m, Novenber 8,
2019, is actually when he left the country.

HEARI NG OFFI CER HEALSTEAD: That was the
time his flight left?

MS. BRADLEY: Yes.

HEARI NG OFFI CER HEALSTEAD: Okay.

MS. BRADLEY: And based on that, the
| nvestigative Commttee will strike fact 48 because

fact 48 says that he was out of the country on
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November 8, 2019, but he didn't |eave until
after hours that day.

HEARI NG OFFI CER HEALSTEAD: Okay.

MS. BRADLEY: Then with regard to the
exhi bits, we have stipulated to the adm ssion of 1
through 4. The ICis withdrawi ng number 5, based on
the stipulation of when he was out of the country.

HEARI NG OFFI CER HALSTEAD: Um hum

MS. BRADLEY: We have stipulated to admt
6 through 12. We're renoving 13 because we don't
need it. W are admtting 14 through 20 by
stipulation. W are going to |lay some foundation
for 21 to get that admtted. 22, we are
wi t hdr awi ng.

We are stipulating to 23 through 25, and
again we're going to lay sonme foundation regarding
26. We're renoving 27. And then stipulating to 28
and 29.

W will admt 30, 31, and 32 with Dr.
Chen, with little bit of foundation from M. Diaz,
but nmostly with Dr. Chen.

HEARI NG OFFI CER HEALSTEAD: I s that
correct, M. Agwara?

MR. AGWARA: Yes, that is correct.

HEARI NG OFFI CER HEALSTEAD: Exhibits 1
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through 4 will be adm tted.

(The Board's Exhibits 1 through 4 were

admtted.)

HEARI NG OFFI CER HALSTEAD: Exhibit 5 is
w t hdrawn. Exhibit 6 through 12 will be adm tted.

(The Board's Exhibits 6 through 12

were admtted.)

HEARI NG OFFI CER HALSTEAD: Exhibit 13 is
wi t hdrawn. Exhibits 14 through 20 are admtted.

(The Board's Exhibits 14 through 20

are admtted.)

HEARI NG OFFI CER HALSTEAD: 21 will remain
subject to adm ssion. Exhibits 22 is w thdrawn.
Exhi bits 23 through 25 are adm tted.

(The Board's Exhibits 23 through 25

are admtted.)

HEARI NG OFFI CER HALSTEAD: Exhibit 26 w |
remai n subject to adm ssion. 27 will be w thdrawn.
Exhi bits 28 through 29 will be admitted by
stipul ation.

(The Board's Exhibits 28 and 29 were

admtted.)

HEARI NG OFFI CER HALSTEAD: And Exhibits 30
t hrough 32 will be subject to adm ssion.

Did | recite that correctly?
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MS. BRADLEY: Yes, you | did.

MR. AGMARA:  Yes.

HEARI NG OFFI CER HEALSTEAD: |s there
anyt hing further before we comence with opening
statenments?

MS. BRADLEY: No.

MR. AGWARA: No.

HEARI NG OFFI CER HEALSTEAD: Okay.

Ms. Bradley?

OPENI NG STATEMENT

MS. BRADLEY: This case is regarding Dr.
Okeke's treatnment of five patients, Patients A, B,
C, Db and E. Primarily nost of the time on this
case is going to be spent regarding Patient A
Patient A had extensive treatnment history with Dr.
Okeke, and we have concerns regarding the treatnent
t hat was provi ded.

Specifically, Dr. Okeke did not query the
prescribing utilization report for Patient A, and he
al so was prescribing benzodi azepines to Patient A
whil e the patient was receiving opioids from anot her
provi der.

We have concern that, nunber one, the
guery was not done, and, nunber two, not doing that

guery put the patient at risk for respiratory
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depressi on and other negative affects due to the
co-use of opioids and benzodi azepi nes at the sane
time.

We al so have concerns regarding the
records for Patient A. The nedications |listed as
current medications are very confusing, show ng
multi ple doses and nultiple types of nmedicines.
Mostly likely they are not accurate in the nmedical
records.

Primarily the focus we will have is 2018
treatment. It's our understanding that Dr. Okeke
actually treated this patient from approxi mately
2014 to 2019, and nobst of what we are tal king about
here is treatnment in 2018.

We are concerned that the nmedical records
are not clear, |egible, accurate, and conplete, and,
in fact, would have been confusing to any other
provi der | ooking at this case and perhaps Dr. Okeke
hi msel f, given that we know it's not abnormal for a
psychiatrist to have nultiple patients, and so
that's why it's so inportant for the records to be
accur at e.

There's al so sonme treatnent dates for
seven nonths in 2019. So | believe we're going to

tal k about all of 2018, and then 2019, the first
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eight visits. It's approximately 20 visits that
this Conplaint is going to be concerned with
regardi ng Patient A

So, again, there's concerns regarding the
co-use of benzodi azepi ne such clonazepam and
al prazolamwi th opioids that this patient was
receiving from anot her provider. W believe that
Dr. Okeke knew or should have known that the patient
was being prescribed those opioids, and he should
have addressed that in his records and noted that he
had a conversation with her about that and
hi ghl i ghted the concerning -- that that was
concer ni ng.

The source of this conplaint -- | just say
this for background -- was a concerned fam |y nenber
regarding the amounts of drugs that this patient was
t aki ng.

There's al so sone di screpanci es regarding
medi cations that are being shown for a really |ong
time period. | know we've had testinony regarding
the systemthat Dr. Okeke uses, but the Board is
still concerned that, for exanple, there's
three different strengths of Adderall |isted, an
antibiotic that's |listed as being taken from

January 2018 to July 2019. There's just things that
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make it hard for anyone who would review these
records and take over care to even know what the
patient is taking.

One of the problens with that is the
patient, then, has to tell the provider what they're
t aki ng, and patients don't always know. Right?
Patients don't always renmenber, they are not great
hi storians regarding their own nedications. And so
it's hel pful when the medical records are accurate
so that they can show the accurate picture for the
pati ent.

There's concerns regardi ng copy and
pasting progress notes fromvisit to visit for
Patient A which Dr. Chen will testify it is not
according to the standard of care.

She also will testify that she believes
that Dr. Okeke did not show the |evel of diligence
t hat the standard of care requires regarding
docunent ati on, review, and managenent of Patient A's

medi cati ons, and that fell below the standard of

care.
In his response to the Board regarding

this case, Dr. Okeke said, "I checked the PWM

regularly.” However, if that was true, Dr. Okeke

shoul d have known the patient was al so taking
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opi oi ds while he was prescribing benzodi azepines to
her, but the record actually will, when we get the
evi dence, show that he did not conduct a query of

t he patient regarding her prescribing history at any
time fromJanuary 28 to July 20109.

He did query it around the tinme that he
received the Board's letter in this case. | think
I n connection with his response there is a query,
but it was not done during the tinme period at issue,
and therefore it wasn't utilized to make nedi cal
deci si ons regardi ng her care.

The quantities of controlled substances
that were prescribed to Patient A by respondent, at
| east according to the nedical records, they do not
al ways match what's showing in the PMP report. So
the PMP report shows what the prescriptions were for
and what were filled at the pharmacy, and the
guantities are not always the same. And so, again,
that's a concern we have regardi ng docunentation in
her medi cal records because it should have been
accur at e.

Sonmetimes Dr. Okeke provided Patient A
with prescriptions that were nore than a 30-day
supply, but he saw her al nost exactly every 30 days.

He saw her nmonthly. But there are tinmes, that Dr.
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Chen will address, where he provided her with nore
t han a 30-day supply.

Those are the concerns regardi ng Pati ent

Regardi ng Patient B, the concern here is
that Dr. Okeke gave Patient B a prescription. Now
t he prescription was provided on November 8, 2019,
and based on the stipulation between the parties,
Dr. Okeke, we believe, probably worked that day. |
think his testinony will be that he worked in the
office that day, but we, in the medical records for
Patient B, do not have a visit that correlates with
t hat date.

And Dr. Chen will talk about the fact that
when you provide a prescription for a controlled
substance, there needs to be a progress note, there
needs to be a visit in conjunction with that
prescription.

And so he left late that night to go out
of the country, but still the prescription that was
provided to the patient that was dated for November
8, 2019, is concerning to the Board, and we believe
it falls below the standard of care to provide that
prescription w thout seeing the patient.

He does say in response to an all egation
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| etter regarding this case -- regarding this
patient, he said that he saw the patient on

Oct ober 10, 2019, and then that patient saw someone
el se on Novenber 15, 2019. Perhaps that's why
there's no note fromDr. Okeke, but that would al so
mean, then, that Dr. Okeke did not see the patient
on November 8th, which I think proves the concern

t hat we have that a prescription was provided with a
date that he did not see the patient.

We have alleged that we believe there
coul d have been -- that could have been a pre-signed
or postdated prescription, but it was not noted
appropriately that it was such a prescription. It
did not say the date that it was provided, which
| i kel y woul d have been October 10, 2019, and it
didn't have a "do not fill" phrasing on there for
the date that it should be filled.

Anot her concern we have regardi ng Patient
Bis that Dr. Okeke was providing controlled
substances to himand did not query his PMP history
until February 2020. Actually, the date was
two days after the letter fromthe Board.

The Board sent two letters in this case.
The first one was regarding Patient A, then later

the Board sent a letter to him asking additional
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guestions regarding Patient A, and then adding
Patients B, D, D, and E.

Two days after the date of that letter is
when the first query was done for Patient B. So it
wasn't done according to tinme that he was
prescribing and treating; it was just done too |ate.

Dr. Chen will testify that Patient B
received a refill for Valiumtoo early. Again, when
prescribing controlled substances, she will talk
about that the standard of care is to ensure that
t hose nedications are refilled in a tinmely manner.
One of the concerns about prescribing too early is
t hat a person can abuse the nmedication or could end
up with extra. They are supposed to be taking them
as prescribed, and they should have the right
ampunts at the right tinmes. The patient utilization
report from Patient B shows that he received a
refill for Valiumtoo early. Specifically, he got a
30-day supply on April 11, 2019, another 30-day
supply on April 24, 2019, and a 30-day supply on
May 9, 2019. According to the PWP, all three of
t hese prescriptions in addition to others for
Patient B were written by respondent.

Regardi ng Patient C, we have a concern

regarding a prescription that was witten for
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Patient C that has Dr. Okeke's name on it. This
prescription was witten on Novenber 27, 2019, and
we do not believe that Dr. Okeke saw the patient on
t hat day prior to giving himthe prescription.
There's no nedical record that supports that, and
that is a date that Dr. Okeke was out of the
country.

Dr. Okeke said to the Board investigator
that he's never seen this patient in any setting
that | can renenber. | did not give him any
prescription. | do not have a record of seeing or
treating him However, prescribing was done for
this patient under his name, under Dr. Okeke's nane.

We believe that Dr. Okeke all owed another
person in his office to either sign his nanme to the
prescription or he pre-signed the prescription for
Patient C prior to leaving the country. And the PM
records show that there was al so not a query done
for Patient C by Dr. Okeke until February of 2020.
Again, in connection with the Board's letter
regardi ng Patient C

The other concern we have is if Patient C
was not a patient of his, he should not have queried
the PMP. | nean, | realize he may have been doing

it to see what happened, but he should query his own
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hi story because he is to query his history to see
what's being done, but he is not to query people

that are not his patients. And so it would have

been a violation of law -- if this person wasn't his
patient, it's a violation of law to actually check
his PMP.

Patient Dis very simlar to Patient C
It's the same date. There's a prescription witten
on Novenmber 27, 2019. That is a date that he was
out of the country. And we believe that Dr. Okeke
did not see patient D.

| again note, though, that -- and it's
simlar to C, it's witten on there, it doesn't | ook
li ke his signature from Dr. Okeke on that
prescription. Dr. Chen will talk about that with
regard to these. |It's our understanding that these
can be called in by the provider, but they are to
have a person's name written on there and then the
initials or the name of the person who did the
calling in. And that's what seened to happen in C
and Dwith Dr. Okeke's nanme on them

Regarding Patient D, Dr. Okeke's nane is
signed in on a neeting. It was a day before the
prescription, there was a neeting at Sana Behavi oral

Heal th regarding Patient D, and his name is signed
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on an interdisciplinary Team nmeeting, but, again, we
beli eve he was out of the country on that day and
that Patient D was actually seen by an APRN while at
Sana.

Upon information and belief, we think that
he did not exam ne Patient D on Novenber 27, prior
to giving her the prescription, which is a violation
of the standard of care. And delegating signatory
approval is not allowed unless -- he can't have
soneone else do it on his behalf. He can if it's --
| think it's a Schedule 3 or 4, he can allow sonmeone
else to call it in, but they have to do it at his
di rection.

Upon information and belief, we believe
that he either signed his name to the prescription
prior to going out of the country or told someone
else to do it while he was out of the country,
agai n, without seeing the patient.

Finally, we have Patient E. Again, it's
very simlar, however, it's a different day. We
have a prescription for Patient E for Klonopin on
November 15, 2019. Respondent is referenced in sone
docunents. Dr. Okeke is referenced in sone
docunments as the attending physician for Patient E

during her stay at Sana.

Page 18

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
061




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

The concerning part here is that the
prescription that was witten on Novenmber 15, if we
| ook at her report, there's another prescription for
t he sane nedication from an APRN on that sane day.
So we're not sure why or how, but Dr. Okeke's nane
was used while he was out of the country to wite
this prescription for her, and she got two, which is
concer ni ng.

Sana records support that this patient was
actually seen by other providers while Dr. Okeke was
out of country. We're not sure how his nane ended
up in her treatment as well, and his name is
prescribing to her.

PMP records do not show that Dr. Okeke did
any queries of Patient E's prescribing history in
the time period that was required by law. | don't
have a note here, | don't think he checked her on
February 20 li ke the others when he was respondi ng.
| think he just did not query her at all, if |
remember correctly.

In response to the Board investigator
regarding Patients D and E, Dr. Okeke concedes t hat
he travel ed on the days that the prescriptions were
provi ded, and says that he would guess that someone

used his name to fill a prescription and did not
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aut hori ze the prescription in any way.

However, the Board has received no
i nformation that the use of his prescribing
credentials was conprom sed. There's a process for
t hat . Generally, the licensee should contact the
Board of Pharmacy, and then also contact | aw
enforcement. We have no information that that was
done.

I f his credentials and/or nanme were used
to fraudulently fill a prescription, he didn't
follow the protocol to report that.

We al so are concerned that Dr. Okeke did
not query his own prescribing history at |east once
every six nmonths, which is required by Nevada | aw.
Part of the reason for that requirenent is to allow
| i censees to detect unauthorized prescribing.

So we believe that if he had queried his
prescribing history every six nmonths as the | aw
requires, that he would have noticed these
unaut hori zed prescriptions sooner. And -- if they
are unauthorized, that is -- he also could have
reported that or should have reported that.

We believe that those facts will prove
five counts of mal practice, five counts of failure

to maintain conplete medical records, five counts of
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failing to query the PMP in violation of statutes
and regul ations of the Nevada State Board of
Pharmacy. | believe it's just four counts of
fraudul ent prescriptions for B, C, D, and E. And
t hen engaging in conduct which is intended to
deceive by telling the Board in response to the
| etters that he checks the PMP regularly and that he
didn't authorize prescriptions that we believe he
did. We believe that's conduct intended to deceive
i n connection with the investigation, and we believe
that is what the evidence and testinmony will prove.

Thank you.

HEARI NG OFFI CER HEALSTEAD: Thank you,
Ms. Bradley.

M. Agwar a?

MR. AGWARA: Thank you.

OPENI NG STATEMENT

Normal ly I woul d waive the opening, but |

need to provide some, | guess, guidance in terns
of -- in particular with regard to sonme of the
pati ents.

Ms. Bradley tal ked about Sana patients.
If my understanding is correct, those patients are
hospital patients. They were hospital patients who

were seen. And nmy understanding and ny client wl
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testify to this is that when you're seeing a patient
that's not yours, you can't change -- | nean, |
don't know if you can or not, but the rules are
di fferent.

The testinonies will show that there's a
| ot of my understanding in terns of the context
under which a lot of his patients were seen. |If
t hey are hospital patients and nmy client is not
t here, what they are going to do when they order and
when they issue the prescriptions, it is the medical
director's nane that will be put on there. As you
will see, as a matter of fact there's one, these are
handwritten, no signature of ny client, somebody
just filled his nanme. Another provider's nane was
actually put on one of them | don't remember
exactly which patient that is. And the nane they
put, | understand, is the actual provider that saw
them but they crossed it out and put Dr. Okeke's
name because he was the nedical director for the
either the hospital or the establishnment. That's
what the evidence is going to show.

Now, the issue of PMP, here we go again,
this is 2019 to 2020. | believe Ms. Zarley in the
previous case testified that Dr. Okeke had applied

sonmeti me around Septenber of 2019 for the
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I ntegration, the integration of the PMP with his

EMR. For sone reason, | guess the approval didn't
come until the follow ng year, 2020. So, | guess,
we'll have to find out, especially with Patient A,
which if | recall, is the only prescription that has

a signature that | ooks |ike his.

So with that, let's just get to the
testinmonies. | think usually the closing statenents
are nore inportant than these opening statenents,
because usually we will get -- the evidence doesn't
bear out a lot of claim made in the opening
st at ement s.

Wth that, we're ready to start.

HEARI NG OFFI CER HEALSTEAD: Thank you, M.
Agwar a.

Ms. Bradley, do you want to call your
first witness?

MS. BRADLEY: Yes. Let ne text himto
join us.

(The witness joined the hearing.)

HEARI NG OFFI CER HALSTEAD: | can swear him
in, and then you can formally call him

(The oath was adm nistered.)
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DI RECT EXAM NATI ON
BY MS. BRADLEY:

Q M. Diaz, would you please state your nane

and spell your |ast nanme for the record?

A. Ernesto Diaz, D-I-A-Z.

Q Who is your enployer?

A Nevada St ate Board of Medical Exam ners.
Q What is your job title?

A. Chi ef of Investigations.

Q How | ong have you had that position?

A. Approxi mately four years and ei ght nonths.
Q Do you have any other investigations

experience?

A. Yes. | was a U. S. Border Patrol

four years and an ATF agent for 21 years.

agent for

Q And the chief of investigations for the

Nevada State Board of Medical Exam ners, what are
your duties?
A. | supervise two deputy chiefs, seven
I nvestigators, two nedical reviewers for the
I nvestigations division. | review conplaints that

come forth to the Medical Board for jurisdiction.

If a case falls within our jurisdiction, an
I nvestigation is opened.
Q Ckay. Do you also investigate cases
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yoursel f?

A. Yes.
Q When a conplaint comes in, what happens?
A. Conplaint is reviewed. |[If an

I nvestigation is opened, a case file is created.
It's assigned to an investigator and an
I nvestigative conmmttee.

Q And when it's opened, does the Board
created a file for that matter?

A. Yes, we do.

Q Are you famliar with an investigation
that has a file nunmber of 19-19115?

A. Yes, | am

Q And that's regarding Dr. Matthew Okeke?
A. Yes, it is.
Q

Were you the original investigator in this

case?
A. No, | was not.
Q Do you know who was?
A. Yes. It was senior investigator Kim

Fri ednan, F-R-1-E-D-M A-N.

Q As the chief of investigations, what do
you do with cases after an investigator is no |onger
enpl oyed by the Board?

A. The cases are reassigned to nyself or one
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of the two deputy chiefs.

Q Did you take over this case?
A. Yes.
Q As the chief of investigations, are you

famliar with the procedure used by the Board when

I nvestigating cases?

A. Yes, | am

Q Have you reviewed the file for this case?
A. | have.

Q Based on your review, does this case

appear to be simlar to other investigations handl ed
by t he Board?

A. Yes.

Q Ckay. Most of our exhibits have been
admtted. | do want to ask you about what's been
premar ked as the Board's Exhibit 21.

Do you recogni ze these docunents?

A. Yes, | do.

Q What are they?

A. They are nedical records from Sana
Behavi oral Health.

Q How did the Board receive these records?

A. | nvestigator Friedman has sent a subpoena
to get patient records in this investigation.

Q Ckay. And this one of records we received
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I n response to that subpoena?

A. Yes, it is.

Q And is that part of the Board's process to

receive --
A. Yes.
Q. -- fromoutside entities?

A. Yes, it is.

Q Are these a true and correct of the

records received from Sana Behavi oral Heal t h,

Patient D, in connection with the investigation in

this matter and maintained in the Board's file for

this mtter?

A. Yes, for Patient D.

Q And just for the record, do you know t he

dates the subpoenas were sent by Ms. Friedman to

Sana Behavi oral Health?

A. Yes. She sent two. One was March 12,

2020, that was for, | believe, four patients. And

t hen she sent another one for a different patient,

July 20, 2020.
Q. Ckay.
MS. BRADLEY: Based on M. Di az's

testinmony, | would ask that Exhibit 21 be admtted

i nto evi dence.

HEARI NG OFFI CER HEALSTEAD: M. Agwara?
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MR. AGWARA: Well, | mean, | was hoping
"1l cross before she noves for adm ssion. \Which
one do you want ne to do, object to the adm ssion or
Cross?

HEARI NG OFFI CER HEALSTEAD: |'m asking you
I f you object to the adm ssion.

MR. AGWARA: Yes.

HEARI NG OFFI CER HEALSTEAD: Okay. \What's
t he basis of your objection?

MR. AGWMARA: |Is there a reason why we
don't have a copy of the subpoena? Especially since
he wasn't the one that sent it.

HEARI NG OFFI CER HEALSTEAD: Ckay. So the
basis of your objection is that a copy of the
subpoena hasn't been provided?

MR. AGWARA: He cannot authenticate. He's
just saying the subpoena was sent. Now, in these
heari ngs when they send you a subpoena, they al ways
identify the subpoena as a separate exhibit. W
don't have that in this case, and there is no
custodi an of records affidavit or statenent or
anyt hi ng.

HEARI NG OFFI CER HEALSTEAD: Ms. Bradl ey,
do you want to respond to that?

MS. BRADLEY: | would respond that
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M. Diaz has testified that he's reviewed the file,
reviewed the product that was conpleted by the prior
i nvestigator who has this case. He's reviewed the
subpoenas that she sent out, he's sees that this was
sent to the Board in response, and it's part of the
Board's file for this case.

We believe it's adm ssible.

HEARI NG OFFI CER HEALSTEAD: Okay. And

when you guys send a subpoena, do you not get

affidavits of custodian of records? | only ask
because -- | know formal rules of evidence don't
apply, but I'mjust wondering if that's sonething

you guys request and get with records requests?

MS. BRADLEY: | believe we do normally ask
for those. | believe we do normally get those. In
this case, | know the exhibits that we have before
doesn't include it. | don't recall whether | saw

one or not in the file.

HEARI NG OFFI CER HEALSTEAD: And, M. Di az,
are you | ooking for one?

THE W TNESS: Yes, mR'am | ' m | ooking for
t he corresponding certificate of custodi an of
records for those subpoenas that were sent out to
Sana Behavi oral Health.

HEARI NG OFFI CER HEALSTEAD: Okay. Let us
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know when you' ve finished | ooking.

THE W TNESS: Yes, m' am

HEARI NG OFFI CER HEALSTEAD: \While he's
| ooki ng, Ms. Bradley, can you proffer what these
records -- what the reliance on these records is
going to be based on?

THE W TNESS: | did find one, mn'am if |
could read the nane of the individual that notarized
it?

HEARI NG OFFI CER HEALSTEAD: Okay. Just a
nonent. Let me finish with Ms. Bradley.

MS. BRADLEY: Okay. What we intend to
rely on is these records show sone invol venent of
Dr. Okeke in Patient D's care. And then it also
shows invol venent by others.

Again, | think the concern we have is that
a prescription was witten, using his name at | east,
for this patient on a date when he's out of the
country. |If he wote that or authorized it to be
written, that violates the | aw.

HEARI NG OFFI CER HEALSTEAD: So what do
t hese records show in relation to that?

MS. BRADLEY: These records show his nane
on an interdisciplinary Team nmeeting note dated

Novenber 26, 2019. They also show that there is no
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record in these of himexam ning the patient prior
to the prescription that was witten in his name for
t he patient.

HEARI NG OFFI CER HEALSTEAD: OCkay. |Is this
clinic a clinic that he was affiliated with?

MS. BRADLEY: | believe that his counsel
said in his opening that he was the nmedical director
of Sana Behavioral Health at the tinme of this
conpl ai nt or these incidents.

HEARI NG OFFI CER HEALSTEAD: Okay.

M. Diaz, you said you found an affidavit
of the custodi an of record?

THE W TNESS: Yes, m'am

HEARI NG OFFI CER HEALSTEAD: For which
subpoena -- or for which docunents?

THE WTNESS: |It's dated March 20, 2020,
by the custodi an of records for Sana Behavi or al
Heal th. Kathy Kershaw, K-E-R-S-H A-W

HEARI NG OFFI CER HEALSTEAD: Okay. But you
said there were two subpoenas, so which docunents
does that affidavit of custodian support?

THE W TNESS: This one was for -- can |
read the patient designations, would that hel p?

HEARI NG OFFI CER HEALSTEAD: | don't know

t hat we want the patient's name on the record.
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THE WTNESS: Well, it's three patients.
Thi s subpoena was sent March 12, 2020.

HEARI NG OFFI CER HALSTEAD: Then what
about -- and so that would be, Ms. Bradl ey, which
pati ents would that be?

MS. BRADLEY: Well, M. Diaz can you | ook
at your patient designation list and see if Patient
Dis one of ones listed in that? 1'mlooking at it,
the initials are RL, | don't know if that relates to
t hat response.

THE W TNESS: Yes. The request for orders
sent March 12, 2020, did include Patient D.

MR. AGWMWARA: Can | make a suggestion? |
mean, | don't know if we can -- | guess this is
Ms. Hal stead's decision to make. | have never had
one of these where the custodian of records
affidavit is being weighed in instead of being
provi ded as part of the record.

If they want to take the time and email
this to us and to the Hearing O ficer, | think that
woul d be the best way to go, but that's up to
Ms. Bradley.

HEARI NG OFFI CER HEALSTEAD: My suggestion
Is going to be print it out and supplenent it in the

record. But it's sounds like it applies to the
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patient that Ms. Bradley's records respond to and
t hat she wants to use them for.

That was going to be my suggestion that it
be printed out and supplenented as an exhibit.

MS. BRADLEY: We're glad to do that.

HEARI NG OFFI CER HEALSTEAD: Ckay. Does
t hat work for you, M. Agwara?

MR. AGWARA: That will be after the fact.
What happens if it doesn't jibe with the records in
that case? | think it will be safer for her case.
| mean, it's up to her. \Whatever she wants to do,
if that's okay with you, Ms. Hal stead, that's fine.
| still maintain my objection.

HEARI NG OFFI CER HEALSTEAD: Ckay.

M. Diaz, can you -- is there an affidavit

of custodian records for the second subpoena?

THE W TNESS: | cannot | ocate one, but |
bel i eve those were received by email. | can provide
you -- it was only for one patient, and it asked for
enpl oyment/ enpl oyee information. | did not see one

of those for that other request.

HEARI NG OFFI CER HEALSTEAD: Ckay. The
records in Exhibit 21, you're representing that
these are fromthe first subpoena and are titled

within the affidavit of the custodi an of records?
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THE W TNESS: Yes, man'am  Sent on
March 12, 2020.

HEARI NG OFFI CER HALSTEAD: Okay. So with
t hat representation, I'"'mgoing to admt Exhibit 21
but I'mgoing to require that the affidavit of
custodi an of records be supplenented as Exhibit 33
for adm ssion.

(The Board's Exhibit 21 was adm tted.)

THE W TNESS: Yes, ma' am

HEARI NG OFFI CER HEALSTEAD: And Ms.
Bradl ey, you can file that when you file the amended
conmplaint in the other matter.

MS. BRADLEY: Okay. Should | continue
with M. Diaz?

HEARI NG OFFI CER HALSTEAD: Yes, pl ease.
BY MS. BRADLEY:

Q M. Diaz, would you please turn to Exhibit

26. These records are for Patient E. W just
t al ked about Sana.

Can you confirm whet her or not records for
Patient E are also included on that custodian of

records affidavit that you just tal ked about?

A. That is correct. Those records include
Patient E.
Q So for the record, you do recognize
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Exhi bit 267

A. Yes.

Q. And what are these?

A. These are healthcare records from Sana
Behavi oral Health for Patient E.

Q How did the Board receive these docunments?

A. These were received pursuant to the
request for records sent out by the investigator on
March 12, 2020.

Q Are these true and correct copies of
Patient E's records that were received from Sana
Behavioral Health in connection with the Board's
I nvestigation and maintained in the Board's file for
this matter?

A. Yes.

MS. BRADLEY: Based on M. Diaz's
testinmony, | would ask that Exhibit 26 be admtted,
and we al so include that affidavit of custodian of
records with regard to Exhibit 26.

HEARI NG OFFI CER HALSTEAD: M. Agwar a?

MR. AGWARA: | would object. The sane
objection. It lacks authenticity, it has not been
aut henticated, and there's no custodi an of records
af fidavit.

HEARI NG OFFI CER HEALSTEAD: Okay. So |
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will admt them based on the sane requirenents based
on the testimony and the affidavit of the custodian
of records, will |ikew se be --

(The Board's Exhibit 26 was adm tted.)

MR. AGMARA: | believe M. Diaz said he
can't see one for this particular set of records,
couldn't see an affidavit.

MS. BRADLEY: That's not what he said.
What he said was there was two subpoenas sent, one
requested four patient records. He testified
earlier that Patient D s records were included in
t hat request and that response.

And just now, he testified that Patient
E's records were included in that subpoena and t hat
response. And so the affidavit of custodian of
records that he tal ked about a few m nutes ago
applies to both patients, D and E.

HEARI NG OFFI CER HEALSTEAD: And that was
my under standi ng and the basis for ny ruling,
corresponding to the prior billing.

MR. AGMARA: Let me make sure |I'mclear:
| have testinmony regarding belief that what was sent
by email or sonmething and they couldn't locate it
ri ght now.

HEARI NG OFFI CER HEALSTEAD: No. So what
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he testified and what | understood was the patient
that these records in Exhibit 26 relate to fel
within the first subpoena for which the affidavit of
custodi an corresponds.

MR. AGWARA: Okay. So what happens -- was
there a second subpoena?

HEARI NG OFFlI CER HEALSTEAD: Yes. Let's
clarify that, Ms. Bradley or M. Diaz, whoever wants
to respond to that, what patient did the second
subpoena correspond to?

THE W TNESS: There is no designation for
this patient in the list |I've been provided.

MS. BRADLEY: | believe what he said was
the response to the second subpoena had to do with
enpl oynment records at Sana Behavioral Health, so --
and |I'm not | ooking at docunents.

MR. AGWARA: He didn't say that.

MS. BRADLEY: He did say that.

HEARI NG OFFI CER HEALSTEAD: Okay. | don't
want any arguing back and forth. M. Diaz can
clarify that if need be.

THE W TNESS: Yes, ma'am The second
request sent in July 20, 2020, was for enployee
records for Sana Behavioral Health or any other

heal t hcare provider that treated a certain patient
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who is not on the designated |ist.

HEARI NG OFFI CER HEALSTEAD: Okay. Are we
going to be dealing with the records fromthe second
subpoena, Ms. Bradley?

MS. BRADLEY: No.

HEARI NG OFFI CER HEALSTEAD: Ckay. All
right. M ruling stands. Please continue.

BY MS. BRADLEY:

Q M. Diaz, would you please turn to Exhibit
30.

Do you recogni ze -- oh, and 31, 30 and 31
both. Do you recognize these docunents?

A. Yes, | do.

Q What are they?

A. These are docunents that were provided as
part of the peer review that was conducted in this
Il nvesti gati on.

Q. Are these docunents that the reviewer
i ndi cated that she relied on in her opinion?

A. Yes, they are.

Q s it unusual for a peer reviewer to
provi de such docunents to the Board?

A. No, it's not. We actually request that
t hey provide us any research or docunents that they

used in the production of their report.
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Q Do these appear to be a true and correct
copy of the articles received fromthe Board' s peer
reviewer after she conpleted her nedical review of
this case?

A. Yes.

Q Lets now turn to what has been premarked
as the Board's Exhibit 32.

Do you recogni ze this docunment?

A. Yes, | do.

Q. What is it?

A. It's a CV of the peer reviewer that was
utilized in this investigation.

Q. How did the Board receive it?

A. From t he peer reviewer.

Q Does itappear to be a true and correct of

Dr. Chen's curricula vitae as received by the Board?
A. Yes, it does.

Q M. Diaz, would you please turn to Exhibit

4.
MR. AGWARA: That was already admtt ed.
MS. BRADLEY: | know it's already
admtted. | have questions for him about it.

MR. AGWARA: Okay.
BY MS. BRADLEY:

Q Coul d you | ook at notes for -- or the
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response -- okay. First of all, just for the
record, what is Exhibit 47

A. It is a response from Dr. Okeke to the
all egation letter that was sent by the investigator
in this case.

Q Ckay. So would you | ook at the notes for
t he response for, it says nunber 3, nunmber 4, and
number 57?

A. Yes.

Q. You see those.

Can you read that sentence that starts
with "I did not"? The same sentence was repeated in
3, 4, and 5.

A. "I did not authorize the prescription in

any way. The nmedical records are with the

hospital ."

Q Do you see that -- please continue with
number 3.

A. "1 have never authorized Dr. Victor Bruce
to wite any prescription to any patient. W

di scussed the scope of his |license and he
understands his limtations. He has never brought a
patient to me to wite a controlled substance for
him "

Q Then if you | ook at number 4 and nunber 5,
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does it also say, "I did not authorize the
prescription in any way for those two patients"?

A. Yes, it does.

Q And did you see the part of the sentence
that starts with "I would guess"?

A. For whi ch nunber?

Q. | think it's for 3, 4, and 5.

A. Yes, ma'am "I would guess that they used
my name to fill a prescription.”

Q So as part of your duties as chief of

I nvestigations, do you becone aware of instances
where a prescriber has their prescribing credentials
conprom sed?

A. Yes. | have personally received phone
calls from nmedi cal doctors calling to informthe
Board that they thought either prescription pads
were stolen or being msused. | would refer themto
t he Pharmacy Board to notify them because there is
a process that the pharmacy utilizes once they are
notified of possible fraudulent or theft of
prescription, and | also recommend that they contact
| aw enf or cenent .

Q And if the Pharmacy Board receives a
report like the prescribing credentials were

conmprom sed, what does the Pharmacy Board do with
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that, if you know?

MR. AGWARA: (Objection. Goes beyond the
scope of this witness' skills and expertise of the
testinony. He works for the Medical Board not the
Phar macy Board.

HEARI NG OFFI CER HEALSTEAD: Can you repeat
t he question, Ms. Bradley?

BY MS. BRADLEY:

Q What does the Pharmacy Board do with a
report that a prescribing -- a prescriber's
credentials have been conmprom sed, if you know?

A. May | answer the question?

HEARI NG OFFI CER HEALSTEAD: G ven that it
was based on your know edge and you're an
I nvestigator famliar with other procedures froma
simlar board, then yes.

THE W TNESS: What the Pharmacy Board does
is they send out a notification to the pharmacies in
the State of Nevada basically notifying themnot to
fill the prescriptions for this particular
registration for a period of tine.

They also send notification to the Nevada
State Board of Medical Exam ners notifying our board
that this particular medical doctor's prescribing

regi stration has been conprom sed. W do get

Page 42

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
085




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

notified by the Pharmacy Board of that.
BY MS. BRADLEY:
Q Is that, | guess | would say, a nore
official notification than when a |licensee calls?
A. Yes. Because it conmes fromthe actual
| i censing board that provides themwth the
prescribing privileges.
Q. Did you receive any information regarding
Dr. Okeke's prescription credentials being

conprom sed?

A. | started here in March, 2020, so | have
not -- | can't attest to anything before that period
of tinme.

But since March, 2020, | have not seen

anything sent to us by the Pharmacy Board invol ving
Dr. Matthew Okeke's prescription being conmprom sed.

MS. BRADLEY: | have no further question
for this witness at this tine.

HEARI NG OFFI CER HEALSTEAD: Thank you.

M. Agwara, cCross?

CROSS- EXAM NATI ON
BY MR. AGWARA:
Q M. Diaz, have you ever worked for the

Phar macy Boar d?

A. No, sir.

Page 43

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
086




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

Q How do you know how t he Pharmacy Board
handl es conpl ai nts regardi ng conprom sed
prescription pads?

A. | do work joint investigations with the
Phar macy Board, it's fairly comon. And the reason
that | know the process is because in interactions
wi th other Pharmacy Board investigators, this is not
an uncommon thing that happens, so we either notify
each other, and then we get the official
notification fromthe Pharmacy Board that a
prescribing registration has been conmprom sed.

Q Is it fair to say that your know edge on
how t he Pharmacy Board handl es conplaints is based
on what you were told by some other pharmacy
| nvesti gat or?

A. Yes. M interactions with nmy counterparts
at the Pharmacy Board, we do share information

Q Ckay. Do you know what Sana is?

A. Ct her than ny review of the records, it's
a behavioral health center or hospital.

Q Do you know who their medical director was

at the tinme?

A. | believe it was Dr. Matthew Okeke.

Q How do you know t hat?

A. Revi ew of the records and also, | believe,
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in reviewing sonme of the responses that he provided.

Q Ckay. I n your investigation, did you try
to determ ne how his name appeared on the
handwritten prescription pads, or your investigation
was limted to just collecting nedical records?

A. Well, the previous investigator obtained
as much information including records and responses
fromDr. Okeke regarding this case.

Q That's what |I'm saying. | nean, was she
limted to just collecting records, or is it part of
your team s responsibility to also go beyond j ust
obt ai ning the records, but questioning or |earning
how t he provider's name get on a prescription pad or
Is conpletely handwitten in handwiting that is not
hi s?

A. Are you asking nme if we analyze the
doctor's signature on the prescription pads?

Q No. I'masking if you guys try to
ascertain how a doctor's name got on a prescription
pad that was handwitten? If that's not part of

your investigation, that's okay.

A. | can't attest to what the previous
I nvestigator did other than what | see in a case
file. But |I can tell you, | did not personally do
t hat .
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Q Okay. There were no docunments in the file
t hat explain how Dr. Okeke's nanme got on the
prescription pad?

A Not that | saw.

Q. Some of those prescription pads had --
prescriptions had initials next to either the |ine
where Dr. Okeke's appear ed.

Did you see anything in the file that
expl ai ned who may have -- whose initials those may

have been?

A. You woul d have to direct me to an exhibit
to look at. | just can't --
Q Hold on. Let ne see. \What was the one

for --
MR. AGWARA: Ms. Bradley, do you know
whi ch exhibit it is?
MS. BRADLEY: Vhich exhibit, you nean the

ones with the handwritten notes, the handwitten

names?

MR. AGWARA:  Yes.

MS. BRADLEY: | think it's the
prescriptions -- |let me check.

So 12 is the first prescription record.
But | believe is the one that was signed by Dr.

Okeke. 17 is another prescription record, and this
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one is handwitten with initials. Exhibit 20 is
very simlar to Exhibit 17, although this one has a
name there that's crossed out and then "Mtthew
Okeke" is written in. And then the |ast one is 25,
and this one is also handwitten, and says "Bruce,"
i nstead of initials. Well, maybe there's initials
under that, but it says "JJ." | don't know.
MR. AGWARA: COkay. Yeah.

BY MR. AGWARA:

Q. M. Diaz, let's |look at Exhibit 20.

A. " mthere.

Q Let's take for example this one. Did you
find any docunments or explanation in the
I nvestigation file explaining whose initials are
cont ai ned on this prescription?

A. No. | can't make out the initials either.

Q Ckay. Was there any explanation as to --

or that you could find regarding why the first nane

was crossed out? It |ooks |like "Lopez," sonebody.
A. | don't have an explantation for that.
Q Ckay. There is a nane below that that

says "Mary," and did you find anything in the file
expl ai ni ng who Mary is?
A. No.

Q Is it fair to say that -- who was the
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I nvestigator on this, Ms. Friedman?

A. Yes, sSir.

Q Is it fair to say that Ms. Friedman did
not obtain any evidence regardi ng who put Dr.
Ckeke's nane on there and why and whose initials
t hose are?

A. | didn't see any information regarding
what you just asked ne.

Q Well, is it fair to say that there was no

i nformati on and that she didn't put anything in

t here?
A. | can't locate any in the case file.
Q. Now, if you were doing this investigation,

woul d you have asked questi ons regardi ng those
initials and why the provider's name woul d be
crossed out?

A. | do know that certain prescriptions can
be phoned in, and nmy understanding is -- again, in
wor king with the Pharmacy Board investigators --
they usually wite down the nanme of the person that
phoned it in on behalf of the provider. That's ny
under st andi ng of why sonetinmes an actual medical
doct or who has prescribing privileges doesn't
actually sign the prescription pad, | believe, if

it's phoned in.
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Q Ckay. And from your experience, is there
anything wong with phoning it in back in 2019?

A. No.

Q Ckay. But ny initial question was if you
are investigating this case, would you have nade
attenmpts to find out why the nanme was crossed out or
whose appeared on the prescription?

A. |, nyself, would have probably done that,
yes.

Q Thank you.

MR. AGMARA: | don't think | have any nore
guesti ons.

HEARI NG OFFI CER HEALSTEAD: Ms. Bradl ey,
redirect?

MS. BRADLEY: | don't have any redirect.

HEARI NG OFFI CER HEALSTEAD: Okay. And who
IS your next witness?

MS. BRADLEY: M next witness will be
Darla Zarley. | would reserve M. Diaz just in case
| do need himfor rebuttal.

HEARI NG OFFI CER HEALSTEAD: Thank you.

M. Diaz, you are reserved for rebuttal,
so you can | eave the Zoom subject to being recall ed.
THE W TNESS: Okay. Thank you.

HEARI NG OFFI CER HEALSTEAD: Thank you.
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MS. BRADLEY: Let nme text Ms. Zarley to
j oin us.

HEARI NG OFFlI CER HEALSTEAD: Just
procedure-wi se, is Dr. Chen schedul ed again at 1:307?

MS. BRADLEY: Yes.

HEARI NG OFFI CER HEALSTEAD: And how | ong
do you anticipate Ms. Zarley will take? | know you
can't account for cross.

MS. BRADLEY: Yeah. | don't think very
|l ong. | only have one page of questions, so | don't
t hink very | ong.

HEARI NG OFFI CER HEALSTEAD: Ckay. Thank
you.

MS. BRADLEY: She's logging in now.

(The witness joined the hearing.)

(The oath was adm nistered.)

DI RECT EXAM NATI ON
BY MS. BRADLEY:
Q Ms. Zarley, please state your nane and
spell your last nanme for the record.
Sure. Darla Zarley, Z-A-R-L-E-Y.
Who is your enployer?
Nevada State Board of Pharmacy.

What is your job title?

> O > O >

Prescription Monitoring Program

Page 50

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
093




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

adm ni strator.

Q How | ong have you had that position?

A. Si X years.

Q Do you have any ot her Pharmacy Board
experience?

A. Yes. | was appointed to serve on the
Nevada State Board of Pharmacy as a board nenber
fromthe Governor's office from 2015 to 2018.

Q Are you a |licensed pharmacist?

A. Yes, | am for 27 years.

Q Have you reviewed Exhibits 10, 11, 15, 16,
18, 19, 23, 24, 28, and 29 before?

A. Yes, | have.

Q What are they?

A. They are different reports, but some of
them are reports that show the query history of a
patient. Do you want nme to |ist out which ones are
whi ch?

Q. Sur e. Go ahead, if you can.

A. Ckay. Exhibit 10 is a patient query
hi story report.

Exhibit 11 is a patient's PMP report,
that's their controll ed substance history report.
Exhibit 15 is a patient query history

report.
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Exhibit 16 is the patient's PMP controll ed
substance history report.

Exhibit 18 is a patient's query history
report.

Exhibit 19 is a patient's PMP controlled
substance report.

Exhibit 23 is a patient's query history

report, so that shows everybody who has queri ed

t hem

Exhibit 24 is a patient's controlled
substance -- or PMP controll ed substance history
report.

Exhibit 28 is the patient's query history
report.

And Exhibit 29 is the patient's controlled
substance or the PMP report that the practitioner
woul d run.

Q Ckay. Based on your review of the
exhibits and information in this case, would you
agree that -- | believe it's Exhibit 10, 15, 18, 23,
and 28, you just said are the query history for
patients A, B, C, D, and E?

A. Correct.

Q Do you see that Dr. Okeke queried those

patients' history in the time period at issue in
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this case?

A. He did not.

Q What is the purpose of the patient
utilization reports?

A. The patient utilization report is a tool
for the doctor to review the patient's controlled
substance history for themto nmake a clinical
deci si on on whether they want to prescribe a
control |l ed substance to them to deemif a
controll ed substance is nmedically necessary.

Q And what is the requirenents in the Nevada
| aw for a physician to obtain that report?

A. They must query the patient's report prior
to prescribing a controlled substance and then every
90 days thereafter if they are going to continue to
prescri be that controlled substance to them

Q When did that requirenment becone
effective?

A. January 1, 2018.

Q Just for informational purposes, was it

avail able prior to January 1, 2018?

A It was.
Q. Ckay.
HEARI NG OFFI CER HEALSTEAD: |'ve written

it down before, but | want to nmake sure, your
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testinony was it becanme required on January 1, 2019?
THE W TNESS: 2018.
HEARI NG OFFI CER HEALSTEAD: 2018. Thank
you.
BY MS. BRADLEY:

Q. Did Dr. Okeke nmeet that requirenment for
patients A, B, C, D, and E according to the exhibits
you revi ewed?

A. No, he did not.

Q. As a staff menber at the Board of
Phar macy, do you also have -- and as an
adm ni strator of the PMP, do you al so have access to
the self-query history for physicians?

A. | do.

Q Do you know if Dr. Okeke self-queried
hi msel f in 2018 and 20197

A. | ran that report. Can | grab it?

Q Yes. Thank you.

(Wtness retrieving docunent.)

THE W TNESS: What tine franme are you
referring to?
BY MS. BRADLEY:

Q This case deals with care to one patient
fromJanuary 2018 to July 2019, and then other
patients from November 2018 to Decenber 8, 20109.
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think we could say the whol e year of 2018 and the
whol e year of 2019, did he self-query?

A. He did not query in 2018. But in 2019, he
gueried on June 8, 2019, and then he didn't query
again until April 6th of 2020.

Q. Ckay.

A. So once in 2019, and he did not query at
all in 2018.

Q Ckay. As a part of your duties as the
Prescription Monitoring Program adm nistrator, do
you becane aware when a |licensee's prescribing
credentials have been conprom sed?

A. | f they notify us.

Q | f the Pharmacy Board is notified that
prescribing credentials have been conprom sed, you
beconme aware of that as part of your duties?

A. Yes, if they let us know.

Q Do you recall ever receiving such a
notification regarding Dr. Okeke?

A. No, | do not.

Not during 2018, 20197
No.

o > O

Okay. Thank you.
MS. BRADLEY: | have no further questions

for this witness at this tinme.
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HEARI NG OFFI CER HEALSTEAD: M. Agwara?
CROSS- EXAM NATI ON
BY MR. AGWARA:

Q Ms. Zarley, is it okay for a physician to
query the PMP on a patient that is not his?

A. No. There has to be a patient/doctor
relationship. |If he is prescribing to that patient,
he is required to query them

Q Okay. So do you know how many of these
patients appear to be Dr. Okeke's patients?

A. | don't know that.

Q When you stated that --

A. |f he prescribed to them a controll ed
substance, he was required to query them under
Nevada | aw.

Q So you're now conditioning your previous
st at ement about hi m on whet her or not they were his
patients?

A. Well, if he was prescribing a controlled
substance to the patient, wouldn't they be his
pati ents?

Q Let me ask you this: Do you have any
evidence that the five patients were his patients?

A. Do | have any evidence that they were his

patients?
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Q. Yes.

A. What | have evidence of is that he
prescri bed a controll ed substance to these people.

Q That's not what | asked you.

Do you have any evidence that they were
his patients?

A. No, | do not.

Q What evidence do you have that he actually
prescribed to these patients?

A. The PMP report that was pull ed.

Q The PMP showed that he prescribed to thent?

A. Yes.

Q And did you make any effort to determ ne
I f actually it was himthat prescribed or nmerely
written down as the prescribing physician?

A. | think we pulled prescriptions for sone
of these. | don't know if we have prescription hard
copies for all of them

Q Do you have Exhibit 207

A. | do.

Q Ckay. This is a handwitten prescription;

A. It i1s.
Q Ckay. Do you see Dr. Okeke's signature

anywhere on that prescription?

Page 57

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
100




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

A. | see his name on it.

Q Okay. And it looks like it was
handwritten?

A. Yes. It looks like this m ght have
been -- | can't tell. It looks like it m ght have
been a phoned-in prescription.

Q. Ckay. And do you have an expl anation as
to how the nanme that's crossed out, Lopez,
sonmet hi ng, Mark, how that name got crossed out or by
whont?

A | do not. This record would have cone
fromthe pharnmacy.

Q Ckay. And what drugs are here, do you
know i f they are Schedule 4 or 3?

A. Suboxone is a Schedule 3.

Q Let me ask it this way: Do you see any
Schedul e 2 drugs on the prescription?

A | do not.

Q. So even if this had been called in back in

2019, would that have been proper for a Schedul e

3 or 47
A. Yes.
Q Ckay. Do you know what Sana is?
A. ' m sorry, what what is?
Q S-A-N-A, those are initials for the --
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from where records came from Let's see.

Let me ask it this way: |If for sone
reason the patient is seen at a hospital w thout the
presence or in the absence of the patient's
psychiatrist or provider and they need to give
medi cations to that patient, who do they put down as
t he prescribing physician on the prescription?

A. Okay. | just want to make sure |
under st and your understand questi on.

A patient went to the hospital --

Q. Unm hum

A. -- and they are |eaving the hospital;
correct?
Q Assum ng so, Yyes.

A. Ckay. And then there is a prescription
called to the pharmacy for this patient, is that
what you're tal king about?

Q Let's assunme that too, yes.

A. Ckay. So the practitioner who saw t he
pati ent at the hospital would be the one who woul d
call that prescription in.

Q Ckay. And, normally, their nane would
appear on this or the pharmaci st may actual ly put
anot her name that he has on record for the patient,

whi ch one?
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A. So the pharmaci st would wite down who --

whi ch practitioner was prescribing the nmedication.

In this instance, | don't know who took
t he order, which pharmaci st took the order, but they
wrote down on this one "Matthew Okeke."

Q Ckay. So but you see there's another nane
before that was crossed out; correct?

A. | do see that.

Q So in your experience, the pharmaci st
shoul d have put down whoever called in the
prescription?

A. It looks like -- if you |look below at this

prescription, there's a nane, it looks like "Mary."

Q. Yes.

A. Under Nevada |law, if sonmeone is calling in

a prescription on behalf of the practitioner, the

| aw says we have to put down that person's nane.

That's what this |ooks like to me. Again,

wasn' t

involved in this, | didn't take the prescription.

But it |ooks |ike there's an individual named Mary

who called in this prescription for Dr. Okeke with

Dr. Okeke's DEA number.
Again, | can only tell you what

see on

this paper because | didn't take this prescription

personal ly.
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Q Ckay. Is it possible that the pharmaci st
at the hospital may have put down a different nane
as the attendi ng physician?

A. That the pharnmaci st?

Q. Yes.

A. It looks like this prescription was called
into Well Care Di scount Pharmacy, according to the
top of the prescription, so sonebody fromthe
hospital woul d have called the pharmacy there and
provided the information. Then the pharmaci st woul d
have transcri bed that prescription.

Q Ckay. |I'mtrying to understand. But it
I's your testinmony that if Dr. Okeke had called in
schedule 3 or 4 at the time, it wouldn't be a
probl enf?

A. He can call in a prescription at that
time.

Q Al right. Thank you.

MR. AGMARA: | don't think I have any
further questions.

HEARI NG OFFI CER HEALSTEAD: Can | ask a
qui ck followup question?

MS. BRADLEY: Sur e.

HEARI NG OFFI CER HALSTEAD: Ms. Zarley, |

want to make sure | took nmy notes right, you said it
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| ooked Ii ke that the prescription was called with
Dr. Okeke's prescribing nunber.

THE W TNESS: Hi s DEA nunber.

HEARI NG OFFI CER HEALSTEAD: And did you
confirmthat that's actually Dr. Okeke's DEA nunmber?

THE WTNESS: | can pull that up, but |
beli eve so because | have been | ooking at reports.
Do you want ne to pull that up quickly?

HEARI NG OFFI CER HEALSTEAD: Yeah. I want
to confirmwhether that's actually his nunber or
not, because that's what you testified to.

THE W TNESS: Yeah. Let me doubl e check.

(Wtness review ng docunent.)

THE W TNESS: Thi s DEA nunber does not
mat ch the ex- DEA nunber we have on file for Dr.
Okeke. MWhat | could also do is run it through the
system so see who it belongs to.

HEARI NG OFFI CER HEALSTEAD: \While you're
doi ng that, who would have provi ded the DEA nunber?
Woul d that be fromthe caller or would the
phar maci st have just put one in?

THE WTNESS: It would have to be whoever
called it in. If this individual was Mary who
called it in, which is witten on the prescription,

it's their responsibility to provide that.
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" mgoing to run a report real fast and
see if | can identify that DEA number because
sonmetimes practitioners do have nore than one DEA
number .

All nmy systemis saying right now is "DEA
number is valid, but we cannot find it on the
domnus." So | would have to do a little nore
digging to figure out whose DEA nunmber that is
written on here.

What | amreading on this prescription,

t he DEA nunber on here is X0158 -- either a 4 or 9,
| ran it both ways -- 095.

HEARI NG OFFI CER HEALSTEAD: Can you | ook
at Mark Lopez and see if that's the DEA nunber for
t hat person?

THE W TNESS: Yes.

MR. AGWARA: It looks like it could even
be a 6, people and their handwriting.

THE WTNESS: | can't tell what the
nunmber is.

So, no, that's not his DEA nunber either.
But | didn't run it as a six. Are you thinking
15860957

MR. AGMWARA: Let's try that and see.

THE W TNESS: Okay. It's not Lopez,
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t hough.

MS. BRADLEY: Is it possible it's
X04173845? Because that's what was witten in --
typed on the typed prescription in Exhibit 12,

MR. AGWARA: Well, can we just -- if it's
okay, can we have just one on all the five --

MS. BRADLEY: |I'msorry. | just was
trying to see one that was typed nore easily to see,
but it's a totally different nunber, so never m nd.

THE W TNESS: Yeah, this DEA nunber on
there, | don't know if it was transcribed
incorrectly. But | can tell you as a pharmaci st,
when you get a prescription called into you, you
wite down what they give to you.

" m not sure what this DEA nunber is.

HEARI NG OFFI CER HEALSTEAD: What is Dr.
Okeke's DEA number ?

THE W TNESS: He has couple. Let me give
t hose to you. We have one that is expired, you want
t hat one as well?

HEARI NG OFFlI CER HEALSTEAD: Yes.

THE W TNESS: The expired one is
BO7677593.

HEARI NG OFFI CER HALSTEAD: \When did that

one expire?
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THE WTNESS: |I'd have to run it. Let ne
give you the other one and then I'Il run the other
one.

HEARI NG OFFI CER HALSTEAD: Okay.

THE W TNESS: The one that shows active is
FO4173845.

HEARI NG OFFI CER HEALSTEAD: Ckay. That's
okay, | don't need to know when they expire.

THE W TNESS: But there's another one
which is no longer really used. He has an ex- DEA
nunber, which it's not required under federal |aw
anynore, it's the exact sanme DEA nunmber as the one
that is active, but it starts with an X, so it's
XO4173845.

Again, they're not required anynore, but

he did have one or does have one. | don't know if
that one is still -- that one's not required
anynor e.

HEARI NG OFFI CER HEALSTEAD: Okay. And |
don't think you can answer this, but if soneone el se
called this in -- well, actually, | do think you can
answer because of the reports.

" mgoing to ask you this as directly as |

can. |If soneone else called this in, he wouldn't
know -- same and except for he is supposed to run
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his own query every six nonths and then he would
have spotted it?

THE W TNESS: Correct. That's why that is
put into law. Every six nonths, that practitioner
I s supposed to query through nmy RX report, which --
they need to | ook at their patients that they've
seen, conpare it to what they see in the PVP report,
and see if there's any discrepancies to identify if
sonmebody shows up on his report that is not his
patient.

HEARI NG OFFI CER HEALSTEAD: And this
showed up on his report?

THE WTNESS: | have to go back to this
one. There's a | ot of pages here.

Patient D. Okay. There's one on there
for 11/27/2019. |Is that the date of that
prescription?

HEARI NG OFFI CER HEALSTEAD: Yes.

THE W TNESS: Yes, that is showi ng up on
his report.

HEARI NG OFFI CER HEALSTEAD: M. Agwar a,
before Ms. Bradl ey does her redirect, does that
rai se any questions for you that you would like to
follow up on?

MR. AGWARA: Was that for me?
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HEARI NG OFFlI CER HEALSTEAD: Yes. | want
to make sure -- | want to see if you have any
guesti ons based upon ny questions before | turn it
back over to Ms. Bradley for redirect?

MR. AGWARA: Yeah.

FOLLOW UP QUESTI ONS

BY MR. AGWARA:

Q Did you -- the other four or
five prescriptions, could you identify for sure if
it was Dr. Okeke's DEA nunber on those?

A | did not |ook at those DEA nunmbers. We
can do that right now.

Q. Pl ease, let's do.

A. Ckay. Patient C --

MR. AGWARA: Ms. Bradley, if you could
hel p?

MS. BRADLEY: The prescriptions, | think,
are -- Exhibit 17 is Patient C

THE W TNESS: Let's go to that one.

MS. BRADLEY: B is the one that is
actually, like, printed on a prescription pad, it's
typed.

MR. AGWARA: Yeah, that's fine.

MS. BRADLEY: So 17.

THE WTNESS: So 17 is his DEA number.
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BY MR. AGMNARA:

Q It has "Mary" on it; correct?

A. It has Mary. It |ooks |ike sonebody -- |

don't know - -
in his office,

Mary from Dr.

| don't know if that Mary is working
that is what it |ooks |ike to me,

Okeke's office is calling in this

prescription to Well Care Pharnmacy.

Q Wl

, do you see where the address, up

t here, says "Sana"?

A. Oh,

okay.

Q Yeah. So we can't really tell for sure,

can we, whether Mary's working?

A. It m ght be the nurse fromthe facility.
Q. Yeah.
A. The next prescription you want me to | ook
at ?
MR. AGWARA: Ms. Bradley, would that be
207
MS. BRADLEY: Yeah. W just |ooked at 20.
The next one would be 25, and that's also, |ike, a

t he handwritten-| ooki ng one.

THE
MS.
as in 17, it |

THE

W TNESS: Let ne take a | ook.
BRADLEY: | think it's the sane nunber
ooks |1 ke.

W TNESS: Yes. That one is his as
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wel | .

BY MR. AGMNARA:

Q. And it
it?

A. | don't

Q It has

A. Yeah.

in this tinme.

Q Okay.

doesn't have the "Mary" there, does
see Mary on there.
a "Bruce," sane |ine?

It looks |like that's who called it

Then --

MR. AGWARA: Ms. Bradley, do you have the

exhi bit nunber for the next one?

MS. BRADLEY: Yes. 25. We're on 25. |

think that's it.

MR. AGWARA: Only three?

MS. BRADLEY: Yeah. Three that are

handwritten and one that's not.

BY MR. AGMARA:

Q Ms. Zarley, do you show these are the two

on the query |i st

A. Let me

?

take a look. Let's goto -- 25 is

Patient E. Let me |ook at the PMP report, which is

29.

Yes --

well, actually, the dates match.

There is a Klonopin, which is clonazepam witten on

11/15/2019. That

mat ches for this patient for Dr.
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Okeke. Well Care Pharmacy is the dispensing
pharmacy for the a quantity of 60 tablets for VID,
t hat means tw ce a day.

Yes, this one matches as wel | .

What was the other nunber?

Q. 20.

A. | think we checked 20. It was the one
before that; correct?

Q Yeah, | think you're right. And it
mat ched? O this is the one with the wrong DEA
nunmber ?

A. That one matched but -- there was one
before that.

Q. Sevent een.

A. Okay. On 17, it's a Klonopin
prescription, one mlligram VID nunber 14, witten
on 11/27/19. The PMP report shows a prescription
filled on 11/27/19, witten on 11/27/19, for
Kl onopi n, which the generic is clonazepam for a
quantity of 14. That matches. Dr. Okeke -- so that
does match for 7-day supply, and it is Well Care
Phar macy. That one matches.

Q So we have no way of know ng who called it
in or who put his name on there or who this Mary is?

A. Yeah. The nane is Mary on this one and

Page 70

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
113




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

one of the others, and one is Bruce. But | don't
know who those individuals are.

Q Actual ly, this exhibit would be the actual
copy that the pharmacy received; is that correct?

A. That they would have witten -- yeah,
that's what the pharmacy has on file, this is what
t hey woul d have transcri bed down.

So when this person called it in, the
phar maci st woul d have witten it out, and this is
what their record | ooks |ike.

Q So this here was handwritten by the
phar macy not someone fromthe doctor's office?

A. It looks like it's a phoned-in
prescription, so, yes, it would have been witten by
t he phar maci st.

Q Ckay. Now, where you aware that Dr. Okeke
was not in the country as of that date?

A. | learned that with this case. O herw se,
no.

Q. Ckay. That woul d have been Exhibit 17,
20, and 25, that he was not in the country on those
dates that those prescriptions were witten.

You are aware of that now, is that
correct?

A. Yes.
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Q Ckay. And was your testinmony previously
that even if he had called themin, that would have

been okay because they were Schedul es 3 and 47?

A. A practitioner can have sonmeone, a
del egate, call it in on their behalf. Yes, that is
true.

Q. Ckay.

A. Then before they were electronic, yes, of
cour se.

MR. AGWARA: That's all the questions |

have.

HEARI NG OFFI CER HEALSTEAD: Ms. Bradl ey,
redirect?

MS. BRADLEY: | don't believe | have any
redirect for Ms. Zarley.

HEARI NG OFFI CER HEALSTEAD: Okay. Thank
you, Ms. Zarley. We appreciate your tinme again.

THE WTNESS: |I'mfree to go?

HEARI NG OFFI CER HALSTEAD: That is up to

Ms. Bradley. She may want you to remain subject to

recal | .

MS. BRADLEY: At this time, | don't think
"1l need you. But if I do, it would be in a
rebuttal case. 1'Ill text you if that happens.

THE W TNESS: Okay. All right. Thank
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you.

HEARI NG OFFI CER HEALSTEAD: Ms. Bradl ey,
next witness is Dr. Chen?

MS. BRADLEY: Yes.

HEARI NG OFFI CER HALSTEAD: And she will be
avai l abl e 1: 30,

MS. BRADLEY: Yes.

HEARI NG OFFI CER HEALSTEAD: Okay. | f
everyone is good, we will break for lunch until
1: 30.

MR. AGWARA: Sounds good.

HEARI NG OFFI CER HEALSTEAD: And we wil |
start promptly then. |If for sonme reason there's
going to be a delay, let's send some emails so that
we know. Okay?

MS. BRADLEY: Thank you.

HEARI NG OFFI CER HEALSTEAD: Thank you,
everyone.

(Lunch recess at 12:19 p.m to 1:32

p. m)

HEARI NG OFFI CER HEALSTEAD: Dr. Chen,
pl ease rai se your hand to be sworn.

(The oath was adm nistered.)

HEARI NG OFFI CER HEALSTEAD: | forgot to

say we're back on the record in case nunber
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24-22461-2, In the Matter of Charges and
Agai nst Matthew Obi m Okeke, M D
We took a break for lunch. It

Conpl ai nt

IS now

1: 33, we're officially back on the record. Dr. Chen

has been sworn and been called by the IC.
Ms. Bradley, your witness.
MS. BRADLEY: Thank you.
DI RECT EXAM NATI ON
BY MS. BRADLEY:

Q Woul d you state your name and spell your

| ast name for the record?

A. Jayl een Chen, C-H-E-N.

Q Are you licensed as a nedical doctor in

the State of Nevada?

Medi ci ne.

A. Yes.

Q For how | ong?

A About -- since 2010.

Q Are you |icensed anywhere el se?
A. No.

Q Where did you go to nedical school ?
A. Uni versity of Nevada School of
Q What was your residency in?

A. Psychi atry.

Q Did you conplete a fell owship?
A. Yes.
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o > O > O

Board of
A
Q
A

psychi at
Q.
A.

What was your fellowship in?

Chil d and adol escent psychiatry.

VWhere was that done?

Here in Reno at the same school.

Ckay. Are you certified by the American

Medi cal Specialties?

Yes.

What specialty?

Psychiatry and child and adol escence
ry.

What ki nd of medicine do you practice?

Psychiatry. | see adults, children, and

adol escent s.

Q

t he Boar

> o >

Q
of your

A
Q

Pl ease turn to what has been premarked as
d's Exhibit 32.

Do you recogni ze this docunment?

Yes, | do.

VWhat is it?

It's my curriculumvitae.

Does this appear to be a true and correct
curricula vitae as provided to the Board?

Yes.

Does this docunment accurately summarize

your experience and education?

A.

Yes.
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Q And you prepared this docunent?
A. Yes.

MS. BRADLEY: Based on Dr. Chen's
testinony, | would ask that Exhibit 32 be admtted
I nto evidence.

MR. AGWARA: No obj ection.

HEARI NG OFFI CER HEALSTEAD: All right.
Exhibit 32 is admtted.

(The Board's Exhibit 32 was adm tted.)
BY MS. BRADLEY:

Q Have you served as a peer reviewer for the

Board before?

A. Yes, | have.

Q How many cases have you reviewed for the
Boar d?

A. | believe it's seven.

Q How | ong have you been reviewi ng cases for

t he Board?

A | believe since 2016.
Q Are you famliar with investigation
nunber 22-213 -- excuse ne. Wong nane.
It should be 19- -- I'mlooking at the
wrong binder -- 19-191157
A. Yes.
Q And | believe that's now what we're
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calling |l egal case nunber 24-22461-27?

A. Yes.

Q Woul d you turn to what's been premarked as
the Board's Exhibits 30 and 317

A. Yes.
Q Have you seen these docunments before?
A. Yes, | have.

Q What are they?

A. Those are just kind of -- | believe these
are the sources that | used to help me with this
peer review.

Q Do t hese appear to be true and correct
copi es of sources that you relied on when assessing
Dr. Okeke's care provided to Patients A through E in
this case?

A. Yes.

Q And you provided these to the Board?

A. Yes.

MS. BRADLEY: Based on Dr. Chen's
testinmony, we would ask that Exhibits 30 and 31 be
admtted into evidence.

HEARI NG OFFI CER HEALSTEAD: M. Agwara?

MR. AGWARA: No objection.

HEARI NG OFFI CER HALSTEAD: Those will be
adm tted.
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(The Board's Exhibit 30 and 31 were
admtted.)
BY MS. BRADLEY:

Q. Ckay. Dr. Chen, did you review -- now, we
have exhi bits that have been marked and admtted, 1
t hrough 29, but we omtted 5, 13, 22, and 27, so |I'm
not going to ask you about 5, 13, 22, or 27.

Have you reviewed the other exhibits in
that 1 through 29 premarked nunber?

A. Yes.

Q And that was done as a part of your review
in this case?

A. Yes.

Q Let's start with Patient AL Do you have
an opi nion regardi ng whether or not Dr. Okeke net
the standard of care in his treatnment of Patient A?

A | felt that his care fell below the
standard of care for Patient A

Q What nmade you say that his -- before we
get there, where and how did you |learn the standard
of care for psychiatry?

A. Just through training, through school, and
t hrough just nmy practice.

Q Ckay. This is sonething that you're

taught in your residency, your fellowship, nedical
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school, exanms, and your practice?

A. Yes.

Q Ckay. \What |eads you to believe that Dr.
Okeke's care of Patient Ain this case was not done

according to the standard of care?

A. From nmy notes and just |ooking back at it
briefly, | know that there was a conmplaint, | think,
t hat was made on the patient on behalf -- by their

not her or famly member, worried about some of the
side effects of the nmedications.

And then just going on through the history
and trying to review the notes, | felt that Dr.
Okeke coul d have been nore diligent in review ng the
Prescription Monitoring Program because there were
| ots of medications there that could have interacted
with each other to cause sonme of side effects that
the nmom was worried about.

Q Ckay. Do you know if Dr. Okeke was

prescri bing benzodi azepines to the patient?

A. From t he notes, yeah, it appears that he
was, | believe. Yes.
Q Was the patient also receiving opioids

from anot her provider?

A. From checking the -- it appears that she
was, if | can remenber correctly. There was a
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period of tinme where she was.

Q Do you have -- what concerns do you have
about a patient who is receiving benzodi azepi nes at
the sanme tinme as opioids?

A. They could definitely have a synergistic
affect and lead to respiratory depression and even
death if m sused on taken inappropriately.

Q So are there instances where you m ght
prescri be a benzodi azepine to a patient who is
al ready receiving opioids from anot her provider?

A. | would say yes if it wasn't, like, a
chronic condition. |If they had just had surgery,
there was a short course of opioids on board, they
may have needed a short course of benzodi azepines if
they had a | ot of anxiety surrounding the surgery
and recovery. Then if they we're, obviously, being

nonitored pretty closely as well.

Q You said for a short time period you m ght
do that. That would not be part of your |ong-term
care?

A. No.

Q Why not ?
A. Just, again, because if in the event that
they m stook their medications, it could be |ethal

or cause sone serious side effects when taken
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t oget her.

Q Do you take caution regarding patient care
even if they may follow -- not follow your
direction?

A. Yeah.

Q What would you do in a situation where you
have a short-term need to provide benzodi azepines to
a patient who is also taking opioids?

A. | would only prescribe a limted anount of
the medication so | could be nore on top if they are
requesting refills, and then kind bring it to their
attention or try to figure out what's going on.

Q It sounds |Iike you would have a
conversation with the patient?

A. Yes.

Q And woul d there be docunentation in your

records regardi ng what you were doi ng?

A. Yes.
Q. If we turn to -- Patient A s nedical
records are in Exhibit 7. | think we will conti nue

to tal k about those. Please turn to Exhibit 7.
Do you if know Dr. Okeke checked the PMP
report for Patient A?
A | don't believe he did.
Q Ckay. And if we | ook at the Conplaint --
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| just want to say if you turn to NSBME 0175,
think it's a few pages into Exhibit 7.

A. Yes.

Q Ckay. You see that record.

What is the date on that one?

A. The visit date was 9/25/2013.

Q. Ckay. | think the Conplaint really in
this case deals with care provided in 2018, so |I'm
going to go ahead and turn to the first record we
have for 2018.

If you can turn to NSBME 0262, this is the
first visit that Dr. Okeke had with Patient A. In
2018, excuse ne.

A. Yes.

Q. Now, on January 1, 2018 -- are you
famliar with the requirenment to query the PM
progr ant?

A. Yes.

Q. And what's the rule for that?

A. You have to check the PMP upon initiation
of a controlled substance and every few nonths
thereafter, or every 90 days if you're still
prescribing it.

Q Ckay. If we turn to page 0263 in this

record for Patient A, do you see a list of current
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medi cati ons?

A. Yes.

Q What is your opinion regarding that [|ist
of current medications?

A. There's several medications on this |ist
that are schedul ed and there are different dosages
for these nmedications. Sonme are for pain, some are
stimulants, and is sonme are benzodi azepi nes.

Q Woul d you expect that the patient would be
taking all these medicines at the sane tine?

A. No.

Q Woul d you classify, just based -- | ooking
on this list, this record as clear, |egible,
accurate, or conplete?

A. Just not accurate.

Q Okay. If you were to take over the care
of the patient, would you be able to determ ne what
medi cations they were taking?

A. Not too clearly.

Q Ckay. And if we turn to page 0265 --

MR. AGWARA: Objection. Actually,
wi t hdrawn. Don't worry about it.

MS. BRADLEY: Okay.
BY MS. BRADLEY:

Q If we go to 0265, do you see the section
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where it says "Treatnent Plan"?
A Yes.
Q And what does it say?

A. It says, "Continue present managenent.”

Then it goes through, nmedication managenment was

di scussed and how visit went, | guess, and sone
benefits and side effects.
Q | f you | ooked at treatnment nmedications,

does that give you any clarity regarding the

medi cations that the patient nmay have been taking?

A. Yes, it does, as far as the psychiatric

medi cati ons go.

Q Ckay. But there's other medi

cations that

you still wouldn't know the accuracy about?

A. True.

Q Okay. If we turn to the next record,
starting on page 0266, | believe that is the second

visit for 2018 with Patient A?
A. Um hum
Q Do you have those sane concer

medi cations in this record?

ns regarding

A. Yeah. There's just the differences in the

current meds versus the treatnment neds,

samne.

so it's the

Q Ckay. Is it -- would a summary of the
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records that you reviewed for 2018 and 2019, because
this goes on for about 20 visits, do you have those
same concerns regarding the current medication |ist

for Patient A in the medical records for those

visits?
A. Yeah.
MR. AGWARA: Counsel, | apologize. 1'm
not sure that | remenmber her saying what the

concerns are and whether it was specific to those
exhi bi ts.

MS. BRADLEY: COkay.

MR. AGWARA: | have not heard her say any
concern about the exhibits yet.

MS. BRADLEY: COkay.
BY MS. BRADLEY:

Q Dr. Chen, would you repeat your concerns
regarding the current medications list for Patient A
in the two exhibits we tal ked about, the January and
t he February?

A. Yes. The current nmedications do not match
the treatment nedications. | |ooked ahead a little
bit, the one from March doesn't have a treatnment
medi cation section in the plan.

Q Ckay. And so as a provider, would you be

able to understand the treatnment plan and the
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treatment medi cations for this patient based on
records?

MR. AGWARA: Objection. She answered
based on your question on current medications.
Those are two sections: current and treatnment
medi cati ons.

They are conpletely separate. We worked
t hrough this yesterday.

MS. BRADLEY: We've been tal king about
current and treatment nmedications.

MR. AGWARA: Okay.

MS. BRADLEY: 1'Ill continue to ask her
about current treatment medication. But | already
asked her. | think you just didn't hear.

HEARI NG OFFI CER HEALSTEAD: | didn't get

to rule on the objection, but ny understanding of
t he question was she was asking just based on the
records as they state.

Whet her or not they both have -- whether
t hey have both sections or not, would the records
all ow her to determ ne the current prescriptions
and -- well, | stated that a little differently --
the current treatment with regard to prescriptions
that the patient is taking.

Did | state that correctly, Ms. Bradley?

Page 86

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
129




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

MS. BRADLEY: That's what | intended to be
asking, and | believe that's what she was sayi ng.

HEARI NG OFFI CER HEALSTEAD: Right. And I
think that is a proper question, and so any
objection is overrul ed.

MR. AGMARA: |I'mnot -- ny concern is
counsel's use of ternms "current" and then w thout
aski ng about treatnent medication, then she will ask
t he doctor's opinion. | think the doctor, if |
remenber correctly, it may not be today, understood
the treatnment nedications to mean what the patient
is currently on, and then the current medication in
the total of what the patient as been on.

MS. BRADLEY: That was your testinony
t hrough your client. But Dr. Chen testified that
she was uncl ear.

And | did ask her about treatnent
medi cations, and I'mglad to continue to ask her
about that section as well.

HEARI NG OFFI CER HEALSTEAD: But the
guestion was: Based on records, regardless of how
they are clarified between the two sections of
medi cati ons, could she understand the treatnment as
far as nedications that the patient is currently on?

And | still have not been able to get an
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answer to that question.

Dr. Chen, can you please answer that
guestion?

THE W TNESS: | feel with this case, it's
harder to kind of gather. | would wonder if she is
taking the Zoloft or not since that would probably
be a better choice to handle |ong-term anxi ety and
mood issues. It's not necessarily clear to ne.

| think, like |I said when | skipped ahead
to the next section, it wasn't a treatnment in the
medi cation section, so | imgine that's where it
ki nd of got confusing of what's changed.

BY MS. BRADLEY:

Q Ckay. You said "skipped ahead,"” do you
mean that you turned to the March 2018 appoi nt ment
and you're | ooking at NSBME 0273?
A. Yes.
Q Ckay. On 0273, you see "Treatnent Plan."
What's m ssing?
A. The treatnment nmedication is not in there.
Q And so in this one --
MR. AGWARA: \What date are we | ooking at?
MS. BRADLEY: March 2018 is what | said,
NSBME 0273.

MR. AGWARA: | don't see Zoloft there or
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anything. | don't know where the Doctor got that
from Maybe that's what she's saying.

MS. BRADLEY: She's saying there is no
treatment nmedication list in 0273. That's what
she's sayi ng.

MR. AGWARA: Okay.

MS. BRADLEY: All she has to rely is the
list in current nmedications, which is 0271.

MR. AGWARA: That's correct. Okay.

MS. BRADLEY: Yeah, it is correct.

BY MS. BRADLEY:

Q Dr. Chen, do you routinely coll aborate
wi th other providers?

A. Not routinely.

Q Ckay. But you have seen records that are
mai nt ai ned by other providers?

A | have.

Q Woul d you say that, based on your
knowl edge and experience and the records you' ve seen
and reviewed, that the records that Dr. Okeke
mai ntains for Patient A neet the standard of care?

A. | think they fall below the standard of
care because they are hard to deci pher what's going
on.

Q Why is it inportant that medical records
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are clear, legible, accurate, and conplete?

A. Just to get a good idea of what is going
on with the patient. Again, if there was a
transition of care, to kind of pick up seanlessly
and to know what issues there are to address.

Q Ckay. And how many patients do you
think -- well, in your practice, how many patients
do you see a day when you're back to your full-tinme
schedul e?

A. Probably 16.

Q Ckay. So 16 patients a day. Probably 20
days a nmonth?

A. Yeah.

Q Ckay. And is it fair to say you can't
remenber the details of all of your patients?

A. It's hard to renmenber every detail, yeah.

Q So do you review your nedical records as
well to help you provide good care?

A. Yes.

Q | believe with regard to Patient A, do you
have concerns regardi ng hi mcopying and pasti ng
progress notes fromvisit to visit?

A. | guess ny main concern there was, yeah,
it just didn't really paint a good picture of

anyt hing that has changed, it's pretty nuch the

Page 90

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
133




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

sanme. Subjective information for nost of the
visits.
Q Ckay. The objective information is the
same for nost visits?
A. Subj ective and objective.
Q Subj ective. [|'msorry.
What else is the sane?
A. The objective section as well.
Q Okay.
MR. AGWARA: Are we discussing a
particul ar visit record?
MS. BRADLEY: |If you want to object,

pl ease say "object" rather than just ask questions.

MR. AGWARA: Okay. | can state that |
have an objection. |If it's a general question, |
wi |l say so, because | wasn't sure it was an exhibit

we're | ooking at.

MS. BRADLEY: | didn't ask her about a
speci fic page when | asked that question. | asked
her if she had a concern regardi ng copy and paste --
or -- | believe that is what | said. Sonmething
about a concern regardi ng copy and paste regarding
Patient A's records.

| intended to then go to a specific

record.
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MR. AGWARA: Thank you.

MS. BRADLEY: Yeah.
BY MS. BRADLEY:

Q | did have a question before we | ook at

specifics for Patient A.

If you have a seen a patient you' ve seen
for a long tinme, how often does the information
change regarding their subjective and objective

portions of the record?

A. | feel |like things do change every tine
you neet with them | try to update even m nor
changes, |ike new stressors or changes with work or

how t hings are going with famly and friends, and
things like that. That's what | choose to update.

Q Okay. If we look at, for exanple, |I'm
going to |l ook at page NSBME 0266, and that record is
dat ed February 23, 2018. And then NSBME 0270, dated
March 23, 2018.

I f you | ook at "Chief Conplaint,” do you
see differences in those two in the verbiages?
A. No.
Q Woul d you expect to see differences there?
A. Potentially, yeah.
Q Let's nove on to NSBME 0274, dated Apri

20, 2018.
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Do you see differences between the

February and March visits in that section?

A. No.
Q Now we have three visits, this is saying
MR. AGMRA: | sorry. Objection. | nmean,
t he sections -- anyway. Let nme make sure. \hat
were the pages? VWhat | see is different from what

her responses are.

MS. BRADLEY: 0266, that's the first page.
0270, and she's | ooking under the Chief Conplaint
section, that's the part she's conparing. And 0274.
She's saying that those are the sane.

MR. AGWARA: Okay. The reason |I'm saying
that is | don't know if she already had the notes,
but you're not allow ng enough tinme for conparisons
to made. Maybe she reads nuch faster than we do.

HEARI NG OFFI CER HALSTEAD: Well, okay,

SO -- I'mtrying to determne -- M. Bradley, can
put on her case however she sees fit.

Dr. Chen reviewed those records prior, and
t hese records were provided to you prior. She's
al ready seen these, this shouldn't be the tinme when
you're seeing them for the first tine.

If it is atime you' re seeing them for the
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first time and you notice a difference, then that's
subj ect to cross-exam nation.

| don't want to have conti nual
interruptions of Ms. Bradley's case. |If you have
difficulty follow ng al ong and you need
i dentifications, that is one thing, but | don't want
keep derailing the presentation of her case based on

MR. AGMRA: | nean --

HEARI NG OFFI CER HEALSTEAD: You're
i nterrupting ne.

MR. AGMRA: | was --

HEARI NG OFFI CER HALSTEAD: Well, 1'm
telling you what |'m saying.

MR. AGWARA: |'mgetting sick and tired
because you been very biased in your rulings. |I'm
going to make a record. I'mgetting sick and tired

of this.

HEARI NG OFFI CER HEALSTEAD: You can nake
your record when |'m done speaking, M. Agwara.

MR. AGWARA: Okay.

HEARI NG OFFI CER HEALSTEAD: She is
entitled to make her case how --

MR. AGMRA: | didn't stop her from making

her case.
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HEARI NG OFFI CER HALSTEAD: Are you goi ng
to keep interrupting nme?

MR. AGWARA: You need to remmin unbi ased,
ma' am

HEARI NG OFFI CER HEALSTEAD: | am bei ng
unbi ased. | am maintaining the hearing and |'m
keeping it nmoving al ong.

MR. AGWARA: Not the way you're doing it.
You're not going to maintain it for much | onger --

HEARI NG OFFI CER HEALSTEAD: |If you don't
li ke the way | do it --

MR. AGWARA: It's biased.

HEARI NG OFFI CER HALSTEAD: -- you can take

Issue with it if you are not happy with nmy ruling at

t he end.
MR. AGWARA: | can meke objections.
HEARI NG OFFI CER HEALSTEAD: And I'm - -
MR. AGWARA: You didn't ask me for --
HEARI NG OFFlI CER HALSTEAD: - -

overruling -- you didn't make an objection. You're

just directing her how to do her case.
MR. AGWARA: No. |'m asking for
page nunbers.
HEARI NG OFFI CER HEALSTEAD: All right.

And as | was saying, if you need page nunbers, that
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I's one thing.

MR. AGWARA: That's what she gave ne. And
now - -

HEARI NG OFFI CER HEALSTEAD: (Il naudible) to
do her case.

MR. AGWARA: -- we're going back and
forth.

HEARI NG OFFI CER HALSTEAD: Your questions
are subject to a cross-exam nati on.

So with that, Ms. Bradley, please go ahead
and conti nue.

MR. AGMARA: And if this continues, we're
going to stop, because we don't think this is fair
tony client. Okay? | don't think you' re being
fair to ny client. Okay? As a |lawer, you should
know that | can make objections. Ms. Bradley
i dentified the --

HEARI NG OFFI CER HEALSTEAD: You're not
objecting. You're telling her how to do her case.

MR. AGMRA: You wouldn't |let nme make --

HEARI NG OFFlI CER HALSTEAD: You - -

MR. AGMARA: I'mtrying to make a record,
ma' am

HEARI NG OFFI CER HEALSTEAD: Ckay. |If you

take issue with what she's doing, it's her case to
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make. |If you want to make an objection, that's
di fferent.

MR. AGWARA: Can | speak now?

HEARI NG OFFI CER HEALSTEAD: Yes, now you
may.

MR. AGMARA: Okay. Did | stop her from
maki ng her case? | asked about the page nunmbers.
She gave nme the page nunbers and she directed me to
the chief conplaint sections. That was it.

Why you felt the need to tell nme once
again -- this is about the fourth time you' ve said
it -- that it is her case, she can present it any
whi ch way she |ikes. Okay?

|'ve been doing this for over 20 years.
know it's her case. She already answered ny
guestions. Okay? So please remain unbiased. There
I's no reason for you to say what you said. It's
somet hi ng you' ve said several tines.

HEARI NG OFFI CER HEALSTEAD: Ckay. Your
record has been made.

Pl ease continue, Ms. Bradley.

BY MS. BRADLEY:
Q | believe what we did was we conpared
three visits, January, February, and a March visit.

No. I'msorry. February, March, and April, that's
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what we conpared. And you saw the sane verbiage in
t he Chief Conplaint section?

A. Yes.

Q Ckay. Do you see that
with regard to nental status exam nation for
t hose visits?

A. Yes.

Q Woul d you expect to see those being the

exact same each tinme?

A. The mental status examis give or take.
mean, | would try to update that as well.

Q Ckay.

A. And ask them their subjective nmood, I|iKke,
tell me your nmood or your feelings today.

Q Okay. |It's fair to say at |east that
part, you woul d expect m ght be the same, it sounds
like?

A. That's fi ne.

Q. And | believe we tal ked about the current

medi cations |ist. Let's turn to -- go to 0277, do

you see treatnment nmedications for this April visit

| i sted there?

A. There are treatnment nmedications here.
Q Ckay. Let's nmove forward. Do you see --
| think | asked this and now | can't renenmber if it
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was answer ed.

Do you see the same -- the continuation of
the chief conplaints section being the sane for the
patient throughout the nmedical records we have for
Patient A?

A. | think there have been sonme changes now,
| guess, in June. You can see there was an update
that the patient didn't have insurance. And then --
let's see -- in July, there are little bit nore
changes to the subjective section.

Q So the copy and paste concern that you
have isn't there for every visit?

A. Not every visit.

Q. All right. | think I"'m-- just for the
record, what were the benzodi azepi nes that Patient A
was taking based on her medical records?

A. Well, she has been prescribed Kl onopin at
varyi ng dosages, and the Xanax at different dosages
as wel | .

Q Ckay. And those are just a couple of
ki nds of benzodi azepi nes; correct?

A. Yes.

Q Ckay. Earlier we tal ked about what you
m ght do if you wanted to prescribe a benzodi azepi ne

to patient at the same tinme they were taking an
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opi oi d.

Woul d part of your decision-making rely on

t he PWMP?
A. Yes.
Q. I n what way?
A. | would be able to pull up how recently

t hey were prescribed and how recently they had
filled their opioid prescription, and that could
kind of give me an idea of whether it is appropriate
or not to prescribe a benzodi azepi ne dependi ng on
their synptons.

Q Ckay. But it sounds like it's not
favored, in your opinion, to prescribe a

benzodi azepine if you know they are taking an

opi oi d?

A. If they are chronically taking an opioid,
yeah.

Q And "chronically" means?

A. If it's sonmething that, unfortunately,

t hey have to take every day for |onger periods of
time, not just post op.

Q Ckay. So do you see in Exhibit 3, page
00107

A. Yes.

Q Do you see where --
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MR. AGWARA: Counsel, can you hold on and
let me get to it.
Ckay. \What page nunber?
MS. BRADLEY: 0010, | think it's the only
page in there.
MR. AGWARA: Okay.
BY MS. BRADLEY:
Q Do you see the statenment that is after
that 3 with the parens?
A. Yes.
Q What does that say?
A. "He checked the PWP regularly."
Q Do you believe that to be true with regard
to Patient A?
A. No.
Q Did you check Patient A's -- have you

reviewed it at |east, not check it, as part of this

case, did you review Patient A's utilization --
patient utilization report?

A. If it was provided, then yes.

Q. | believe it's Exhibit 11.

A. Yes.

Q. Ckay. And if we go back to Exhibit 7,

"1l give you a specific page -- first of all, for
the record, what are the dates -- do you see the
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dates on NSBME 03807

A. Yes.

Q What is the date range for this report?

A. Decenber 31, 2017, through Decenber 31,
20109.

Q |f you | ook at the actual fill dates and
witten dates at the bottom of that page, what date
do you see?

A. The end of Decenber of 20109.

Q Then we go to 0382, what does this record
start with?

A. February 13, 2019.

Q Ckay. So it appears, maybe, the range
wasn't avail able that was searched?

A. Yes.

Q Al right. But | want to |ook at those
dates, those appointnent dates in 2019 to nmake sure
t hat what was filled is what matches the medi cal
records. Let's turn to the March, 2019 -- if we
| ook at NSBME 0382 in Exhibit 11, do you see a
prescription in March of 2019 from Dr. Okeke for
Patient A? It looks like there's actually two.

A. March 20197

Q Yeah. It's a little bit up fromthe
bott om of that page, 0382.
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Q Yes. So it was nethyl pheni date and the
cl onazepam
Q Ckay. And just for the record, what are
t hose nedi cati ons?
A. Met hyl pheni date is an ADHD nmedi ation, it's
a stimulant, and cl onazepamis a benzodi azepi ne.
Q Ckay. And so then if we | ook at the
treat ment nedi cations on page 0318, that's Exhibit

7, do you see that, 03187

A. Yes.
MR. AGWARA: Hang on guys. |I'mtrying to
do this as fast as possible. 1t's not easy.
Ckay.

BY MS. BRADLEY:

Q | f you were to conpare the treatnent
medi cati ons on 0318, do those match the PMP
prescription shown for March 4, 2019, witten and
then filled on March 5th?

A. Yes.

Q Ckay. Let's look at the next one. April
4, 2019, do you see that? It's a little bit nmore up
on the page.

A. Yes, | do.

Q And do you see page 0322, Exhibit 7, it's

a nmedi cal record?

Page 103

Veritext Lega Solutions
Caendar-NV @veritext.com 702-314-7200

Okeke Adjudication
146




© 00 N oo o b~ W N

N N N N N N P P PP PR R PR
o A W N P O © 0O N O 0o~ W N B O

A. | do.

Q Okay. Does that match the treatnment
medi cations?

A. Yes, it does.

Q. Ckay.

MS. BRADLEY: And | just realized | have a
problemwith nmy Exhibit 7. 1'mgoing to request a
qui ck recess. For sonme reason, |'m m ssing the
pages that conme after 0322 in nmy printed copy.

MR. AGWARA: |'m confused. You have pages
t hat are not part of the record already?

MS. BRADLEY: No. | have an error in how
mne was printed. | think | can access the
el ectronic records, but it's going to take ne a
second. |'ve been relying on ny printed copy.

MR. AGWARA: That's fi ne.

MS. BRADLEY: It |ooks |like there's just a
couple of visits that didn't print for ne.

BY MS. BRADLEY:

Q. If we go to treatnent medications, so if |
go to 0326, which is in Exhibit 7, do you see a
treatment nmedication list there?

A. No.

Q Ckay. But if we |ook at the PMP for that
visit, it looks it's like the bottom of NSBME 03 --
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l'm sorry -- 0381.

A. Ri ght .
Q There were nedications prescribed?
A. Yes.

Q. Ckay. And --

A. Adderall was prescribed and cl onazepam was
prescri bed at a different dose.

Q A different dose than before the April
visit?

A. Yes.

Q Ckay. Do you see that addressed in the
record for the May visit? It says -- do you see
anything in that May 19th visit that explains the
change in nedications?

A. For the May 20th visit, it just nmentioned
t hat she thinks Adderall may be maki ng her
forgetful, and she has fallen a few times and broken
her bones.

Q Ckay. Wait. | think there's May 2nd, and
the prescription at the bottom of NSBME 0381 are
May 2nd?

A. Sorry.

Q And then on May 2nd's nedical record,
there's 0326, and there's no treatnment nmedications?

A. That's right. Sorry. | was |ooking at
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t he wrong date.

Q Okay. \When did the nmedications change?
Did they change on May 20th?

A. On the 2nd.

Q. Oh, they changed on the 2nd.

Is there anything in the record for
May 2nd that explains why there would be a change in
t he medi cations?

A. She -- it just says that her purse was
stolen and there was a police report. And that she
did not -- or she was not able -- or wants to get
her nmedications. And it doesn't really tell me why
t here was a change, no.

Q Ckay. |If you were to change controlled
substances that your patients are taking, would you
docunent the reason for that change?

A. Yes.

Q Ckay. So it seens |like here there was a
visit, May 2nd and May 20th, and prescriptions that
m ght have been too close together. |t sounds I|ike
there's docunentation for that, but not the change
I n medi cation?

A. Yes.

Q If we | ook at the May 20th medication, it
| ooks like -- I"msorry. My 27th, it looks like it
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was written on the 20th, filled on the 27th, on the
bott om of NSBME 03817

A. Yes.

Q. It | ooks |ike one of the medications is
even different from May 2nd to May 27th from the May
20th visit?

A. Yes.

Q Okay. And so if there's
dextr oanphet am ne, May 2nd, and then that
met hyl pheni date - -

A. Ri ght .
Q. -- are those the sanme kind of nedicines?
A. They are both stinmulants, yes.

Q Ckay. And if you were to change the kind
of stinmulant, would you al so docunent that in your
record?

A. Yes.

Q Ckay. Go to the May 20th -- because it
| ooks like it's the May 2nd one that suddenly has
t hat new one.

Then May 20th, do you see anything -- and
May 20th starts on 0327, NSBME?

A. Right. Well, there was nention that the

Adderal |l was making her forgetful.

Q Ckay. But we don't know why she went to
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Adderall in the first place?

A. Ri ght .

Q But then later on it says, "Patient wants
to continue current medications."

That woul d mean conti nue the Adderall?

A. The current meds, is what | woul d think.

Q. Ckay. And then we go -- | think there are
two nore visits that we tal ked about in the
conplaint. The June, 2019, nedical record, if you
turn to that.

MR. AGWARA: \What exhibit?

MS. BRADLEY: We're still in Exhibit 7,
that's where all the medical records are, and it's
0331, that's the June 26, 2019, nedical record.

MR. AGWARA: 03317

MS. BRADLEY: Yeah.

MR. AGWARA: That's not Exhibit 7. It is?

MS. BRADLEY: It is for ne.

MR. AGWARA: | got it.

BY MS. BRADLEY:

Q Then, Dr. Chen, if we go to the visit that
matches this -- I"msorry -- the PMP entry that
matches with this, it looks like it's little bit on
top of the one you're just |ooking at?

A. Ri ght .
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Q Okay. Did the nedication change again
from Vay?
A. Yes, they did.

Q. Even t hough -- is that Adderall, the
dextro- --

A. Yes, it is. The dextroanphetanm ne is
Adder al | .

Q Okay. So she continued with that in June
even though in May she said she thought it was
maki ng her forgetful?

A. Yes.

Q | f you | ook at the treatnment medications
on page 0334, which is the continued record for the
June visit, do the treatnment nedications there match
the treatnment nedications that show in the PWP?

A. Yes. The Klonopin is at a higher dose

agai n.
Q It's at a higher dose than it was in --
A. May.
Q |s there anything in this record that

explains why it would be at a higher dose?

A. No.

Q And Kl onopin is a benzodi azepi ne?
A. Yes.

Q So if you were to increase a
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benzodi azepi ne, would you docunent the reason?

A. Yes.
Q If we go to 0331 and we | ook at the chief
conmplaint, is there anything there that would

support an increase in a benzodi azepi ne?

A. No.

Q. What woul d you expect to see as a
rationale to increase a nedicine |ike that?

A. | guess having nore anxiety, maybe sone
pani ¢ attacks, or there was a stressor that is
causi ng something different in her life that's
| eading to nmore anxiety synptons or worry.

Q. And if we | ook at this chief conplaint
section, does this |ook to be the sane as the ones
we were | ooking at for February, March, and April of
20187

A. Yes.

Q This m ght be anot her exanpl e of copying
and pasting?

A. Yes.

Q All right. Let's look at PMP, still on
0381, Exhibit 11, the July entries for the
prescriptions that Dr. Okeke provided to Patient A,
it looks like they were witten July 22, 2019, and
filled on July 25, 2019.
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Do you see those?

A. Yes, | do.

Q Ckay. Let's go to the nedical record.
Are those the same as the June prescriptions?

A. Yes.

Q. Ckay. And the July visit that this
correlates to is in Exhibit 7 and starts on 03357

A. /yes.

Q And if we go to 0338, do you see the
treat ment nmedi cations section there?

A. Yes.

Q. Are those all controll ed substances?

A. The Zol oft is not.

Q Ckay. But the other two are?

A. Yes.

Q Do those match what the PMP shows that the
patient had filled in July?

A. Yes.

Q Ckay. | think we're ready to nove on to
Pati ent B.

Oh, it does look |like -- and we talked
about it, | think, the two prescriptions in May.
Did you receive -- | believe it's in Exhibit 9.
Exhibit 9 are records fromthe Las Vegas

Met ropolitan Police Departnent.
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Did you receive those as part of your

revi ew?
A. Yes.
Q Do those provide some explanati on, maybe,

why there woul d have been two prescriptions in May?

A. Yes.

Q. Do you still have any concerns about that?
| think specifically if we go to NSBME 0371, that's
where there's a police report regarding a purse
bei ng stolen in My, 20109.

Does that provide sufficient explanation,
do you think, for the two prescriptions in May, the
May 2nd and the May 207

A. Yeah.

Q Ckay. |Is that sonething you have your
patients do if they | ose nmedications?

A. Yeah. | tell themto make a police
report.

Q Ckay. All right. Let's npbve on to
Pati ent B. For patient B, we need to turn to
Exhibit 12, it's just couple of pages, but the first
page i s NSBME 0384.

Do you see that one, Dr. Chen?

A. Yes.

Q What i s Suboxone?
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A. It's a nmedication to help those who have
an opi oid dependence to get off of the medication,

essentially.

Q Ckay. And it's a controlled substance?
A. Yes.
Q If we turn to Exhibit 14, it's medical

records for Patient B.
What is the date of that prescription in
Exhi bit 127

A. November 8, 20109.

Q Ckay. |If we |ook at Patient B's medical
records -- when you provide a prescription like
that, do you have to see the patient on that day?

A. Yes.

Q Ckay. So you would expect to see an

acconpanyi ng nedi cal record for the date of Novenber

8, 20197
A. Yes.
Q " m | ooking at Patient B s nedical

records, Exhibit 14, and | see NSBME 0425.
Do you see that one?

Yes.

What is the date of that record?

Oct ober 10, 2019.

o > 0 »

Then do you see a record just prior to
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t hat one that's NSBME 04217

A. Yes.

Q. What is the date for that r

A. November 15, 2019.

Q. And do

record as the att

you see Dr. Okeke's

endi ng physician?

A. It i s Deborah Perkins.

Q Okay.

records for Patient

So in your review of

medi cal record for Dr. Okeke for Pati

November 8, 20197

A. No, | don't believe so.

ecord?

name on this

t he nedi cal

B, do you renmenber seeing a

ent B dated

Q And does failing to provide a medical

record for a date that he provided a

t he patient fal
A Yes.

Q. Are you --

guery history for

prescription to

bel ow t he standard of care?

Patient B? And for

that's Exhibit 15.

A. Yes.

Q. Do you

see a query for Dr.

list? It's NSBME 0513.

A. | do.

did you also review the PW

the record,

Okeke on that

Q | know the date's kind of cut off there,

but what does it

say from what you can read?
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A. February 28th, that's all | can read,
real ly.

Q Ckay. But date of the prescription was
November 8, 20197

A. Yes.

Q So it was either seven nonths before or
seven nonths after that this query was done. O not
-- seven nonths before or three nonths after?

A. Ri ght .

Q And woul d that nmeet the requirenment of
Nevada | aw to query the PMP?

A. No.

Q. Let's nove on to Patient C. Patient C s
prescription is Exhibit 17.

Did you see this prescription before?

A Yes.

Q This one is an interesting-1looking one. |
don't see an actual signature from Dr. Okeke?

A. Ri ght .

Q Ckay. \What kind of medication is -- it
| ooks |i ke Klonopin, can you read the other one?

A. Robaxin is a nuscle rel axer, and
fluphenazine is an anti-psychoti c.

Q Ckay. And | see a note that says "al so

faxed. "
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been a prescription that was faxed over or

provided in a different

Woul d it

be your

manner for

belief this m ght have
somehow

this patient?

A. Yes.

Q. Ckay. Are you aware whet her Dr. Okeke was
in the country on November 27, 20197

A. | don't believe he was.

Q | s soneone allowed to prescribe -- so
whi ch ones on this list for Exhibit 17, 0517, are

t he controll ed substances?

A.

Just

t he Kl onopi n.
Q Ckay. And would the standard of care
all ow a prescriber to prescribe Klonopin wthout
seeing the patient?

A. No.

Q s a physician allowed to delegate to

sonmeone else to send over a prescription in their

name?

A. No.

Q. For a controll ed substance?

A. No.

Q Ckay. But for other nedicines, can they?

A. Yes.

Q So if you do a, let's say, a faxed
prescription for a patient, how do you do that, you,
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Q. But it would have your signature on it?
A. Yes.
Q And could that be called into the

phar macy, a prescription for Klonopin?

A. They want a hard copy of controll ed

subst ances.

Q Ckay. And that was true in 2019?
A. Yes.

Q Do you think this prescription falls bel ow

t he standard of care?

A. Yes.
Q. Then if we turn to Exhibit 18. This is

t he patient history -- query history for Patient C.

Do you see a query that was done by Dr.

Ckeke on this page?

A. Yes.

Q Ckay. And, again, | know the date's kind

of cut off. | think you can see it better.

What is the date of that query?
A. It's 2/18/20-sonmething. | can't see the
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bottom

Q But the prescription was witten in
Novenmber of 20197

A. Yes.

Q. This query had to have been, if it was
2020, which would be the next tinme it could have
been based on that second 2 there in the a year, it
woul d have been al nost exactly three nonths after
the prescription was witten?

A. Yes.

Q Woul d that conply with the requirenent to
gquery the PMP for Patient C prior to prescribing?

A. No.

Q Let's turn to Patient D. That
prescription is in Exhibit 20, and that's page 0524.

What's your opinion regarding this
prescription, just how it | ooks?

A. It was witten by sonmebody el se.

Q. And which medication on this list is a

controll ed substance?

A. Suboxone.
Q Ckay. I'mthinking it's simlar to what
we just tal ked about with Patient C. |Is this a --

we' ve got this November 27, 2019, date.

Do you know if Dr. Okeke was in the
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country on that date?

A He was not.

Q. Would it be the standard of care to issue
this prescription while he was out of the country?

A. No.

Q | think we have patient records regarding
Patient Din '21.

Now, if you turn to the first page there,

it's NSBME 05267

A. Yes.

Q What does that record say, what does it
purport to be at the top of the page?

A. An interdisciplinary Team neeti ng note.

Q If we go next to the page, 0252, is that
t he same note, or sanme type of note, type of record?

A. It is.

Q Ckay. You see Dr. Okeke signed in on that

A. Yes.

Q. What is the date of this record?

A. The first one is Decenber 3rd, the second
one i s Novenmber 26, 20109.

Q Do you know if Dr. Okeke was in the
country on Novenber 26, 20197

A. | don't think he was.
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Q Okay. Are you famliar with signature

st anps?
A. Yes.
Q. Does that | ook Iike a handwitten

signature or a signature stanp? |f you know or have
an opi nion.

A. | can't tell.

Q Okay. Were you to able verify if other
providers were actually treating Patient D while she
was in the hospital at Sana Behavi oral Health?

A. Yes, | believe there were other providers.

Q. So aside fromthis note on this
I nterdisciplinary Team neeting, you don't see care
for this patient attributed to Dr. Okeke?

A. No. It was, | guess, a primary physician
t hey have listed in |ots of the notes, is Dr. Lopez.

Q Ckay. It sounds |like the fact that his
name is on the prescription in 2020, perhaps,
doesn't make sense and woul dn't be supported by him
actually exam ning the patient?

A. Ri ght .

Q. Let's turn to Exhibit 20 through -- no.
Oh, actually, Exhibit 23, do you see any query done
for Patient D by Dr. Okeke?

A. No.
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Q Okay. And if Dr. Okeke were to
prescribe -- or did prescribe Suboxone to this
patient, should he have queried her PMP history?

A. Yes.

Q. Then let's turn to Exhibit 25, and that's
NSBME 06077

A. Yes.

Q Looking at this prescription, what are
your thoughts on it?

A. Again, it was probably not witten by Dr.
Okeke.

Q What is the date of this prescription?

A. November 15, 20109.

Q Do you know if Dr. Okeke was out of the
country on that day?

A. | believe he was.

Q Did you review the medical records for
Patient E that are in Exhibit 267

A. Yes.

Q And did you see the a reference to Dr.
Ckeke providing care to Patient E?

A. Yes. He was listed as the primary
physi cian on sonme of the notes.

Q Oh, he was?

A. He was, yes.
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Q Okay. On the note for -- this
prescription is dated Novenber 15, 2019, is there a
record for that day that includes hinP

A | don't believe so.

Q. Ckay. |If we look at the utilization
report for Patient E, this is Exhibit 29.

A. Yes.

Q And if we | ook at the Novenmber -- we're

going to 29, NSBME 0751.

A. Yes.

Q Do you see two prescriptions on Novenber
15, 20197

A. Yes.

Q Who were those written by?

A. Dr. Okeke and Debra PerKkins.

Q Ckay. So it appears there was a second
prescription on that same day for this patient?

A. Ri ght .

Q. And i s Debra Perkins nentioned in the
treatment records?

A. | believe she was.

Q Ckay. Oh, let's go back to 28, that is
the query history for Patient E, Exhibit 28, NSBME
0748.

Do you see a query being conpleted by Dr.
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OCkeke for Patient E?
A. No.
Q. And would it be the standard of care to

prescri be for Patient E and not query when

providing -- let's | ook at what the drug was
again -- a prescription for Klonopin?

A. No.

Q Okay. | think we tal ked about the records
for Patient A. | think you identified some sim|lar

errors for Patient B. Patient B's nedical records
are Exhibit 14.

Just for the record, on Exhibit 14, 04009,
what's the date of that visit on that page?

A. March 4, 2020.

Q Ckay. Then if we turn to the very back of
the exhibit and go to page 0508, what is the date of
t hat record?

A. 8/ 28/ 2018.

Q. Ckay. We have records, it looks like, for

a couple of years here?

A. Yes.

Q And you reviewed all these records?

A | did.

Q And did you have sonme of the same concerns

t hat we previously tal ked about with regard to
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Patient A in these records?

A | did.

Q Ckay. For exanple, if we go to NSBME
0421, which is kind of towards the front of the --
Yes.

Ckay. So you see the chief conplaint?

> O »

Yes.

Q Ckay. And that verbiage, | think -- do
you see that repeated in other -- oh, maybe not that
one.

How about 04297

A. Ckay.

Q. And then if we | ook at the chief conplaint
there, and we | ook at 0433, are those identical?

A. Yes.

Q Do you have the sanme confusion regarding
the current nedication lists for Patient B? Like,
for exanple, if we go to -- for exanple, go to a
visit dated February 5, 2020, and if we go to NSBME

0414, do you see nultiple prescriptions there |isted

for Valiunt
A. Yes, there's a couple.
Q Ckay. |If we go to the treatnent

medi cation, it looks like the treatnment nedication

starts on 0415 and 0416, those are -- it |ooks |ike
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there was only one Valiumthat was actually being
t aken by that patient?

A. Ri ght .

Q. So simlar to Patient A if you were to
resune care or take over care for Patient B, would
you feel |ike these records would give you an
accurate picture of the medications he was taking,
his synptons, and his treatnment plan?

A. No. | would just wonder if there were
ot her nmedications on the current nmedication |ist
t hat they shoul d be taking.

Q Ckay. And if the current medication |ist
has nmedi cations that are outdated and not controll ed
substances, how woul d you be able to determ ne what
t he patient was taking?

A. | guess you couldn't.

Q You' d have to ask the patient -- right? --
and hope they renenber, that what they give you is
accurate. |If they are controlled substances, you
could at |l east | ook at the PMP and see what the
current prescriptions have been filled?

A. Ri ght .

Q Ckay. Do you believe that, then, the
medi cal records for Patient B as nmmintained by Dr.

Okeke nmeet the standard of care?
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A. No.

Q Ckay. \What is a patient/physician
rel ati onship?

A. A patient/physician relationship is, of
course, the physician evaluating, doing an
assessnment on the patient, and then comng up with a
treatment plan and prescri bing.

Q Ckay. And you woul d nmake sure you had
t hat before prescribing controlled substances; is
that correct?

A. Yes. | guess unless there was a case |
was covering for a coll eague.

Q Ckay. \What's your biggest concern
regarding Dr. Okeke's care of Patient A?

A. Just the lack of checking the PMP, admts
conplaints froma famly menber or some concerns,
and then there wasn't accurate reasoni ng behi nd why
prescriptions were changed from nmonth to nmonth as
far as the increase in dosage of the Klonopin and
the switch from nmet hyl pheni date to Adderal |

A. And it sounds |ike she was taking a
benzodi azepi ne, which is Klonopin, for a long tine.

Q | s that what you would do for a patient
with chronic anxiety?

A. Unfortunately, there are |ots of patients
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that cone inherited being on benzodi azepines for a
long time. But | still feel like it's warranted
t hat a di scussion take place about getting off of
benzodi azepi nes or at l|least trying to taper down.

Q. Woul d that be documented in the records,
t hat conversation?

A. Yes.

Q Ckay. And your goal, it sounds Ilike,
woul d be not to keep them on benzodi azepines for a
| ong period?

A. That would be the goal. But,
unfortunately, some patients are very difficult to
get off of these nmedications.

Q Ckay. And if you had a difficult patient,
woul d you note that in the records?

A. | woul d have noted that we've had the
di scussion to work on another plan for long-term
anxi ety control.

Q Ckay.

MS. BRADLEY: | have no further questions
for Dr. Chen at this tine.

HEARI NG OFFI CER HALSTEAD: M. Agwar a,
Cross-exam nation?

MR. AGWARA: Yes. But | need make sure

that we will finish this up. | believe Dr. Chen
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goes up to 3:30.

MS. BRADLEY: Yes.

MR. AGWARA: Okay. Would it be a problem
if we didn't finish, would we have to stop?

MS. BRADLEY: We have Dr. Chen cal endared
tonorrow also from1:30 to 3:30, so it's possible
t hat we could continue testinmny -- or
Cross-exam nation on this case during that w ndow.

| don't think nmy direct tomorrow will take
as long because | only have one patient in
tomorrow s case. We may be able to bifurcate it.
Alternatively, we do have time reserved on Novenber
21st, that | believe she's bl ocked for us as well.
That was our backup day if we didn't finish.

We have those two options if we don't
finish at 3:30.

MR. AGWARA: OCkay. So may | make a
request if it's okay to do our cross-exam nation
either tonmorrow or on the 21st of Novenber? | don't
want to start and stop. There's a lot that | want
to go through, especially with the records.

HEARI NG OFFI CER HEALSTEAD: | want to use
our time wisely. | would like to use the tinme today
we have today and then we can do tonorrow for the

rest of what we have today. And then we can use the
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Novenber date for the case we have tonmorrow, if need
be.

MR. AGWARA: W th that said, | need about
ten mnutes to use the restroom and then consult nmny
notes before | start.

HEARI NG OFFI CER HEALSTEAD: Yeah, do you
want to come back at come 3:107?

MR. AGWMWARA: Yes.

HEARI NG OFFI CER HEALSTEAD: We will take a
break until 3:10.

(Recess from3:00 p.m to 3:10 p.m)

HEARI NG OFFI CER HEALSTEAD: Were back on
the record In the Matter of Charges and Conpl ai nt
Agai nst Matthew Obi m Ckeke, M D. W took a break
just before comencement of the cross-exam nation by
M. Agwara on behalf of Dr. Okeke. It is now 3:12.

It is your witness, M. Agwara.

MR. AGWARA: Thank you.

CROSS- EXAM NATI ON
BY MR. AGWARA:
Q Dr. Chen, have ever had private patients
of your own?
A. Yes.
Q Ckay. So you did work in a private

clinic?
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A. Yes. | do work in a clinic currently.

Q Is it a private clinic?

A. What do you nmean by "private clinic"?

Q s it privately owned by either one doctor
or a group of doctors?

A. It's not owned by a doctor, per se.

Q. Ckay. But it's not owned by you?

A. No.

Q Do you have any ownership interest?

A. No.

Q Ckay. It is a hospital that you work at?

A

| do work at a hospital as well.
Q Ckay. So when you're at the hospital, do

you guys get private patients who are brought in for

sonme -- for whatever reasons?
A Yes.
Q When you have those patients, can you run

PMPs on them even though they are not your patients?

A. If they are not our patients, no.

Q Ckay. The reason | ask you that -- we're
going to go through a ot of records. The exhibits,
17, 20, and 25, are the handwritten prescriptions
that Ms. Bradley had you testify about. W' re going
to go back to those.

Let me ask you generally, do you know what
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Sana is? S-A-N-A

A. It looks like it was |ike a hospital or
detox; right?

Q. Yeah, it was hospital.

Do you know who their nmedical director
was ?

A. No.

Q Woul d you be surprised if | told you it
was Dr. Okeke?

A. No.

Q Ckay. Do you know what the role of a
medi cal director is?

A. Yes.

Q Ckay. Do you believe that nedical
director has to be present when patients are seen at
t hat hospital ?

A. No.

Q Ckay. Was it your opinion that the
patients that you testified about, Patients A B, E
and | believe D, |I'm not sure. Do you -- first of
all, do you have any evidence that those were Dr.
Ckeke's patients?

A. | believe Patient A was; right? | don't
think she was in the hospital.

Q Ckay. \What is the evidence that |eads you
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to believe that?
A. If Patient A -- let's see.
Her records were Exhibit 7; correct?
Q. Let's see, Exhibit 7.

So your testinmony is it's the nedical
records that | ead you to believe that Patient A was
Dr. Okeke's patient; correct?

A. Yes.
Q How about Patient B?
A. Whi ch exhibit it that again?

MS. BRADLEY: Patient B's nmedical records
are Exhibit 14,

MR. AGWARA: Thank you, Ms. Bradley.

THE W TNESS: Patient B, there are records
that that's Dr. Okeke's patient as well.

BY MR. AGWARA:

Q Ckay. How about the renmmining patients?

A. | believe one of the patients the
attending or the primary physician was Dr. Lopez.
There was one where Dr. Okeke was the primary
physician on the notes. | can't remenber which
exhi bits corresponded to which patients, though.

Q You don't have in your notes which
patients were his and which ones were not?

A. Not in front of ne, no.
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Q s it your testinmony that three of the

five patients were his?

A. Yes. | can see -- | nmean, | know their
nanmes, | know we're not supposed to use the nanes,
so | just don't remenmber which patient are which
exhi bits.

Q Ckay. Let's talk about as the two what
weren't his patients, and do you know if they are C,
D, or E?

A. Again, it was my fault, | didn't take
notes on which exhibits corresponded to which
patients. | guess there's Exhibit 21 where the
psychiatrist is listed as Dr. Okeke in the
I nterdi sciplinary Team nmeeting note.

Q Ckay. Let's get to 21.

Do you see that the notes are from Sana?

A. They are from Sana. | guess |I'mreferring
to 0525, where he's listed as the psychiatrist on
t he Team neeti ng note.

Q Ckay. And that to you neans that this
pati ent was his?

A. That's what | would assune.

Q Do you see any records fromany of his
conpani es during that visit?

A. Again, this is the one where the rest of
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t he notes, the progress notes indicate Dr. Lopez was
t he doctor.
Q So whose patient was it? Dr. Lopez or Dr.

Okeke, in your opinion?

A. That, | can't really gather. It could
have been Dr. Okeke's who transferred care. | don't
know.

Q Ckay. And -- but you were confortable

opi ning that Dr. Okeke's care fell below the
st andard based on your review of this record?

A Yes. Just based on the fact that he was
on the interdisciplinary Team neeti ng notes, and
there was a prescription.

Q What i s your understandi ng of the duties
of a medical director?

A. They just kind of oversee the treatnment of
all the patients in the hospital.

Q Do they work at the hospital or can they
be enpl oyed el sewhere and just be a medi cal
director?

A. They can be the medical director, but you
woul d have to work with the hospital.

Q. How of t en?

A. It just depends on how often they are

needed to oversee cases.
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Q Can they just attend neetings and review a
few files once a week?

A That is fine.

Q That's accept abl e?

A. Um hum

Q That woul d not be below to standard of
care, would it?

A. No.

Q Do you have any evidence that that's not
what happened here with this patient?

A. | don't have any evidence. | just wonder
why he's |listed as the psychiatrist.

Q If he's a psychiatrist and he's a nedi cal
director, would there be a problem at their neeting
to list himas a psychiatrist?

A | guess not, no.

Q Ckay. Do you see that it does say

“interdisciplinary Team nmeeting"; right?

A. Yes.

Q Ckay. This is not a patient's record or
not e?

A Not a progress note.

Q Okay.

A. In his record.

Q So based on what you know now t hat he was
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an outside nmedical director, are you still -- is it
still your opinion that the care he provided with
regard to this patient fell below the standard?

A. | guess | would just wonder why the
prescription was witten under his nane.

Q Ckay. We're going to tal k about that.

Ot her than the prescription, do you have
any other problemwth these -- with the role in
this patient's care?

A. No.
Q Ckay. Let's talk about the prescription.

Do you know which one -- we have Exhibit
17, 20, and 25. Let's figure out which one it is.

MS. BRADLEY: Are you |l ooking for Patient
B?

MR. AGWARA:  Wel |, whoever has the 21.

Let me see.

HEARI NG OFFI CER HEALSTEAD: | believe it's

D, |ike dog.

MS. BRADLEY: The prescription is Exhibit
20 and the medical records are 21.

MR. AGWARA: And that matches the patient
in Exhibit 21?

MS. BRADLEY: Yeah. 20 is the

prescription and 21 is the nedical records.
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MR. AGWARA: Okay.
MS. BRADLEY: They are next to each other.
BY MR. AGWARA:

Q Are you there, you have the exhibit?

A. Yes.
Q. Now, when a private patient is brought to
a hospital, is the patient's private doctor required

to be there?

A No.

Q. | f that doctor is not there and there
arises a need to prescribe controlled substances for

t hat patient, how is that handl ed?

A. In the hospital, you nmean?
Q. Yes.
A. Anot her covering doctor if there's, |ike,

an agreenment, they could prescribe for the patient.

Q Ckay. And if that were to happen, how is
t hat prescription handl ed?

A. | guess it would just depend on the
procedures in the hospital of howto do a controlled
subst ance.

Q. Could it be handwritten?

A. You could also -- yeah -- well, there
woul d have to be a hard copy.

Q Let's tal k about this particular patient.
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We all know that Dr. Okeke was not in the country,

so there's no way he could have been there

physically?
A. Ri ght .
Q. So how do you explain the existence of

this handwitten prescription that is not in his
handwriting and not signed by hin?

A. Yeah, soneone else wrote the prescription.

Q Coul d that somebody be soneone at the
hospital, or could it be the pharmacist that wote
down an order?

A. It could be either, | guess.

Q Ckay. Do you have any evidence that Dr.
Okeke wrote this prescription?

A. No.

Q Ckay. But you testified that because of
the fact that this prescription has his nane, that

care fell below the standard, didn't you?

A. | imagine it was authorized by him

Q. You mean you assune?

A. Yeah.

Q Ckay. Now, assum ng he authorized this

ei ther through another provider or through a phone
call from overseas, what would be the problemin

2019 calling in this prescription?
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A. | just don't know why he would be on the
prescription and not the provider, that was the
patient on discharge.

Q Now, is it your experience that when a
private patient is taken to a hospital, the
attendi ng physician or the attendi ng physician's
name is put on the prescription as the patient's
doctor for purposes of paynment?

A. | don't understand your question.

Q Ckay. Let nme carefully rephrase that.

If a private patient is taken to a
hospital, seen by a provider that is not their
doctor and that provider has to call in a
prescription for Schedule 3 and 4, -- I"mgoing to
ask you in a m nute what schedules these are -- and
t he pharmacy handwites that call-in order, whose
name do they put on the prescription as the
physician for that prescription?

A. | would assume the -- it should be the
doctor who saw themin the hospital.

Q Ckay. Now, are you aware that a | ot of
tinmes, if not all the times, that the pharmacy woul d
put down the doctor that they have for that patient
that is their primary doctor?

A. | guess that would be -- yeah -- on the
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phar macy.

Q Ckay. | mssed that.

A. | woul d hope that the pharmacy would do a
nore t horough job of docunenting who is giving the
prescription.

Q Ckay. Now -- and does it make a
difference to you or does it explain why there were
no PMPs run if this patients were seen at the
hospital and the patients were not their attending
physician's patients?

A Yes, that makes sense.

Q Woul d you consi der that before you gave
your opinion about Dr. Okeke's care falling bel ow

t he standard?

A. No. | mean, that didn't occur to ne.
Q Okay.
THE W TNESS: | have patients nyself to
see. | really apologize for bringing your awareness

MS. BRADLEY: Yeah. It's 3:29. So thank
you, Dr. Chen.

THE W TNESS: Thank you. Sorry.

MR. AGWARA: That's why | didn't really
want to get going. W have a |lot nore to talk

about . That's fi ne.
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HEARI NG OFFI CER HEALSTEAD: Thank you, Dr.
Chen. We will see you tonorrow at 1:30.

(The witnesses |left the hearing.)

HEARI NG OFFI CER HALSTEAD: M. Agwara, |
anticipate that you will continue your cross of Dr.
Chen at 1:30 in this case before we nove on to
another. And then if we need her for the case we're
doi ng tonmorrow, we can always do that on the
Novenber date.

MR. AGWARA: Ckay. That's fine.

But in the morning, we're going to do the
ot her witnesses for the new case; right?

HEARI NG OFFI CER HEALSTEAD: Correct.

And then -- Ms. Bradley, do you have any
ot her wi tnesses?

MS. BRADLEY: Not for this case. And | do
have a couple redirect, so far, based on what he's
asked.

HEARI NG OFFI CER HEALSTEAD: COkay. Those
will follow the finish of his cross --

MS. BRADLEY: Yeah.

HEARI NG OFFI CER HEALSTEAD: -- when we do
t hat tonorrow.

MS. BRADLEY: Okay.

HEARI NG OFFI CER HEALSTEAD: So we're going
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to have to go out of order at this point. | don't
know -- | assunme, M. Agwara, correct me if |I'm
wrong, you would like to finish with the expert

bef ore you need to call your client, because | would
I magi ne would |ike to address what the expert
testified to.

MR. AGWARA: Oh yes.

HEARI NG OFFI CER HEALSTEAD: Okay. So with
that, I'mnot sure that there's much nore we can do
t oday, unless soneone has any other suggestions for
a good use of our tinme for the remai nder of the day.

MS. BRADLEY: We could --

MR. AGWARA: | need the break, anyway.

We' ve been going nonstop for three days. W could
al so use that tine to try to get other things done
I n our offices.

HEARI NG OFFI CER HEALSTEAD: Ms. Bradl ey,
did you have a suggestion?

MS. BRADLEY: Well, | was thinking we
could, I f we wanted, start tonmobrrow s case with
witness -- | have witnesses that are prepared to
testify in case nunber 3 tonorrow norning.

| think that M. Diaz may be available if
we wanted to start case 3. | don't know if

that's too confusing to do.
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HEARI NG OFFI CER HEALSTEAD: Well, 1'm okay
with that, but only if M. Agwara is okay with that,
because |'m sure -- and | don't want to speak for
him-- he planned on handling that tonorrow, so |
don't know if he's had a chance to fully prepare for
that case. That m ght be sonething he was going to
do tonight.

MR. AGWARA: Thank you. That is
exactly -- | nmean, | cover several areas of |law. |
got a client and an office full of people waiting
for their checks. | need to take care of those.

And then sonetime, maybe around m dni ght tonight,
start preparing for tomorrow s case.

HEARI NG OFFI CER HEALSTEAD: Okay. Wth
that, | think what we should do is break for the
day, we'll start the -- what matter are we starting
tomorrow, Ms. Bradley?

MS. BRADLEY: The new matter is
24-22461-3, but | think -- oh, | see. W would do
that in the morning, call her at 1:30 and then go
back to this case, and then finish this case. [|I'm
trying to process in my own head how this would go.

HEARI NG OFFI CER HEALSTEAD: Hopeful |y we
woul d finish this case. W could start the new case

in the nmorning, hopefully finish this case in the
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afternoon, and then finish the case we started in
t he norning on the Novenber date.

MS. BRADLEY: Okay.

HEARI NG OFFI CER HEALSTEAD: Does that work
for everybody?

MS. BRADLEY: Yeah. And we may -- | don't
know i f he intends to use the entire two hours for
cross-exam nation, it may not be fair to her to
switch cases, but | was going to say | don't think
have a | ot of direct for her, it's just one patient,
and so we could try to get some direct in on the new
case tomorrow at 1:30 after he finishes cross.
don't know if that's fair, though, to do.

HEARI NG OFFI CER HEALSTEAD: Il would |ike
to use our time effectively, so if she's here and on
the one case, then we'll continue to the next case.
That's al ready schedul ed for tomorrow and that's
when she woul d have been testifying to that day
anyway.

MS. BRADLEY: Yeah. She's got the tinme
schedul ed for us, and |I know she's reviewed all the
docunents.

MR. AGWARA: COkay. So she's going to be
the witness, the expert for tonmorrow al so?

MS. BRADLEY: Yes. She's the expert in 1,
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2, and 3, yeah.

MR. AGWARA: How many other w tnesses do
you have?

MS. BRADLEY: | have Ms. Zarley and
M. Diaz.

HEARI NG OFFI CER HEALSTEAD: For tonmorrow s
case?

MS. BRADLEY: Yeah, those are who are
schedul ed tonorrow.

MR. AGWARA: Well, we may be able to get
both of them done.

MS. BRADLEY: Yeah. It depends. | only
have -- | guess | have four pages of questions, but
that's a lot less than I normally would have on a
direct.

HEARI NG OFFI CER HEALSTEAD: Since we're
|l osing time today, | would prefer to start at 8:00
tomorrow. Doesn't anyone have a problemw th that?

MS. BRADLEY: | don't.

MR. AGWARA: M staff doesn't get here
until 8:00, so --

MS. BRADLEY: |'d have to check nmy first
witness to make sure he's available. And then Ms.
Zarley in case we got to her before 8: 30.

MR. AGWARA: | drop ny daughter off just
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before 8:00 before | start driving, so |I'mgoing to
be | ate.

HEARI NG OFFlI CER HEALSTEAD: We won''t
change it. I'mtrying to get us through.

MS. BRADLEY: | wunderstand.

HEARI NG OFFI CER HALSTEAD: Anot her t hing,
| mght as well address it now. These are several
cases and | have 30 days to issue findings of facts,
and | don't think I can effectively do this many
cases with the details in 30 days.

MS. BRADLEY: | think you, technically --

MR. AGWARA: We can waive that. It is up
to us? If it is, yeah, give you the tine.

MS. BRADLEY: | think, technically, you
have 60, is nmy nmenory of the statute. But this
matter is not -- | nmean, we didn't think we could
get it done by the Decenber board meeting. We're
anticipating it will go on the March board neeting,
so that means you have until January, nost |ikely.

HEARI NG OFFI CER HEALSTEAD: Okay. Because
' m gone the [ ast two weeks of Decenber.

MS. BRADLEY: Yeah. And so you have --
and normally | think we give you 60 days fromthe
hearing, that is our normal tinme frame that |I'm

awar e of.
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Again, we don't want you to stress and we
want you to get it done and we know you wil |

Usually, we try to have docunents ready
for a board neeting -- we m ght even be able to go

February 1st for the March board neeti ng.

MR. AGWARA: |'ve already nade ny position
known. |If you need nore tinme, | have no opposition
toit. | don't think the Board will either.

HEARI NG OFFI CER HEALSTEAD: All right.
Thank you. We're on the record, so | will note that
everyone has waived the time Iimt for order. |
don't know if you have a preference, so tell ne. |
would do -- ny planis -- and | don't know if this
Is logistically correct -- | would do one order
addr essi ng each case individually.

MR. AGWMWARA: Yes.

MS. BRADLEY: That's what we're
anticipating you will do.

HEARI NG OFFI CER HEALSTEAD: |'m j ust
maki ng notes of this.

MS. BRADLEY: Because there were separate
conmplaints, | was picturing separate recomendati ons
regardi ng each one.

HEARI NG OFFI CER HEALSTEAD: | could one

docunment with findings for each case; correct?
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MS. BRADLEY: Yeah. | don't have an

objection to that, to them being in one docunent.

But, yes, | was picturing them being done one by
one.

We nost |ikely will put them on the sane
board nmeeting. How we agendize that, | don't quite

know yet, but probably it will be all together.
HEARI NG OFFI CER HEALSTEAD: Okay. I's
t here anything else that we can address before we
stop for the day?
MR. AGWARA: Nope.
HEARI NG OFFI CER HALSTEAD: Yes, our court
reporter has sonething then.
THE REPORTER: What is the means for our

meeting tonmorrow? Are we staying on Zoom tonorrow?

HEARI NG OFFI CER HALSTEAD: | woul d prefer
that we -- we're not all going back and forth. It's
easier to stay on Zoom but 1'lIl defer to the

parties for what they prefer on that.

MR. AGMWARA: | think Zoomis better
because | believe the court reporter can al so hear
us better.

THE REPORTER: WAy better, yes.

HEARI NG OFFI CER HALSTEAD: Ms. Bradl ey,

you're fine with that?
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MS. BRADLEY: That's fine with nme. W
have a link for that. | think it's the same |ink
we're using right now.

HEARI NG OFFI CER HALSTEAD: | want to
summari ze what we've covered.

We ended during M. Agwara's cross of Dr.
Chen on that matter number 2. Tomorrow we will
commence again at 8:30, and we'll start with matter
3. And then we'll do matter 3 in the norning.
We'll finish with matter 2 and Dr. Chen in the
afternoon, and we will also address matter 3 with
her if we get through matter 2. She will be taken
out of order --

MS. BRADLEY: Yeah.

HEARI NG OFFI CER HEALSTEAD: -- if we don't
finish what we need to finish for 3 in the norning.
Then if we have anything left, we'll do on the
Novenber date.

MS. BRADLEY: Yes.

HEARI NG OFFI CER HEALSTEAD: And then the
parties have waived ny tine limt to do findings.
"Il do one docunent breaking out each of the
findings for each case.

MS. BRADLEY: Yes.

HEARI NG OFFI CER HEALSTEAD: Anyt hi ng that
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| m ssed?

MS. BRADLEY: | don't believe

HEARI NG OFFI CER HEALSTEAD: M.

anything you want to add to that?

MR. AGWARA: No.

HEARI NG OFFI CER HEALSTEAD: Ok
with that, I will see you all at 8:30 in
mor ni ng, and the Board will send out the

the Zoom call tomorrow.
MR. AGWARA: Okay.
HEARI NG OFF| CER HALSTEAD: Al |

Thanks, everyone.

SO.

Agwar a,

ay. Then
t he

i nk for

right.

(Hearing adjourned at 3:41 p.m)
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STATE OF NEVADA )

COUNTY OF WASHOE )

|, BRANDI ANN VI ANNEY SM TH, do hereby
certify:

That | was present on October 23, 2024,
for the hearing via Zoom and took stenotype notes
of the proceedings entitled herein, and thereafter
transcribed the sanme into typewiting as herein
appears.

That the foregoing transcript is a full,
true, and correct transcription of ny stenotype
notes of said proceedi ngs consisting of 151 pages,
I ncl usi ve.

DATED: At Reno, Nevada, this 11th day of
November, 2024.

/'s/ Brandi Ann Vianney Smth

BRANDI ANN VI ANNEY SM TH
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RENO, NEVADA -- OCTOBER 24, 2024 -- 1:31 P.M

-00o0-

HEARI NG OFFI CER HALSTEAD: We're back on
the record in matter 24-22461-2, |In the Matter of
Charges and Conpl ai nt agai nst Matt hew Obi m Okeke,

M D.

We undertook this matter yesterday, and we
took a break for scheduling purposes. W are now
back on the record and we're conmencing with where
we | eft, which was respondent's cross-exani nation of
Dr. Chen, who is the I C w tness.

Dr. Chen, you were sworn in yesterday, and
| could rem nd that you are under oath, but | prefer
t hat you just raise your hand and be re-sworn.

(The oath was adm ni stered.)

HEARI NG OFFI CER HALSTEAD: Thank you.

Wl you please state and spell your name for the
record.

THE W TNESS: Jayl een Chen, J-A-Y-L-E-E-N
C-H-E-N.

HEARI NG OFFI CER HALSTEAD: Ckay. Thank
you.

M. Agwara, are you prepared to continue
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wi th your cross-exam nation?

MR. AGMARA:  Yes.

HEARI NG OFFI CER HALSTEAD: Thank you.
Pl ease proceed.

CROSS- EXAM NATI ON (conti nued)
BY MR. AGWARA:

Q. Dr. Chen, | want to nmake sure, there are
certain things that we tal ked about yesterday,
that's why | asked the additional questions.

| believe we established before we broke
yesterday that two or three of the patient's that

we're dealing with here were not Dr. Okeke's

patients. | don't know which ones, but | believe at
| east two of them were not; is that correct?
A. | believe so, fromthe ones that were in

the hospital; right?

Q. Yes.
A. Ckay.
Q. You al so recall that he was overseas

during the visits that we have as part of our
records here; is that correct?

A. Yes.

Q Ckay. So with respect to those patients,
are you still maintaining that his care of themfel

bel ow t he standard?
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A. | guess -- from | reviewed, | thought that
he was acting as the attending physician.

Q Now t hat you know that he's not, are you
changi ng your opinion?

A. | guess if he was the nmedical director, |
coul d see that being okay.

Q. Ckay. All right.

Let's tal k about Patient B. Let me direct
your attention Exhibit 12.

HEARI NG OFFI CER HALSTEAD: M. Agwara, can
| ask a clarifying question for ny understandi ng?

MR. AGWARA:  Sure.

HEARI NG OFFI CER HALSTEAD: Thank you.

Dr. Chen, you said if he was the nedical
director then you can see it being okay. What is
"it," what specifically are you saying is okay?

THE W TNESS: The care was under anot her
doctor, but being the medical director, you don't
have to be there to provide care. You just have to
oversee the care and provide supervision or
oversi ght of the patient care.

And | guess that could have been fine if
he were to staff the patient when he had the
opportunity to, | guess.

HEARI NG OFFI CER HALSTEAD: Thank you for
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clarifying that.

Thank you, M. Agwara.

MR.
is Patient B,
VS.
yes.
MR.
BY MR. AGWARA:
Q. Now,

AGWARA: | believe, Ms. Bradley, this
Exhibit 127
BRADLEY: Exhibit 12 is Patient B,

AGWARA:  Okay.

Dr. Chen, did you have a problem w th

this prescription signed by Dr. Okeke?

A. Yes.

It appears that was when he was out

of the country.

Q Ckay. Do you know what time he left the

country?

A. | don't know recall those specifics.

Q Okay. Let's talk about that. Let nme see

if I can rem nd you.

MR.

AGWARA: He left the country on

November 8, 20109. | believe that is what we

stipulated to?

MS.

BRADLEY: We stipulated to the fact

that he left at 11:45 p.m on Novenber 8, 20109.

VR.
BY MR. AGMNARA:
Q. Now,

AGWARA: Thank you.

Dr. Chen, do you have any reason to
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believe that Dr. Okeke did not go into work that
day?

A. No.

Q Ckay. So if | told you he was at work
t hat day and that he signed this prescription that
day before left at al nost m dnight, would you have
any reason to not believe that?

A. No.

Q Okay. And on the basis of that
i nformation, do you still have a problemwth this
exhibit, this prescription?

A. No.

Q. Ckay. Thank you.

| didn't hear you correctly yesterday, but

did you testify that a physician could not del egate
to anot her physician or to another enployee an
enpl oyee to call in our fax in a prescription back
I n Novenmber of 2019?

A. Not for a controlled substance.

Q. Now, if it was a Schedule 3 or 4, would it

make a di fference?

A. | believe you were supposed to have a hard
copy of those as well, for all schedul ed.
Q Do you know when the rule changed calling

i n prescriptions?
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A. | just know that everything turned
el ectronic for prescribing substances.

Q. And as of Novenber 2019?

A. That, | am not aware of. If it was -- you
woul d still have to fax over a hard copy.

Q. Anyway, let's talk about Patient A |
believe that's the one you spent the nost tine on on
your direct.

A. Um hum

Q. You | ooked at several visits and the notes
and you testified -- let me ask it this way: What
were the concerns you had about Dr. Okeke's care of
Patient A?

A. | believe that the biggest concern was |
don't feel he was checking the PMP. She had a | ot
of medi cations that could be m sused or abused or
could interact with each other to have very negative
side effects.

There was concern about the docunmentation
not bei ng understandable as far as medi cal
deci si on-maki ng, and just a |lack of diligent

docunmentati on was a big one.

Q What is your understanding of |ong-term
care?
A. Long-term care, just seeing the patient
Page 9
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for more than a couple visits.

Q Three visits would qualify for |ong-term
care?

A. | woul d probably say -- there's really no
definition. | guess it's a subjective definition.

Q So the big problemyou have in the care of

Pati ent A was docunentation and PMP queries; is that

correct?
A Yes.
Q | believe we established yesterday that it

I's not okay for a physician to query the PMP of a
patient that is not his; is that correct?
A. Yes.
Q Ckay. And that may explain why those
patients what were in the hospital, we see
prescriptions without queries being done because
t hose patients were not there; is that correct?
A. Yes.
Q | was going to make you go through all the
exhi bits counsel took you through yesterday, but |
don't really think this is necessary.
MR. AGWARA: 'l turn over the wtness.
HEARI NG OFFI CER HALSTEAD: Go ahead,

Ms. Bradl ey.
MS. BRADLEY: Thank you.
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REDI RECT EXAM NATI ON
BY MS. BRADLEY:

Q We' ve been tal king about whether or not a
patient is yours, and | guess | just want to ask
sonme clarifying questions around that because |'m a
bit confused.

You testified about working in the
hospital. If a patient comes in in the hospital
whil e you're working, you never seen that patient,
bef ore and you prescribe nedication for them do
t hey not becone your patient?

A. l'mtrying to think of an exanmple. So |
guess in ny particular hospital, if they are
admtted, they are admtted to an attending
physician. |If that is not nyself, then |I'm not the
treating physician.

There could be a chance where | interact
with that patient, whereas | m ght be covering for a
col |l eague who is out or I mght have to wite the
di scharge orders for the patient and di scharge
medi cations, but | would have to see the patient
before they discharge. OQur specific hospital, the
patient has to be seen within 72 hours of discharge
by the physician.

There have been tines where a prescription
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doesn't go through, so after discharge, the pharnmacy
will call me to help clarify the prescription. That
is where | could potentially prescribe, having not
seen the patient, since | do cover a coll eague on
certain days that they are not worKking.

Q Ckay. But in the file, would there be
i nformation for you to review such as the PMP?

A. There shoul d be. And then in that case,

if I did have to do sonething that was a schedul ed
medi cation, | could query the PMP, since |I am
filling that prescription.

Q So you could query. Do you think it's
required for you to query before you do a controlled
substance for that person?

A. Yeah.

Q | don't know if your situation is |ike an
emergency room What kind of hospital is it?

A. | work at a residential treatment center
for adol escents.

Q. Because | could foresee situations where
sonmebody could go to the emergency room who m ght
even be drug seeking, and if they weren't queried,

t hat could be very dangerous?

A. Ri ght .

Q So the hospital setting doesn't prevent
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you from querying a patient's PMP history?

A. No, it doesn't.

Q Ckay. But it sounds like if you're
covering for soneone el se, you m ght review their
file and their work and rely on that in what you do
next ?

A. Ri ght .

Q Okay. Let's talk about Patient B again.
| think there's maybe some -- we've had a day in
between, and | think -- if we | ook Patient B, the
prescription is in Exhibit 12. And | believe this
is all on the record fromyesterday, but because the
cross just now addressed it, | feel like |I have to
redo it.

Suboxone is a controlled substance; right?

A. Yes.

Q Ckay. And | believe you testified that
you woul d not prescribe a controlled substance
wi t hout seeing the patient, and so even if he
actually wote this prescription, would you have a
concern if there was not a nedical record that went
along with this Novenber 8, 2019, date?

A. Yes.

Q Ckay. So let's turn to Exhibit 14, and if
you |l ook at -- if you |look at Exhibit 14, NSBME O --
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NSBMVE 0425, do you see the date on that record?

A. Yes. October 10, 20109.

Q Who is the attendi ng physician for that
day?

A. Dr. Okeke.

Q Then if we go forward one, we see a record
for Novenber 15, 2019, on page 0421, do you see who
t he attendi ng physician or attending person is on
t hat day?

A Debr a Perki ns.

Q Do you see a visit with Dr. Okeke in these
records that correlates with the prescription date
of Novenmber 8, 20197

A. No.

Q | believe you testified -- or | believe we
tal ked about this before, it seemed likely that he
provided the prescription to the patient on the 10th
with the date of Novenber 8th. Does that sound
reasonabl e?

A. What was that? |'m sorry.

Q That, perhaps, he provided the
prescription to the patient on October 10th when he
saw the patient, but he dated it for Novenber 8,
2019, because there's no visit for Novenber 8, 2019?

A. Ri ght .
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Q Then if we go to Exhibit 4, which is his
response to the Board, NSBME 0011, do you see the
top, the nunber 1 there?

A. Yes.

Q. Ckay. That's regarding Patient B.

Do you see where it says, "I gave him'?

A. Yes, | do.

Q Ckay. Actually would you read the two

sentences? The first one starts with "I saw, " and
t hen the second one, "I gave him"
A. "l saw this patient October 10, 2019, and

he saw anot her provider in ny office Novenmber 15,
20109. | gave hima script for the date | saw him
and | did not postdate any script for him"

Q Do you think that statement is accurate
based on the records you' ve revi ewed?

A. No.

Q And is that your concern with this
prescription for Patient B?

A. Yes.

Q. Al'l right. Then going back to Patient A,
it'"s not -- | nmean, part of the documentation
concern | believe you tal ked about and | just want
to clarify, is the change in prescription neds; is

that right?
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A. Yeah, that was an issue.

Q And | think Dr. Okeke at this point
t hrough his attorney is trying to maybe -- and | get
it -- have a defense, mnim ze documentation, but do

you think maintaining appropriate records is

| nportant?
A Yes.
Q Is it a mnor thing to not fully docunent

the care of a patient in their records?
A. No.

MS. BRADLEY: | have no further questions.

HEARI NG OFFI CER HALSTEAD: Okay. Anything
further for this witness before we nove on to the
matter?

MR. AGWARA: Yes, ma'am Actually, two --
let's see.

RECROSS- EXAM NATI ON
BY MR. AGWARA:
Q. If we could go Exhibit 17, 20, and 25.
Let's start with 17.

Now, you see on the -- this is a
prescription when the patient -- on the date that
Dr. Okeke was overseas. W' ve established this is
not one of his patients, or if it was, he wasn't

t here.
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This was a hospital. Do you see the |line

where it says "address"?

A. Yes.

Q What is the entry on that?

A. "Di scharge Sana."

Q. Sana is a hospital. And Dr. Okeke was the
medi cal director, and it | ooks |ike another provider

I's discharging this patient; correct?
A. Yes.
Q And writing this prescription.
So this has nothing to do with Dr. Okeke;

ri ght?
A. Ri ght .
Q. Now let's go to 20. Now, 20, as you can

see, also is a handwitten prescription; correct?

A Yes.
Q And on that address, it also says "Center"
sonmething, | don't what the other thing is?

A. Um hum
Q And it | ooks |ike sonebody el se handl ed
this, and of course since he was overseas, he had
nothing to do with this.
Now, | think you' ve already testified that
now t hat you know that he was just a nedical

director, that you don't have a problemw th
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what ever role, if any, that he may have played with
respect to these exhibits -- correct? -- the
handwritten prescriptions.

A. Yes.

Q. Ckay. Then let nme not waste everybody's
time going through that.

Now, assum ng that, as counsel stated or

I mplied, Dr. Okeke saw Patient B in October and gave
the patient a prescription dated Novenber 8, what
reason would he have to do that? Can you think of
t hi nk reason why he woul d have do that?

A. The questi on again?

Q | think Ms. Bradley asked you if it was
your opinion that, because Dr. Okeke saw Patient B
in October, | don't know the exact date, maybe 15th
-- oh, the 10th, okay -- that perhaps he wote the
prescription dated Novenber 8th during that
Oct ober visit, and | think you agree that that may
have been what happened.

Assum ng that that's even what happened,

what woul d be the problemw th that?

A. It's just not the right date.

Q Ckay. And it's not okay to postdate?

A. Not -- with -- | guess |like we tal ked
about, | mean, it's another case, but you have to
Page 18
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wite "do not fill until” if you want to postdate a
prescription for a controlled substance.

Q And the basis for the belief that he may
have written that on October 10th is because there's

no note, no record for that date?

A Yes.
Q Ckay. And are you -- | nmean, |I'mtrying
to phase ny questioning in a way that will be clear.

Does the | ack of the record, for whatever
reasons, maybe because it wasn't produced or
sonmebody overl ooked it, does that absolutely

establish to you there was no visit that day?

A. No. But | imagine they got all the
records.
Q Okay. Thank you.
MR. AGWARA: That's all | have.

HEARI NG OFFI CER HALSTEAD: Ms. Bradl ey,
your wi tness, you have final crack if you want it.
FURTHER REDI RECT EXAM NATI ON

BY MS. BRADLEY:

Q. | would just like to have Dr. Chen tell wus
nore about the requirements for postdating a
prescription?

A. Back t hen when we were prescribing

controll ed substances, especially Schedule 2
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medi cations, we could wite three prescriptions on
the sanme date with postdates on two of prescriptions
for do not fill until the next month of whatever day
that we wote the prescription and then the nonth
after that, essentially giving a three nonths' worth
of nmedication at one visit.

Q. Ckay. And so it sounds |like there's -- if
we were to sunmmarize, there's three requirenents
regarding those. The first one would be the date

that it was actually witten, the second one would

be to say "do not fill until” on two of them a max
of two, and then the date it is not to be filled
until ?

A. Yes.

Q You don't see that on Exhibit 127
A. No.

MS. BRADLEY: | have no further questions
for Dr. Chen in this case.

HEARI NG OFFI CER HALSTEAD: | have a
clarifying question and then you can both follow up
I f need be, but | want to understand what |
under stand your testinmny to be.

So when we're | ooking at Exhibit 17 and
20, those were both prescriptions that were called

in and witten by a pharmacist, we're assum ng, on
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dates that Dr. Okeke was not in the country, and as
| understood your testinmony on cross-exam nation,
was even though he was not the treating physician,
it's okay for his name to be placed on them because
he was director.

So he didn't need to be the treating
physician to have his name on these prescriptions.
s that your testinony?

THE WTNESS: | think that we had gotten
maybe the pharmaci st had made a m stake. | still
woul d not have his name as the provider on that
prescription. | would want for the prescriber who
was seeing himin the hospital to be on the
prescription.

HEARI NG OFFI CER HALSTEAD: You're
attributing that to a pharmacist's m stake now?

THE WTNESS: | imagine that's what we
were speculating that it could be.

HEARI NG OFFI CER HALSTEAD: Well, we're not
speculating. No one is speculating here. | don't
want any specul ati ng.

His nane is on those prescriptions, and |
need to make a recommendati on to the Board whet her
or not that inplies he did sonmething wong, and |

need you to help me do that. | don't want you
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specul ating, | want you to tell me if that is a

problem or not. For him not for the pharmacy?
THE WTNESS: |If he was the nedical

director, | would think it would be okay.

HEARI NG OFFI CER HALSTEAD: COkay. Thank

you.

Any foll ow-up based on ny questions?

MS. BRADLEY: Not from nme. Thank you.

MR. AGWARA: Not from ne either.

HEARI NG OFFI CER HALSTEAD: Thank you.

All right. 1'"mgoing to take a coupl e of
notes, and then we will nmove on to the other matter.
W will go off the record for matter 2, then as soon
as | make these notes, we'll nove on to matter 3.

(Recess frommtter 2.)

HEARI NG OFFI CER HALSTEAD: We're back on
the record on case nunber 24-22461-2, In the Matter
of the Charges and Conpl ai nt agai nst Matt hew Obi m
Okeke, M D.

Last we dealt with matter, the IC, by and
t hrough Ms. Bradley, had finished with their witness
Dr. Chen.

Ms. Bradley, do you have any further
Wi t nesses?

MS. BRADLEY: | do not.
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HEARI NG OFFI CER HALSTEAD: And does the IC
officially rest its case in matter 27?

MS. BRADLEY: We do.

HEARI NG OFFI CER HALSTEAD: Thank you.

M. Agwara, does your client intend to

call any witnesses on his behalf of with respect to

matter 27?

MR. AGWARA: No.

HEARI NG OFFI CER HALSTEAD: Li kewi se, your
client will not be testifying?

MR. AGWARA: No.

HEARI NG OFFI CER HALSTEAD: Okay. And so
with that, both parties rest; correct?

MS. BRADLEY: Yes.

MR. AGWARA:  Yes.

HEARI NG OFFI CER HALSTEAD: And then we
will nove to closings.

Ms. Bradley?

MS. BRADLEY: Thank you.

CLOSI NG STATEMENT

MS. BRADLEY: In this matter, we all eged
viol ations of the standard of care for treatnent of
five patients. 1'mgoing to start with Patient A
because | think we spent the nost time with regard

to Patient A.
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First, there are concerns regarding the
accuracy of the records for Patient A, and | think
that's replete throughout those records. W spent a
|l ot of time in the Conplaint actually going through
and listing out the nmedications that were |isted as
current medications for Patient A and the fact that
t hose are concerning and confusi ng because there's
mul ti ple strengths of the same nedication, sonme
medi cations that treat the same condition, and so a
provi der that maybe were to take over the care would
not be able to rely on the current nedication |ist
for Patient A in this case.

But | think nmost inmportantly, Dr. Chen
said it several times, is the fact that Dr. Okeke
did not check the PWP for Patient A Patient A was
t aki ng both benzodi azepi nes and opi oids at the sane
time, which there is a |lot of concern about because
t hat could case respiratory depression, it can
actual ly case death.

In this case, Dr. Okeke was providing the
benzodi azepi nes, he was not providing the opioids,
but he woul d have known about the opioids if he had
conducted a query of the PMP, and he did not do so.
At a mnimum | think the |aw establishes the

standard of care with regard to checking the PMP.
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It's required by law. In this case, it was not
done, there was treatnent for quite a bit of tine.
The treatnment started in -- | believe it
started in 2013, and then the treatment went through
2019. | think nost of the treatnment -- obviously,
t he January 1, 2018, is when the PMP queries were
required, and there were 20 visits that we tal ked
about during that tinme period. There was one visit
a nonth in 2018, and then about seven visits in 2019
t hat we tal ked about. And there was not any
guerying done at that time. And, again, the patient
was taking the benzodi azepine at the sane time as an
opi oid, which | eads her to possible harm And
that's why it's so inportant that the PMP be
checked, because the standard of care requires that.
And the standard of care requires that if a patient
Is taking both at the sanme tine, that that be noted
in the record as well as decisions made. | think
Dr. Chen, she woul d have conversations with the
pati ent about that, she would try to reduce the
medi cati ons, she would take efforts to ensure that
t hose two nmedi cations, in nmuch as possible, are not
over | appi ng.
She did indicate, though, that sonetines

she inherits patients that are taking both. And I
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believe in particular, she's not a fan of

benzodi azepines, | think she said, for |long-term
care for anxiety. But sonmetinmes she does have
patients that are taking that, she will continue
that, but she tries to get those patients on a

di fferent nmedicine.

There is no note in the record that Dr.
Okeke had any of those concerns regarding the
benzodi azepi nes. | think -- there's no nention,
obvi ously, the opioids because he didn't do the
guery, and there's no nention of himwanting to try
di fferent medications with her regarding the
| ong-termtreatnment with benzodi azepi nes.

The -- again, the medical records have
some lack of clarity with regard to the medications
she was taking. A provider taking over her care
could query her PVWP to see what's actually being
filled. But with regard to other nedications, they
woul d have to rely on her menory to know what
medi cati ons she was taking because the records are
not clear in that regard.

Dr. Chen noted concerns regardi ng copy and
pasting progress notes fromvisit to visit wthout
significant changes or maybe even any changes in

some situations, which she believes lead to a
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failure to maintain clear, |egible, accurate, and
conpl ete medical records. She said even if a
patient is stable, she would still have some changes
for that patient, usually, because they wll be
tal ki ng about different stressors or different

t hings going on in their life. Even if the

medi cati ons and other things don't change, visit to
visit, what is going on in a patient's life, there's
often something new that could be included in the
medi cal record.

So based on that, we believe that we've
proven that Dr. Okeke's care of Patient A showed a
| ack of diligence in both docunentation, review and
managenent of her nedications, and that fell bel ow
t he standard of care. The level of standard of care
with regard to docunentation, nmedicine choice, and
then the fact that he did not query the PMP.

He did give her, in at |east one instance,
nore than a 30-day supply, and | believe the reason
for that was the police report wherein she indicated
her medication was stolen. But that was anot her
concern that Dr. Chen noted was that there's -- |
think it was April of 2019, there's April and then
May and then May, so in that tinme period, she got an

extra set of nmedications.
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Wth regard Patient B, there is a
prescription in the record in Exhibit 12, that is a
prescription that was given to Patient B. It is
dat ed Novenber 8, 2019, and we did agree on the
record that Dr. Okeke left the country at 11:45 p. m
that day. It is possible that he worked that day.

But what is concerning to the
| nvestigative Commttee is there is no nedical
record for Patient B that Dr. Okeke prepared for
Patient B on that day. |In other words, he would
have given him a prescription without seeing him
per haps, or wi thout making a nedical record. And,
in fact, | think his response to the Board initially
in this case is the npst accurate with regard to
Patient B, except for the |last part. On NSBME 0011,
he says, "I saw this patient on October 10, 2019.
And he saw anot her provider in ny office Novenber
15, 2019." We have a record for that. W have a
record for the October 10th visit, we al so have a
record for the Novenmber 15th visit. And he said, "I
gave hima script for the day I saw him" which
woul d have been the October 10th date, "and I did
not postdate any script for him" That's the part
that we think is inaccurate. W believe that he did

postdate the script, and he did not do so correctly,
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he did not do so in the manner that the | aw
aut hori zes.

Dr. Chen expl ai ned that today, actually on
redirect, what a postdated prescription mnust
i nclude. And it nmust include three basic elenents
I n addition, obviously, to the nedication and
signature of the doctor. The first is the date it
was actually provided, the second is "do not fill
until," and then the date that it should not be
filled until.

And so we believe this is an exanple of a
post dated prescription by Dr. Okeke that violates
the | aw.

Dr. Chen noted concerns, if the
prescription was provided wi thout a visit, because
that could be not maintaining that bona fide patient
relationship, and it's not proper to prescribe for a
pati ent when you don't see them And so that was
one concern.

But | think, really, what happened is he
provi ded that prescription on October 10th, that
pati ent saw soneone el se on Novenber 15th, as the
record shows, and he didn't need another
prescription on that day because he already had one

t hat was dated for November 8, 2019, that had been
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postdated by Dr. Okeke. That woul d be supported by
t he patient nedical records as well as the PWMP and
the fill date, and then the paper prescription
itself.

We al so are concerned regarding Dr.
Okeke's failure to query Patient B's patient report
fromthe PMP. That was done in February, 2020.
This prescription was Novenber 8, 2019, and we
bel i eve that query was done in connection with the
Board's letter.

So Dr. Okeke responded March 20, 2020, to
the Board's letter regarding Patient B. And the
| etter regarding Patient B was sent by the Board's
I nvesti gator February 26, 2020. And part of it, |
will admt, is cut off. | think if you ook at the
ot her exhibit, the query was actually conpleted on
February 28, 2020, it's just the year that's cut
of f.

Agai n, the query was not done in the tine
period required by |law, which would be prior to
prescri bing the controlled substance and then every
90 days thereafter.

And then Dr. Chen did also tal ked about,
believe, the Valiumbeing refilled too early from

Patient B that he received in April of 2019, two
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prescriptions and then one in Muy.

Wth regard to patients C, D, and E,
think there's sone -- these patients were at a
hospital, and so they are not the same, perhaps, as
patients that come into Dr. Okeke's office and have
regular care with him However, Dr. Chen still
seened to believe -- and | think today she said that
there could still be a query done prior to issuing a
control |l ed substance prescription to those patients.
She m ght cover for soneone el se, she would | ook in
the file, so it's possible.

And, | guess, this is where, perhaps, we
didn't meet our burden. If it's possible that there
were a query by another provider that could have
been reviewed, but | think Dr. Okeke was out of
office, and so he wasn't reviewing that file. His
name is still on those prescriptions. Qur concern
is if someone is putting things in in his name, he
has a duty to report to that.

| think he is saying because he was the
medi cal director, he didn't do that. But Dr. Chen,
ultimtely, ended up saying to us that the query
could still have been done and it should have been
done if he was doing the prescribing.

So C, D, and E are, again, a little bit
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different than A and B, but we would still support
the fact that we believe he did not query for those
patients, he prescribed to those patients without
guerying, and that would be a violation of the |aw.

Based on that, | would ask that the
Hearing Officer find that the allegations as
contained in Conplaint 2, make a recommendation to
t he Board that those violations have been proven so
t hat the Board nmay determ ne the appropriate
di sci pline.

Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you,
Ms. Bradley.

M. Agwara?

CLOSI NG STATEMENT

MR. AGWARA: Let ne start with the | ast
thing Ms. Bradley said regarding the patients C, D,
and E. If | recall correctly, the Hearing Officer
specifically asked Dr. Chen for clarification, if he
was the nmedical director and the pharmacist wote
his nane down as the prescribing physician, even
t hough he wasn't the attendi ng physician, if that
was a problem for Dr. Okeke, and she said no, the
phar maci sts shoul dn't have done that.

So I'll let the record informthe Hearing
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Officer.

Regarding -- | mean, this case, let ne put
it this way because |'ve been representing Dr. Okeke
for a while. At the beginning of this case, | don't
know i f the Hearing Officer recalls, | stated that
this is part of a problemthat existed during a
period of tinme when the respondent had to separate
his practice fromhis ex-wife, they were going
t hrough a nasty divorce, things were happening,
docunmentati on and recordkeepi ng were a problem

We had a previous case. | guess also it
was Ms. Bradley that represented the IC, where this
same issues were dealt with, and the Board refused
to find mal practice. But they found deficiencies in
recor dkeeping, and I'm not sure if they also found
failure to run queries. But the failure, we've
already admtted that in a previous case. That's --
it was the same tinme period.

Luckily, that has changed now. | don't
t hi nk you can even prescribe without the system
forcing you to look at the -- if they are
i ntegrated, it pops up, all the history.

So -- but we need to keep in mnd that
we're dealing with six, seven years ago when the

rul es were just changing, and practitioners, sone
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were slow to catch up with the rules. That doesn't
mean that they were endangering patients.

Now, other than PMP, the rest of this
stuff is, you know, preference. You can get
five doctors in the roomand they will prescribe
different things for the same ailnment. Dr. Chen has
her own preferences.

As the Hearing Oficer will recall, we've
had nmultiple practitioners who didn't think it was a
probl em prescri bing benzos while the patient was on
opi oi ds, providing the patient full instructions on
how to take them

Now, of course, we have providers |like Dr.
Chen, who are not confortable providing or
prescri bing benzos when a patient is taking opioids.
Okay? Does that make one right and the other wong?
No. Multiple times | asked her, show nme where it's
witten that this is the best way to practice this
particul ar medicine. She doesn't -- nobody can show
you that.

My client has been practicing psychiatry
for alnost 30 years. Never had one overdose, never
had a patient die because of anything he did or
prescribed. So we're talking -- | mean, this -- |

wish I could get you the previous, this is exactly
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what we dealt with this before. Just because this
case was filed separately, it all deals with the
same peri od.

The Board | ooked at it, said, hey, we
t hi nk you have a problem with your docunmentation and
your recordkeeping. Yeah, you need to run PMPs, you
must run them

We will give you those two, but these
ot her things about, well, he prescribed this, he
shoul d have known better in nedicine.

When there are no adverse affects, you
will find ten doctors that will all have ten ways of
doing the same thing. That's not falling bel ow the
standard of care.

So the particular patient who get two
prescriptions in one nonth, if you recall, she went
to the police station, filled out a police report
sayi ng she | ost her nedications. And | believe |
asked Dr. Chen specifically if that was the proper
way to do it. She said "Yes." And in that case,
It's not a problemgiving a second prescription
within the 30 days, so that's not practicing bel ow
t he standard.

| don't know -- you have the testinony --

we're relying on the Board's own expert and many of
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what she stated. However, a lot of it is just
preference, how she's confortable practicing
medi ci ne.

The respondent has his own confortable way
of practicing medicine. And they see these patients
every nmonth. They are |ooking at them interacting
with them Unfortunately, not everything the
patient says makes it into records. And sonetinmes
t he reasons for upping the dosage or |owering the
dosage may not end up in the record. Does that nean
that it's below the standard? No. \What it neans is
t hat, yeah, you need to do a better job of recording
your reasons. Does that mean he didn't have a
reason to do it? No. He had a reason, based on
what ever the patient was conpl ai ni ng about.

So it's -- they use bel ow the standard,
the term has been thrown around so much in these
hearings that one would think that as soon as
anot her doctor disagrees with you, then what you're
doing is below as the standard. All it is is a
difference, a preference in practicing nmedicine. It
I's not bel ow the standard.

There are, of course, if you don't not run
the PMP as required by | aw because that's a

requirement. There's no requirenent that says don't
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give benzo if the person is taking opioids. No. So
what you're going to get there is ten doctors doing
ten different things.

We' ve spent four days goi ng over these
t hi ngs when, to ne, the issues, where | think the
respondent has sonme issues, we could have resol ved
in half a day. O her than this patient here, he
didn't do this, would you have done it differently,
yes. Okay? |If that were the basis, 95 percent of
doctors would be practicing below the standard.

We ask that you find that his practice,
with exceptions of the two areas that |I've nmentioned
in terms of the PMP, he has -- yeah, there maybe

some docunentation issues and recordkeepi ng, but you

will find that with every single practitioner out
t here who has a busy practice. |[|f you find one,
| ook at their records, you will find sone

deficiencies. Does that mean they are practicing
bel ow t he standard? No.

So with that, we will submt the case.

HEARI NG OFFI CER HALSTEAD: Thank you,
M. Agwar a.

That concludes all the matters that are
currently pending in font of me for Dr. Okeke;

correct?
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MR. AGMARA: | think so.

What happened with nunmber 5? Did we
di sm ss?

MS. BRADLEY: | have not reached out to
the Investigative Conmttee, so, no, it's not
di sm ssed yet. Nunber five is still pending.

| think we're still on the record this
case, though.

HEARI NG OFFI CER HALSTEAD: W& are. | just
wanted to make sure we concluded everything that is
set for hearing during this time frane.

MS. BRADLEY: We have.

HEARI NG OFFI CER HALSTEAD: Ckay. Wth
that, | just want to put on the record that the
parties have previously stipulated in another matter
that | would not be bound by the statutory or
adm nistrative tine franmes to come with the order.
But I will do ny best to make recommendati ons before
t he next Board hearing.

Was there anything el se that anyone el se
wants to place on the record with regard to the
cases before we conclude this matter?

MR. AGWARA: Nope.

MS. BRADLEY: | would just say, | nean, we

were hoping that they be | ooked at individually, so
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I"ma little bit unconfortable by sone of the
statements in M. Agwara's closing just now, but |
did not want to object because | thought that would
be i nappropri ate.

But | guess | would just ask that you | ook
at themindividually, because what was testified in
a different case earlier this week, et cetera, isn't
relevant to the current matter. The current matter
stands on its own.

HEARI NG OFFI CER HALSTEAD: To that end,
anot her thing that we discussed is that | would do
one order for all cases that we dealt this week, but
| would break the cases out within that order. And
everyone's fine with that.

MS. BRADLEY: Yeah.

HEARI NG OFFI CER HALSTEAD: Okay. Anything
further?

MR. AGWARA: Nope.

HEARI NG OFFI CER HALSTEAD: | want to thank
everyone for the tinme and attention they put into
all these matters. Wth the different cases, it was
a lot to squeeze into one week, logistically, and
everyone did a really good job accommdati ng that
and addressing everything and presenting their

cases.
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| want to thank everyone for al

wor k they have put into. Wth that, we'll

t he record.

(Of f

the record at 3:40 p.m)

t he hard
be off
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STATE OF NEVADA )

COUNTY OF WASHOE )

|, BRANDI ANN VI ANNEY SM TH, do hereby
certify:

That | was present on October 24, 2024,
for the hearing via Zoom and took stenotype notes
of the proceedings entitled herein, and thereafter
transcribed the sanme into typewiting as herein
appears.

That the foregoing transcript is a full,
true, and correct transcription of ny stenotype
notes of said proceedi ngs consisting of 41 pages,

I ncl usi ve.

DATED: At Reno, Nevada, this 13th day of

November, 2024.

/'s/ Brandi Ann Vianney Smth

BRANDI ANN VI ANNEY SM TH
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NEVA%.‘J”A STATE BOARD OF MEDICAL EXAMINERS

6010 S. Rainbow Blvd., Bldg. A, Ste. 2
Las Vegas, NV 89118

Rr.hake ~'2 ©. Prabhu, M.D.
Board e “rlent

Edward O. Cousineau, J.D.

Lxecutive Dir~>1~r

November 4, 2019

Matthew Okeke, M.D.
2021 South Jones Blvd.

Las Vegas, NV 89&

RE: BME CASE #: _
PATIENT:

Dear Dr. Okeke:

We have received information and a complaint regarding your medical treatment of the above named

patient. The complaint alleges your care and treatment of the patient may have fallen below the standard
of care.

It is alleged:

1. You may be failing to follow the model policy on the use of opioid analgesics in the
treatment of chronic pain for excessively and inappropriately prescribing controlled
substances to the above named patient, who is also receiving controlled substances from
other providers.

2. The patient’s family has informed you the patient does not take her controlled substance
prescriptions as prescribed by you and they are extremely concerned she will end up
killing herself by overdosing; however, you and your staff have continued to prescribe
controlled substances including, but not limited to, Adderall, Clonazepam and
methylphenidate.

3. You are in violation of a State Board of Pharmacy statute, Nevada Revised Statute
639.23507, for failing to obtain and review the patient’s PMP report at least every 90
days during the course of treatment.

According to these allegations, you may have violated the Nevada Medical Practice Act, Nevada Revised
Statutes, Chapters 629 and 630, and Nevada Administrative Code, Chapters 629 and 630 (NMPA).

In order to determine whether or not there has been a violation of the NMPA, please provide a written
response to each allegation noted above, as well as complete health care records for the aforesaid
patient. Include copies of any imaging, x-ray or other films that were produced during treatment
of this patient. Please include any further information you believe would be useful for the Board to make
a determination in this matter. Please reply to this request within 21 calendar days.

Please return the health care records with the signed Custodian of Records Affidavit, enclosed
herewith. If you are not a custodian of the patient records, please indicate where the health care
records can be obtained. /

wf"‘\“

Telephone 702-486-3300 « Fax 702-486-3301 - www.medboard.nv.gov * nsbme@medboard.nv.gov
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The Nevada State Board of Medical Examiners investigates all information received concerning possible
violations of the NMPA. We make no determination as to whether or not there has been a violation of the
NMPA until a thorough investigation is completed. As a physician under investigation by the Board, you
are required by the NMPA to provide the requested information, and your cooperation is not subject to the
whistle-blower protections provided to physicians in NRS 630.364(3).

Please be advised that if the particular allegations referenced above did occur, and depending on the facts
and circumstances, then you may have violated the NMPA, specifically including but not limited to: NRS

630.301(4), NAC 630.040, NRS 630.306(1)(b)3), (1)(c), NAC 630.187, NAC 630.230(1)(k), NRS
639.23507. -

-
Kim Friedman, CMBI
Sr. Investigator

Las Vegas Office
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The Investigative Committee of the Board of
Medical Examiners of the State of Nevada

%k x %
In the Matter of the Investigation of: )
) N
| ) Case No. [N
Matthew Okeke, M.D. )
)
License No. 14957 )
)

ORDER TO PRODUCE HEALTH CARE RECORDS

The Investigative Committee (IC) of the Board of Medical Examiners of the State of Nevada sends

greetings to:
Matthew Okeke, M.D.
2021 S. Jones Blvd.
Las Vegas, NV 89146

Pursuant to the authority of Nevada Revised Statute (NRS) 630.311(1), the IC directs you to
produce and deliver to the Nevada State Board of Medical Examiners, the materials as set forth in
this Order:

1. Properly authenticated and complete copies of any and all health care records of

|

2. The name and contact information for any entity, facility, or person that you believe may

ossess the health care records of

Said records shall be provided to an investigator of the Nevada State Board of Medical

Examiners within 21 days of service of this Order (Investigation Division, Attn. Kim Friedman, Sr.

Investigator, Nevada State Board of Medical Examiners, 6010 S. Rainbow Blvd., Bld. A, Suite 2

Las Vegas, NV 89118). Failure to comply and produce said records in the aforesaid manner may
subject you to potential disciplinary action, to include a violation of NRS 630.3065(2)(a) and NRS
630.3062(4); further, the Investigative Committee may seck administrative sanctions as set forth in

NRS 630.352.
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Additionally, compliance with this order is deemed compulsory and shall not be deemed to
be cooperation subject to the protections provided to a physician pursuant to NRS 630.364(3).
Dated this 4™ day of November, 2019.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
INVESTIGATIVE COMMITTEE

mrlei, Ww{

M. Neil Duxbury, Chairman
Nevada State Board of Medical Examiners
Investigative Committee
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Rachakonda D. Prabhu, M.D.

Board President

C C

NEVADA STATE BOARD OF MEDICAL EXAMINERS
6010 S. Rainbow Blvd., Bldg. A, Ste. 2
Las Vegas, NV 89118
Edward O. Cousineau, J.D.

Executive Director

February 26, 2020

Matthew Okeke, M.D.
2021 South Jones Blvd.

Las Vegas, NV 89“
RE: BME CASE #:_

Dear Dr. Okeke:

Thank you for your timely response dated November 7, 2019. The Nevada State Board of Medical
Examiners is requesting additional information.

Please provide a response to the following questions:

1.

(NSPO Rev. 6-18)

Per your response to the Nevada State Board of Medical Examiners you stated you traveled
outside the United States, returning on December 8, 2019.
a. On November 8, 2019, you traveled outside the United States to Murtala Muhammed,
however; you pre-signed a prescription for patient
, for Suboxone on November 8, 2019. Please provide a detailed explanation of
your care and treatment of the patient and why a prescription for a controlled substance with
your signature was provided to the patient while you were not in the United States.

On November 27, 2019, a prescription for clonazepam, _, was received by Well Care
Discount Pharmacy located at 3300 W. Charleston Blvd., Ste. B Las Vegas, NV 89102 for patient
]

. The prescription contained your name and DEA number;
however, you were outside the United States when you traveled on November 8, 2019, to Murtala
Muhammed.

a. Please provide a detailed explanation of your care and treatment of the patient.

b. Please provide a detailed explanation as to why you authorized a prescription for a
controlled substance to be written with your name and DEA number even though you
were outside the United States and did not examine the patient on November 27, 2019.

On November 15, 2019, a prescription for Ativan, _, was received by Well Care
Discount Pharmacy located at 3300 W. Charleston Blvd., Ste. B Las Vegas, NV 89102 for patient
I . (i prcscription contained your name and DEA number;

however, you were outside the United States when you traveled on November 8, 2019 to Murtala
Muhammed.

a, Please provide a detailed explanation of your care and treatment of the patient.

Telephone 702-486-3300 « Fax 702-486-3301 - www.medboard.nv.gov * nsbme@medboard.nv.gov
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Please provide a detailed explanation as to why you authorized a prescription for a
controlled substance to be written with your name and DEA number even though you
were outside the United States and did not examine the patient on November 15, 2019.
Please provide a detailed explanation as to why you authorized Victor Bruce, M.D. to
write the prescription for the controlled substance even though Dr. Bruce does not have a
DEA number, or a controlled substance license with the Nevada State Board of Pharmacy;

Dr. Bruce’s name was listed on the prescription along with your name and DEA
number.

4. On November 15, 2019, a prescription for Klonopin, [ | N JJEE, was reccived by Well Care
Discount Pharmacy located at 3300 W. Charleston Blvd., Ste. B Las Vegas, NV 89102 for patient

. The prescription contained your name and DEA number;

however, you were outside the United States when you traveled on November 8, 2019 to Murtala

Muhammed.

a. Please provide a detailed explanation of your care and treatment of the patient.

b. Please provide a detailed explanation as to why you authorized a prescription for a
controlled substance to be written with your name and DEA number even though you
were outside the United States and did not examine the patient on November 15, 2019.

c. Please provide a detailed explanation as to why you authorized Victor Bruce, M.D. to
write the prescription for the controlled substance even though Dr. Bruce does not have a
DEA number, or a controlled substance license with the Nevada State Board of Pharmacy;
Dr. Bruce’s name was listed on the prescription along with your name and DEA
number.

5. On November 27, 2019, a prescription for Suboxone, || NN was received by Well Care

Discount Pharmacy located at 3300 W. Charleston Blvd., Ste. B Las Vegas, NV 89102 for patient
I 11 prescription contained your name and DEA number,

however, you were outside the United States when you traveled on November 8, 2019, to Murtala
Muhammed.

a.
b.

Please provide a detailed explanation of your care and treatment of the patient.

Please provide a detailed explanation as to why you authorized a prescription for a
controlled substance to be written with your name and DEA number even though you
were outside the United States and did not examine the patient on November 27, 2019.

In addition please provide a detailed response to the following questions:

L.

Please provide the specific date Dr. Victor Bruce was no longer employed by Brightstar
Urgent Care and the specific date Dr. Bruce began working at Grand Desert
Psychiatry located at 2021 S. Jones Blvd. Las Vegas, NV 89146.

Please provide a.detailed explanation as to Dr. Bruce’s current employment status with
Brightstar Urgent Care, Grand Desert Psychiatry and/or any additional entities owned by
you or you are the medical director of.

Please provide a detailed explanation as to why Dr. Bruce informed the Nevada State
Board of Medical Examiners he was no longer employed with Brightstar Urgent Care
effective July17, 2019, however; Dr. Bruce is providing treatment, as well as writing
prescriptions, to your patients.

Okeke Adjudication
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4, Please provide a detailed explanation as to how Dr. Victor Bruce is being compensated for
his employment with you.

In order to determine whether or not there has been a violation of the Medical Practice Act, please
respond to the request noted above and any information that would be helpful. Please include any
further information you believe would be useful for the Board to make a determination in this matter.
Please reply to this request within 15 days.

The Nevada State Board of Medical Examiners investigates all information received concerning possible
violations of the Nevada Revised Statutes, Chapter 630. We make no determination as to whether or not
there has been a violation of the Medical Practice Act, prior to the completion of our investigation.
Providing the requested information is deemed a professional obligation of any physician under
investigation by the Board and shall not be deemed to be cooperation subject to the whistle-blower
protections provided to physicians in NRS 630.364 (3).

Kim Friedman, CMBI
Sr. Investigator
Las Vegas Office

Okeke Adjudication
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The Investigative Committee of the Board of
Medical Examiners of the State of Nevada

L
In the Matter of the Investigation of: )
) I
) Case No. [ NN
Matthew Okeke, M.D. )
)
License No. 14957 )
)

ORDER TO PRODUCE HEALTH CARE RECORDS
The Investigative Committee (IC) of the Board of Medical Examiners of the State of Nevada sends

greetings to:

Matthew Okeke, M.D.
2021 S. Jones Blvd.
Las Vegas, NV 89146

Pursuant to the authority of Nevada Revised Statute (NRS) 630.311(1), the IC directs you to
produce and deliver to the Nevada State Board of Medical Examiners, the materials as set forth in
this Order:

1. Properly authenticated and complete copies of any and all health care records, to include

illing records. of

2. Properly authenticated and complete copies of any and all health care records, to include

billing records. of

3. Properly authenticated and complete copies of any and all health care records. to include

billing records, of

4. Properly authenticated and complete copies of any and all health care records, to include

billing records, of

i

5. Properly authenticated and complete copies of any and all health care records, to include

billing records, of

i
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Said records shall be provided to an investigator of the Nevada State Board of Medical

Examiners within 10 days of service of this Order (Investigation Division, Attn. Kim Friedman, Sr.
Investigator, Nevada State Board of Medical Examiners, 6010 S. Rainbow Blvd., Bld. A, Suite 2

Las Vegas, NV 89118). Failure to comply and produce said records in the aforesaid manner may

subject you to potential disciplinary action, to include a violation of NRS 630.3065(2)(a) and NRS
630.3062(4); further, the Investigative Committee may seek administrative sanctions as set forth in
NRS 630.352.

Additionally, compliance with this order is deemed compulsory and shall not be deemed to
be cooperation subject to the protections provided to a physician pursuant to NRS 630.364(3).

Dated this 26" day of February, 2020.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
INVEST]GATIVE COMMITTEE

A.NEL Muwf

M. Neil Duxbury, Chairman
Nevada State Board of Medical Examiners
Investigative Committee
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Grand Desert Psychiatric Services

Experience the Difference

11-7-19

RE: BME CASE #
PATIENT:
Kim Friedman CMBI

1) 1did not prescribe any opiates for this patient since 9-25-13.

2) Family members interpretations were not reliable. | did not have the patient’s permission to talk
to the family members. 1 did not use any information they provided because of HIPPA Violation
as the patient did not consent to family members being involved in her treatment. The patient has
been on the same dose of medication since 2014. There have been minor adjustments but no
excessive amount was given to the patient. She stayed below the maximum recommended. She
got early refills when she produced a police report of medications being stolen.

3) | check the PMP regularly.

I will be out of the country until December 8" 2019.

If you have any further questions please feel free to contact my office at anytime.

Sincerely,

Matthew Okeke M.D.

Matthew Okeke, MD
2021 S Jones Blvd Las Vegas NV, 89146
Phone: 702-202-0099 Fax: 702-778-7632

Okeke Adjudication
301



EXHIBIT 4

EXHIBIT 4



C C
MATTHEW OKEKE, MD, LTD
¥ DBA GRAND DESERT PSYCHIATRIC SERVICES

Experience The Difference

Nevada State Board of Medical Examiners RECEIVED
6010 S. Rainbow Blvd, Bldg A Suite 2

Las Vegaﬂs MAR 11 2020

NEVADA STATE BOARD OF
Re: BME case [ IEGNG MEDICAL EXAMINERS

.
| saw this patient 10/10/2019 and he saw another provider in my office 11/15/2019. |
gave him a script for the date | saw him and I did not post date any script for him.

2. I
| have never seen this patient in any setting that | can remember. | did not give him any
prescription. | do not have any record of seeing him or treating him

3. I
Patient was in a hospital, Sana Behavioral hospital. | was the medical director and | had a
coverage when | traveled and | would guess that they used my name to fill a
prescription. | did not authorize the prescription in any way. The medical records are
with the hospital
I have never authorized Dr. Victor Bruce to write any prescription to any patient. We
discussed the scope of his license and he understands his limitations. He has never
brought a patient to me to write a controlled substance for.

4. I
Patient was in a hospital, Sana Behavioral hospital. | was the medical director and | had a
coverage when | traveled and | would guess that they used my name to fill a

prescription. I did not authorize the prescription in any way. The medical records are
with the hospital

5. I
Patient was in a hospital, Sana Behavioral hospital. | was the medical director and | had a
coverage when | traveled and | would guess that they used my name to fill a
prescription. | did not authorize the prescription in any way. The medical records are
with the hospital

Additional questions
1. Dr. Bruce started working at Brightstar Urgent care 10/1/2019 and his last day at work
was 7/15/2019. | have already provided you with his employment details with Brightstar

Urgent Care.
2021 S Jones Blvd Las Vegas NV, 89146 Matthew Okeke MD
PH702 2020099  Fax: 702778 7632 Board Certified Psychiatrist

"-\"');;
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MATTHEW OKEKE, MD, LTD

? DBA GRAND DESERT PSYCHIATRIC SERVICES

Experience The Difference
2. Heis no longer working for Brightstar Urgent Care. He did not work for any other entity
that [ have. He did not work for Grand Desert Psychiatric Services.
3. Iwas not aware that he was prescribing or treating patients after he stopped working
for Brightstar Urgent Care.
4. He was paid for the services he provided as per his contract with Brightstar Urgent Care.
He was given a check every month.

Matthew Okeke MD

2021 S lones Blvd Las Vegas NV, 89146 Matthew Okeke MD
PH 702 202 0099 Fax: 702 778 7632 Board Certified Psychiatrist
Okeke Adjudication

304



EXHIBIT 5

EXHIBIT 5



O o0 NN D

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

Before the Board of Medical Examiners of the State of Nevada
Investigative Committee

*khk k%%
In the Matter of the Investigation of: )
)
) Case Nos.
Matthew Obim Okeke, M.D. )
)
)
License #: 14957 )
)
SUBPOENA DUCES TECUM

The Investigative Committee of the Board of Medical Examiners of the State of Nevada sends

greetings to:

Delta Air Lines, Inc.

ATTN: Custodian of Records / ROI
1040 Delta Boulevard

Atlanta, GA 30354

Pursuant to the authority of NRS 630.140(1), WE COMMAND YOU, that all singular,
business and excuses being set aside; you shall produce and deliver to the Nevada State Board of
Medical Examiners, the materials as set forth in this Subpoena Duces Tecum:

1. Complete copies of any and all flight records, inbound and outbound, from November 1,2019
to December 31, 2019, of the following physician/customer:
Name: Matthew Obin Okeke, MD
DOB: 03/29/1964
Business Address: 2021 S. Jones Blvd., Las Vegas, NV 89146

Said records and identification of said individuals shall be forwarded to the Investigation

Division, Nevada State Board of Medical Examiners, (Investigation Division, Attn. Monica C.

Gustafson, Senior Investigator, Nevada State Board of Medical Examiners, 9600 Gateway Dr.,
Reno, Nevada 89521), immediately upon presentation of this subpoena. Failure to comply and

produce said records at the aforesaid time and place may cause the Investigative Committee may

seek relief as provided in NRS 630.140(3).
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Additionally, compliance with this order is deemed compulsory and shall not be deemed to
be cooperation subject to the protections provided to NRS 630.364(3).

Dated this 21% day of June 2024.

NEVADA STATE BOARD OF MEDICAL EXAMINERS
INVESTIGATIVE COMMITTEE

hairman
Board of Medical Examiners
Investigative Committee
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OKEKE MD
OKEKE MD
OKEKE MD
OKEKE MD
OKEKE MD
OKEKE MD
OKEKE MD
OKEKE MD

MATTHEW
MATTHEW
MATTHEW
MATTHEW
MATTHEW
MATTHEW
MATTHEW
MATTHEW

1206.6

1206.6 I

GC2FPR
09/14/2019 GC2FPR
09/24/2019 GA9CP9
09/24/2019 GA9CP9

GC2FPR
09/14/2019 GC2FPR
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spil.delta.com/SPIL/LookupDefaultDetailShow

- SPIL | Imaging | Seat Maps | Logc
i) istori P inqui

= historical inquiry
DEFAULT LOOKUP ~ = = =

PNR Locator A GC2FPR Ticket No

Employee No. DL PPRID (i.e. 012345600) or PMNW ID (i.e. 123456)
Frequent Flyer No. (i.e. DL1234567890)
oo |

DL PNR Codes NW PNR Codes

* Please enter data in one field per search only

DL PNR's from 03/09/2011 to current (prior to 03/09/2011 PNRPUL)  NW PNR's Thru 01/30/2010 “# print PNR Detail

DL RLOC
CREATION DATA:

GC2FPR

PNR Detail

21:53 Z DATE 14 SEP 2019 DUTY CODE GS SIGNATURE WW CITY LAX

AGENT SET: 24D63A  SECURITY ID: DO@6217

s

©10KEKEMD/MATTHEW

TICKET/INVOICE NUMBER DATA

OKEKEMD/MATTHEW
TICKETING: TK/TE/@320A/26SEP

TKI DATA
FARE
FARE CALC

FOP REMARKS 1 FOR

FOP REMARKS 3 FOR

1
FOP REMARKS 2 FOR 1
1
1

FOP REMARKS 4 FOR

NAME REMARK FOP-
NAME REMARK FOP-
REMARKS

1 AP-
2 AP-

0062177930855 26SEP19 E
0062177930856 26SEP19

E/ -ANON-REF/NON-END - PENALTY APPLIES
4P A-USD 1235.35 TX 121.25 TTL  1356.60 LG26SEP
A LAS DL NYC589.77BA7KAGFQ DL LAS645.58KA7KAGDQ USD1235.35E
ND ZP LASJIFK XF LAS4.5JFK4.5

PSGRS /FOPA/CVI44006H01D8E05109/06-20/-CID//USD139.54
PSGRS /FOPA/CVI44006H01D8E05109/06-20/-CID//USD139.54
PSGRS AP/*@4358D/USD350.00/0320A 26SEP19
PSGRS AP/*@4358D/USD350.00/0320A 26SEP19

NMNBR NMRMK NAME W/BLANKS
1.01
2.01 OKEKE MD/MATTHEW

-DVDN-4260116 / ©720Z26SEP19
-EFEE-EBC/0068224583393/UsD250 . 66/ LASIF k| IIEEIN
-IPAP-68.96.254. 251*PDWDC** / 2153Z14SEP

/

SPCL RMKS DATA

PAX REQUEST TO REMOVE THE RB FROM HIS NAME
PLZ ASSIST WITH REISSUING
-15SEP19/Z/RA/GS/VIE -AXIS

FACTS
OSI TYPE AA

OSI DL OCI/@6NOV/LAS/1753/ATTEMPTED CHECK-IN TOO EARLY
OSI DL OCI/@7NOV/LAS/1702/EBP SENT PAX 9971441633755-02.01
OSI DL OCI/@7NOV/LAS/1702/EBPU 17756226974

ITINERARY:

DL

CARRIER FLT # CLASS  FLT DATE ORG DST STATUS NBR DPT TIME ARR TIME RD
1057 C 07 NOV 2019 LAS JFK NN/HK 02 11:00 PM 6:46 AM+1 RD

SEAT

DL

1057 07 NOV 2019 LAS JFK CI/ON 3D  OKEKEMD/MATTHEW
2371 I 06 DEC 2019 JFK LAS NN/HK @2 8:05 AM 11:16 AM RD

HISTORY

SEAT

AG OSI TYPE GA
I
AT TE/1200N/14SEP

2371 06 DEC 2019 JFK  LAS CI/ON 2D OKEKEMD/MATTHEW

AS DL 630 07 NOV 2019 LAS JFK NN/SS @2 6:00 AM 1:58 PM RD
DL 630 @7NOV LASJFK
/RS 3A OKEKEMD/MATTHEW
AS DL 2371 06 DEC 2019 JFK  LAS NN/SS @2 8:05 AM 11:16 AM RD
DL2371 @6DEC JFKLAS
/RS 2D OKEKEMD/MATTHEW
AV 00001 LASIFK LASJFK 0224 0268 LASJIFK 0224 ** 00403 0044 Z
AV 00002 JFKLAS JFKLAS 0113 -9886 JFKLAS 0113 ** 00447 0322 Z
A$ 4P A-USD 1095.81 TX 110.79 TTL 1206.60 WW14SEP

AC A LAS DL NYC450.23TAVKAGFQ DL LAS645.58KA7KA@DQ USD10@95.81END ZP LASJIFK XF LAS4.5JFK4.5
AT E/NONREF/PENALTY APPLIES

AF - Docs*oKeKEMD/MATTHEW* //// /| v/ / OKEKE /MATTHEW
14 SEP 2019 2153 Z

TI 0062388530917

De06217 24D63A LAXGSWWLAS US
XT TKTD-TE/1200N/14SEP
AT TK/TE/0253P/14SEP

&YEOKEKEMD/MATTHEW

https://www.spil.delta.com/SPIL/LookupDefaultDetailShow 1/3
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14 SEP 2019 2153 Z DOO6217  24D63A LAXGSWW
QP QR-XOC/004
14 SEP 2019 2222 Z DO10662  O5ED34 ATLGSAX
N
XP  FOPVI440@06HO1D8E05109/06-20/-CID/-V0024696077+*01.01/02.01
AP /*@2743D/USD1206.60/0253P 14SEP19/V-35066 **01.01
AP /*@2743D/USD1206.60/0253P 14SEP19/V-35066**02.01

AG OSI TYPE AA

DL 630 @7NOV LASJFK
DL2371 Q6DEC JFKLAS

15 SEP 2019 0552 Z 2553056  1D8929 VIEGSRA
. __
15 SEP 2019 0553 Z 2553056  1D8929 VIEGSRA
XT  TKT-TK/TE/@253P/14SEP
AE /TBM MAIL TO

OSI TYPE AA
TE/1200N/15SEP
A$ 4P A-USD 1095.81 TX 110.79 TTL 1206.60 RA15SEP
AC A LAS DL NYC450.23TAVKAOFQ DL LAS645.58KA7KAGDQ USD1095.81END ZP LASJFK XF LAS4.5JFK4.5
XD E/A-*NONREF/PENALTY APPLIES
15 SEP 2019 0553 Z 2553056 1D8929 VIEGSRA
XT TKTD-TE/120@N/15SEP
AT TK/TE/@153A/15SEP
SPCL-DTC APPLIES

TI 0062176847269  &ZEOKEKEMD/MATTHEW
TX TKT NBR 0062388530917 14SEP19 E OKEKEMD/MATTHEW

15 SEP 2019 @553 Z 2553056 1D8929 VIEGSRA
15 SEP 2019 0555 Z 2553056 1D8929 VIEGSRA

QP QR-XOC/004
15 SEP 2019 0624 Z DO16662  O5EDIA ATLGSAX
XS DL 630 Z 07 NOV 2019 LAS JFK NN/HK @2  6:00 AM 1:58 PM  RD
DL 630 @7NOV LASIFK
RS/XR 3A OKEKEMD/MATTHEW
XT  TKT-TK/TE/@153A/15SEP
AE /TBM MAIL TO

AE /P.0. BOX 45007
AE  /ATLANTA GA 30320
AG OSI TYPE AA

AT TE/1200N/26SEP

AS DL 1057 C @7 NOV 2019 LAS JFK NN/SS 02 11:00 PM 6:46 AM+1 RD
AV 00005 LASIFK LASJFK 0348 0476 LASJFK 0348 ** 00590 0206 D
A$ 4P A-USD 1235.35 TX 121.25 TTL  1356.60 LG26SEP

AC A LAS DL NYC589.77BA7KA@FQ DL LAS645.58KA7KA@DQ USD1235.35END ZP LASJIFK XF LAS4.5JFK4.5
XD E/A-*NON-REF/NON-END - PENALTY APPLIES
PS VJE DL A VIE GS LG VJEUSVIE DL LAS US S
26 SEP 2019 0720 Z 757578 1F1A29 VIEGSLGLAS US
XT TKTD-TE/1200N/26SEP
AT TK/TE/@320A/26SEP
SR SPCL-DTC APPLIES

TI 0062177930856  &4EOKEKEMD/MATTHEW
TX TKT NBR 0062176847269 15SEP19 E OKEKEMD/MATTHEW
26 SEP 2019 0720 Z 757578 1F1A29 VIEGSLG
DL10@57 @7NOV LASJFK
/RS 3D OKEKEMD/MATTHEW
26 SEP 2019 0720 Z 757578 1F1A29 VIEGSLG

QP QR-XOC/004
26 SEP 2019 0730 Z DO10662 O5SEE10 ATLGSAX

AG 0SI DL OCI/@6NOV/LAS/1753/ATTEMPTED CHECK-IN TOO EARLY
07 NOV 2019 0153 Z D014357 18C126 LASFTWW

i " "

AB BAG DL1057/@7NOV LASJFK JFK NOBAG
07 NOV 2019 0703 Z D014357 1D5827 LASFTWW
DL1057 @7NOV LASJFK
BP/BCN FT WW LAS ©7NOV@704Z DO14357 3D7532
PSGR OKEKEMD/MATTHEW
AB BAG DL1057/07NOV LASJFK JFK PENDING2
PSGR OKEKEMD/MATTHEW
AB BAG DL1057/07NOV LASIFK JFK NOBAG
08 NOV 2019 0103 Z D014357 18B737 LASFTWW
SC SEAT RS/CV 3D OKEKEMD/MATTHEW DL1057 @7NOV LASJFK
BP/BCN FT WW LAS ©8NOVe103Z De14357 3D7534
G OSI DL OCI/@7NOV/LAS/1702/EBP SENT PAX 9971441633755-02.01
08 NOV 2019 0103 Z De14357 18D120 LASFTWW
AG OSI DL OCI/@7NOV/LAS/1702/EBPU 17756226974
08 NOV 2019 0103 Z D014357 1D2033 LASFTWW

>

XB BAG DL1057/07NOV LASIFK JFK NOBAG
AB BAG DL1057/07NOV LASIFK JFK 4006 DL357793/070 LBS
08 NOV 2019 0516 Z 251862 237936 LASPDMF

AB BAG DL1057/07NOV LASJFK JFK 4006 DL369503/070 LBS
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08 NOV 2019 0517 Z 251862 22E614 LASPDMF
PSGR OKEKEMD/MATTHEW
XB BAG DL1057/07NOV LASJFK JFK NOBAG
AB BAG DL1@57/@7NOV LASJFK JFK 4006 DL369505/069 LBS
08 NOV 2019 0519 Z 251862 237C29 LASPDMF
PSGR OKEKEMD/MATTHEW
AB BAG DL1057/@7NOV LASJFK JFK 4006 DL361973/070 LBS
08 NOV 2019 0520 Z 251862 234312 LASPDMF

AB BAG DL1057/07NOV LASJFK JFK 4006 DL368535-ADL PIECE/@7@ LBS
08 NOV 2019 0521 Z 251862 235A1A LASPDMF
DL1057 @7NOV LASJFK
CI/CI 3D OKEKEMD/MATTHEW
BP/BCN PD MF LAS ©@8NOV@522Z 251862 30FC35
SC SEAT CI/ON 3D OKEKEMD/MATTHEW DL1857 @7NOV LASJFK
A@O LAS PD/MR @8NOVO640Z 020739 37062B
DL1057 @7NOV LASJFK
A@O LAS PD/MR @8NOVO640Z 020739 37062B

AB BAG DL2371/06DEC JFKLAS LAS 4006 DL165256/069 LBS
AB BAG DL2371/06DEC JFKLAS LAS 4006 DL165257/070 LBS
06 DEC 2019 1101 Z 496398 276C25 JFKPDDB
PSGR OKEKEMD/MATTHEW
AB BAG DL2371/06DEC JFKLAS LAS 4006 DL166192/065 LBS
AB BAG DL2371/@6DEC JFKLAS LAS 4006 DL166193/031 LBS
06 DEC 2019 1104 Z 496398 276C25 JFKPDDB
DL2371 @6DEC JFKLAS
RS/CI 2D OKEKEMD/MATTHEW
BP/BCN  PD DB JFK ©6DEC1104Z 496398 276C25
DL2371 @6DEC JFKLAS
A@O JFK PD/EK @6DEC1233Z 288406 357129
SC SEAT CI/ON 2D OKEKEMD/MATTHEW DL2371 @6DEC JFKLAS
A@O JFK PD/EK @6DEC1233Z 288406 357129

DL PNR's from 03/09/2011 to current (prior to 03/09/2011 PNRPUL)  NW PNR's Thru 01/30/2010 SPIL | Imaging | Seat Maps | Logol

Delta Air Lines, Inc. All
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A DELTA %

SPIL | Imaging | Seat Maps | Logc

historicalP N Rinquiry

| DEFAULT LOOKUP ~ || all ol -
ﬁ PNR Locator | GA9CP9 Ticket No
‘ Employee No. DL PPRID (i.e. 012345600) or PMNW ID (i.e. 123456)
‘ \ Frequent Flyer No. (i.e. DL1234567890)
. (6o
_,.f’ -"- ‘ * Please enter data in one field per search only @ DL PNR Codes @ NW PNR Codes
= ¥
DL PNR's from 03/09/2011 to current (prior to 03/09/2011 PNRPUL)  NW PNR's Thru 01/30/2010 % Print PNR Detail
PNR Detail
DL RLOC GA9ICP9
CREATION DATA: 19:47 Z DATE 24 SEP 2019 DUTY CODE GS SIGNATURE WW CITY LAX
AGENT SET: 24D332  SECURITY ID: D@06217
THIS PNR: WAS ORIGINATED BY AGENT-SET
PASSENGER NAMES: ©10KEKEMD/MATTHEW
PHONE : JFK17756226974
TICKET/INVOICE NUMBER DATA
1.01 OKEKEMD/MATTHEW 0062389177919 24SEP19 E
TICKETING: TK/TE/1247P/24SEP
TKI DATA E/ -ANONREF/PENALTY APPLIES
FARE 4P A-USD 2344.00 TX1064.03 TTL  3408.03 WW24SEP
FARE CALC A NYC DL LOS M1172.00ZN1J86D6 DL NYC M1172.00ZN1J86D6 NUC23
44.@QEND ROE1.00 XF JFK4.5
FOP REMARKS 1 FOR 1 PSGRS /FOPVI46358102PH6H6062/07-23/-CID/-V0026163757
FOP REMARKS 2 FOR 1 PSGRS AP/*184975/USD3408.03/1247P 24SEP19/V-35066
NMNBR NMRMK NAME W/BLANKS
NAME REMARK FOP- 1 AP- 2 1.01 OKEKE MD/MATTHEW
REMARKS
-IPAP-24.234.95.98*PDWDC** / 1947Z24SEP19
/TBM MAIL TO
/MATTHEW OKEKE
/2021 SOUTH JONES BLVD
/LAS VEGAS NV 89146
/TBM BILL TO&
/MATTHEW OKEKE
/2021 SOUTH JONES BLVD
/LAS VEGAS NV 89146
/
|
SPCL RMKS DATA
|
***PASSENGER DECLINED COMFORT PLUS UPGRADE***
IROP-0214/@8NOV19IFKL0S2345/FLT DLYD-0459Z DLN 00001
TRAVEL DOC VERIFIED NI/21B134/115678/L0S/@5DEC/1822Z/C1099263282
|
FACTS
0SI TYPE A
I
OO
SSRPCTCDLHK1*OKEKEMD/MATTHEW* /7 -
SSRPCMLDLHK1*214/@8NOV-OKEKEMD/MATTHEW*
0SI DL FF9122617641-OKEKEMD/MATTHEW **FO**
ITINERARY: CARRIER FLT # CLASS FLT DATE  ORG DST STATUS NBR DPT TIME  ARR TIME RD
DL 214 Z @8 NOV 2019 IJFK LOS NN/HK @1 11:45 PM 3:55 PM+1 RD
SEAT 214 08 NOV 2019 JFK LOS CI/ON 43  OKEKEMD/MATTHEW
DL 215 Z 05 DEC 2019 LOS JFK NN/HK @1 11:55 PM 5:55 AM+1 RD
SEAT 215 05 DEC 2019 LOS JFK CI/ON 3G  OKEKEMD/MATTHEW
HISTORY

AG OSI TYPE A

AT TE/1200N/24SEP

AS DL 214 Z 08 NOV 2019 JFK LOS NN/SS @1 11:45 PM 3:55 PM+1 RD
AS SEAT /RS 4] OKEKEMD/MATTHEW DL 214 @8NOV JFKLOS

AS DL 215 Z 05 DEC 2019 LOS JFK NN/SS @1 11:55 PM 5:55 AM+1 RD
AS SEAT /RS 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK

AV 00001 JFKLOS JFKLOS 1194 -8805 JFKLOS 1194 US 01637 -9999 Z

AV 00002 LOSJIFK LOSJIFK 0767 -9232 LOSJIFK 0767 US 01637 -9999 Z

A$ 4P A-USD 2344.00 TX1064.03 TTL 3408.03 WW24SEP

AC A NYC DL LOS M1172.00ZN1J86D6 DL NYC M1172.00ZN1]86D6 NUC2344.00END ROE1.00 XF JFK4.5
AT E/NONREF/PENALTY APPLIES

PS LAX DL A LAX GS WW LAXUSLAX DL JFK US S
AF  DOCS*OKEKEMD/MATTHEW*///
24 SEP 2019 1947 Z De06217 24D332 LAXGSWWIFK US

G ssrpcTeoLHk1*okekeMD/MATTHEW* /1-okekemD/ 2-MaTTHEW, [ GG

AG  SSRPCTCDLHK1*OKEKEMD/MATTHEW*/7-7025159680
/ /OKEKE /MATTHEW
/ /OKEKE /MATTHEW
24 SEP 2019 1947 Z DO@6217  24D332 LAXGSWW
XT  TKTD-TE/1200N/24SEP
AT TK/TE/1247P/24SEP
TI 0062389177919  &2EOKEKEMD/MATTHEW
24 SEP 2019 1947 Z DB06217  24D332 LAXGSWW
QP QR-XNV/@04
24 SEP 2019 2025 Z DO10662  @SEE16 ATLGSAX
XS SEAT RS/NR 5A OKEKEMD/MATTHEW DL 215 @5SDEC LOSJIFK
AS SEAT RS/NR 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJIFK
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SEAT REAC- 050CT1659Z

XS SEAT RS/NR 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK

AS SEAT /RS 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK
SEAT REAC- 050CT1659Z

XS SEAT RS/NR 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK

AS SEAT RS/NR 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK
SEAT REAC- 120CT1534Z

XS SEAT RS/NR 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK

AS SEAT /RS 5A OKEKEMD/MATTHEW DL 215 @5DEC LOSJFK

SEAT REAC- 120CT1534Z

AM
06 NOv
AF
AF
09 Nov

AB
AB
09 Nov
SR
09 Nov
Ne
BP/BCN
AF

SSRPCMLDLHK1*214/@8NOV-0KEKEMD/MATTHEW*

2019 2045 Z D027934 3B6E28 ATLGSPM
DOCS*OKEKEMD/MATTHEW*/P/NGA/A@8880339/NGA/29MAR64/M/@9]AN23 /OKEKE /MATTHEW OBIM/VFY
DOCA*OKEKEMD/MATTHEW* /R/NGA

2019 0104 Z 277045
PSGR OKEKEMD/MATTHEW
BAG DL0214/08NOV JFKLOS LOS 4006 DL453208/070 LBS
BAG DL0214/08NOV JFKLOS LOS 4006 DL453209/070 LBS

2019 0105 Z 277045 276C25 JFKFTSW
SPCL-PSGR MUST PRESENT VI¥¥¥¥¥¥¥¥¥***6Q62

2019 @le5 Z 277045 276C25 JFKFTSW
SEAT RS/CI 4] OKEKEMD/MATTHEW

FT SW JFK @9NOV@106Z 277045 276C25
OSI DL FF9122617641-0KEKEMD/MATTHEW **FO**

276C25 JFKFTSW

DL 214 @8NOV JFKLOS

09 NOV 2019 0149 Z 777313 310C3B JFKPDMP

SC SEAT CI/ON 4] OKEKEMD/MATTHEW DL
A@O JFK PD/EC @9NOV@406Z 950141 36EA18

SC DL 214 Z @8 NOV 2019 JFK LOS
IROP-ADD FT FT 0SS @9NOVe459Z

SC DL 214 Z @8 NOV 2019 JFK  LOS
IROP-ADD FT FT 0SS ©9NOV@508Z

sC DL 214 Z @8 Nov 2019 JFK  LOS
IROP-ADD FT FT 0SS @9NOV@528Z

214 ©8NOV JFKLOS
NN/HK @1 11:45 PM 3:55 PM+1 RD
NN/HK @1 11:45 PM 3:55 PM+1 RD

NN/HK @1 11:45 PM 3:55 PM+1 RD

DS DOCS*OKEKEMD/MATTHEW*/P/NGA/A@8880339/NGA/29MAR64/M/@9IAN23/0OKEKE/MATTHEW OBIM/VFY

DS DOCA*OKEKEMD/MATTHEW*/R/NGA

AF  DOCS*OKEKEMD/MATTHEW*/P/NGA/A@8880339/NGA/29MAR64/M/@9JAN23/OKEKE/MATTHEW OBIM/VFY

AF  DOCA*OKEKEMD/MATTHEW*/R/USA

AF  DOCS*OKEKEMD/MATTHEW*/C1/USA/©99263282/NGA/29MAR64/M/@4AAPR26/0KEKE/MATTHEW OBIM/VFY

AF  DOCA*OKEKEMD/MATTHEW*/R/USA
05 DEC 2019 1822 Z 115678 21B134 LOSPDNI

SR SPCL-TRAVEL DOC VERIFIED SW/276C25/277045/]FK/@9NOV/0104Z/PA08880339
SR SPCL-VISA RQD Y SW/276C25/277045/JFK/@9NOV/0104Z/PA08880339

05 DEC 2019 1822 Z 115678
PSGR OKEKEMD/MATTHEW

21B134 LOSPDNI

AB BAG DL0215/05DEC LOSJFK JFK 4006 DL127073/028 KGS
AB BAG DL0215/@5DEC LOSIFK JFK 4006 DL127074/013 KGS

05 DEC 2019 1822 Z 494123 21B136 LOSPDDO

SC SEAT RS/CI 5A OKEKEMD/MATTHEW DL
BP/BCN PD NI LOS ©5DEC1823Z 115678 21B134

XS SEAT CI/XC 5A OKEKEMD/MATTHEW DL

AS SEAT /RS 3G OKEKEMD/MATTHEW DL
05 DEC 2019 1825 Z 115678 21B134 LOSPDNI

SC SEAT RS/CI 3G OKEKEMD/MATTHEW DL
BP/BCN PD NI LOS @5DEC1825Z 115678 21B134

SC SEAT CI/ON 3G OKEKEMD/MATTHEW DL

A@O LOS PD/SH @5DEC2156Z 400516 377B23

DL PNR's from 03/09/2011 to current (prior to 03/09/2011 PNRPUL

Delta Air Lines, Inc. All ights reserved.

215 O5DEC LOSJFK

215 O5DEC LOSJFK
215 O5DEC LOSJFK

215 O5DEC LOSIFK

215 O5DEC LOSJFK

NW PNR's Thru 01/30/2010

SPIL

Imag

Seat Maps | Logo!
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Nevada

PRESCRIPTION

MONITORING

PROGRAM .
775-687-5694

Report Prepared: 02/13/2024 Prescriber Activity Report Date Range: 01/01/2019 - 12/31/2019

Investigation Type:

Case Number:

Primary Drug Category:

Drug Product Name:

Case Notes:

Agency:

Contact: Darla Zarley

Role: Admin

Phone: 7756875694

Email: dzarley@pharmacy.nv.gov

MATTHEW OKEKE

2021 S JONES BLVD
LAS VEGAS, NV 89146

Report Criteria
DEA Number: FO4173845, Prescriber First Name: MATTHEW, Prescriber Last Name: OKEKE

Prescriptions 3736
Patients 847
Pharmacies 262

Prescriber Activity

Fllil Date w | Written Date | Drug Name ICD-10 | Qty | Supply Pymt Type
1/140
Okeke Adjudication

315



Last First DOB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StorelD | Rx# Pymt Type

= | 01/06/2020 J 12/12/2019 | SUBOXONE 8 MG-2 MG SL FILM F1120 60.0 30 TRIN1363 200132 Medicaid

2/140
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Last

bos

Fill Date

w | Written Date | Drug Name

ICD-10

Supply

Store ID

Rx #

Pymt Type

12/12/2019

1211272019

DIAZEPAM 5 MG TABLET

TRIN1363

Okeke Adjudication
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Last

First

DOB

Fill Date

v

Written Date

Drug Name

ICD-10

Supply

Store ID

Rx #

Pymt Type

11/27/2019

11/27/2019

BUPRENORP-NALOX 8-2 MG SL FILM

WELL6148

417273

Private Pay

11/27/2019

11/27/2019

CLONAZEPAM 1 MG TABLET

417262

Commercial Insurance

Okeke Adjudication

321

7/140




Last First DOB Filt Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

11/15/2019 11/15/2019 CLONAZEPAM 1 MG TABLET Y 417157

8/140
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Last First DOB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
“ 11/08/2019 11/08/2019 SUBOXONE 8 MG-2 MG SL FILM F1120 60.0 30 TRIN1363 196242 Medicaid
9/140
Okeke Adjudication
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First DOB Fill Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
10/15/2019 1010/2019 DIAZEPAM 5 MG TABLET Fa11 600 | 30 TRIN1363 193275 Medicald
15/140
Okeke Adjudication
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Last First DOB Flll Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

10/10/2019 1010/2019 SUBOXONE 8 MG-2 MG SL FILM . TRIN1363 193276 Medicaid
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Okeke Adjudication
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Last First DOB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

09/16/2019 09/09/2019 DIAZEPAM 5 MG TABLET 1 TRIN1363 190096 Medicaid
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Okeke Adjudication
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Last First DoB Fill Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreiD | Rx# Pymt Type

09/10/2019 09/09/2019 SUBOXONE 8 MG-2 MG SL FILM . TRIN1363 Medicaid
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Okeke Adjudication
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Last First DoB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
# 08/27/2019 08/26/2019 SUBOXONE 8 MG-2 MG SL FILM F1120 30.0 15 TRIN1363 188855 Medicaid
33/140
Okeke Adjudication
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Last First DOB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

08/19/2019 08/08/2019 DIAZEPAM 5 MG TABLET X TRIN1363
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Okeke Adjudication
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Pymt Type

08/08/2019

SUBOXONE 8 MG-2 MG SL FILM

TRIN1363

Okeke Adjudication
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Last First DOB Fili Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
GRANDEL JENNIFER 05/19/1992 | 07/25/2019 07/22/2019 CLONAZEPAM 1 MG TABLET F411 60.0 30 WALG0055 | 1829739 Commerclal Insurance
GRANDEL JENNIFER 05/19/1992 | 07/25/2019 07/22/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB | F900 60.0 30 WALG0055 | 1929738 Commercial Insurance

Okeke Adjudication
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Last First DOB Flll Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
# 07/11/2019 04/24/2019 DIAZEPAM 5 MG TABLET G4700 60.0 30 TRIN1363 178605 Medicaid
54 /140
Okeke Adjudication
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Last First DoB Fill Date

A d

Written Date

Drug Name ICD-10

Store ID

Rx #

Pymt Type

06/26/2019

06/26/2019

CLONAZEPAM 1 MG TABLET

WALGO0055

1917041

Commercial Insurance

30

06/26/2019

06/26/2019

DEXTROAMP-AMPHETAMIN 20 MG TAB

WALGO0055

1917040

Commerclal Insurance

Okeke Adjudication
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Drug Name

ICD-10
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Store ID

Rx #

Pymt Type

06/07/2019

05/09/2019

DIAZEPAM 5 MG TABLET

TRIN1363

179750

Medicaid

Okeke Adjudication
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First DOB Fill Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
05/27/2019 05/20/2019 CLONAZEPAM 0.5 MG TABLET Fat11 60.0 30 SMIT4395 4001423 Medicaid
05/27/2019 05/20/2019 METHYLPHENIDATE 10 MG TABLET F900 60.0 30 SMIT4395 2001724 Medicaid

Okeke Adjudication

389
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Last First DoB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

05/15/2019 05/09/2019 SUBOXONE 8 MG-2 MG SL FILM . TRIN1363 179751
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Okeke Adjudication
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Last First DOB Fill Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

05/07/2019 DIAZEPAM 5 MG TABLET . TRIN1363 178605
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Drug Name

ICD-10

Supply

Store ID

Rx #

Pymt Type

05/02/2019 05/02/2019 DEXTROAMP-AMPHETAMIN 20 MG TAB F900 60.0 30 WALG3085 600800 Commercial Insurance
05/02/2019 05/02/2019 CLONAZEPAM 0.5 MG TABLET Fa11 60.0 30 WALG3085 600799 Commercial Insurance
Okeke Adjudication
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Drug Name

ICD-10

Supply

Store 1D

Rx #

Pymt Type

04/22/2019 04/11/2019 DIAZEPAM 5 MG TABLET G4700 30.0 30 TRIN1363 177707 Medicald
04/22/2019 04/11/2019 PHENOBARBITAL 32.4 MG TABLET 60.0 30 TRIN1363 177756 Medicaid
89/140
Okeke Adjudication
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04/15/2019

04/11/2018

SUBOXONE 8 MG-2 MG SL FILM

TRIN1363

Okeke Adjudication
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Last First DOB Fill Date v | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type
04/04/2019 04/04/2019 CLONAZEPAM 1 MG TABLET Fa11 600 [ 30 SMIT4395 4001173 Medicaid
04/04/2019 04/04/2019 METHYLPHENIDATE 20 MG TABLET F900 800 | 30 SMIT4395 2001392 Medicaid
99/140
Okeke Adjudication
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DIAZEPAM § MG TABLET
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Okeke Adjudication
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Pymt Type

03/15/2019

03/14/2019

PHENOBARBITAL 32.4 MG TABLET

TRIN1363

03/15/2019

03/14/2019

SUBOXONE 8 MG-2 MG SL FILM

F1120

60.0

30

TRIN1363

175825

Medicaid

Okeke Adjudication
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Last First DOB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

03/05/2019 03/04/2019 CLONAZEPAM 1 MG TABLET . SMIT4395 4001004

03/04/2019 METHYLPHENIDATE 20 MG TABLET X SMIT4395 2001162
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Okeke Adjudication
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Last First DOB Fill Date w | Written Date | Drug Name ICD-10 | Qty | Supply | StoreID | Rx# Pymt Type

02/21/2019 02/13/2019 DIAZEPAM 5 MG TABLET . TRIN1363
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02/15/2019

02/13/2019

TRIN1363

173298

Okeke Adjudication
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First DoB

Fill Date

A4

Written Date | Drug Name

ICD-10

Supply

Store 1D

Rx #

Pymt Type

Dispensers
Store ID Name Address City State Zip
SMIT7605 SMITH'S PHARMACY #311 8050 S RAINBOW BLVD LAS VEGAS NV 89139
WARM9454 WARM SPRINGS ROAD CVS, L.LC. 1990 W SUNSET RD HENDERSON NV 89014-2398
SMIT8451 SMITH'S FOOD & DRUG CTRS 4840 W DESERT INN RD LAS VEGAS NV 891029125
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WAL-2124 WAL-MART PHARMACY 10-3788 6310 W CHARLESTON BLVD LAS VEGAS NV 89146-1128
WALG2908 WALGREEN CO. 3717 LAS VEGAS BLVD § LAS VEGAS NV 89109
LONG1571 LONGS DRUG STORES CALIFORNIA, LL.C. 1950 VILLAGE CENTER CIR LAS VEGAS NV 89134-6236
WELL6148 WELL CARE APOTHECARY, LLC 3300 W CHARLESTON BLVD LAS VEGAS NV 891021829
WAL-8655 WAL-MART PHARMACY 10-3351 6464 N DECATUR BLVD LAS VEGAS NV 891312959
SMIT9317 SMITH'S FOOD KING NO 1 850 S RANCHO DR LAS VEGAS NV 89106-3810
NEVA4719 NEVADA CVS PHARMACY, LL.C. 2830 BICENTENNIAL PKWY HENDERSON NV 89044-4476
THE 5724 THE VONS COMPANIES INC 475 E WINDMILL LN LAS VEGAS NV 89123
DIVI2658 DIVINE TOUCH SERVICES, PHARMACY & COMPOU 2208 E CHARLESTON BLVD LAS VEGAS NV 89104-2049
WARM4899 WARM SPRINGS ROAD CVS, L.L.C. 3270 S BUFFALO DR LAS VEGAS NV 89117-2503
SMIT5183 SMITH'S PHARMACY #361 4700 W ANN RD NORTH LAS VEGAS NV 89031-3463
WALGS5204 WALGREEN CO. 6865 W TROPICANA AVE LAS VEGAS NV 89103-4383
WALG9500 WALGREEN CO. 2389 E WINDMILL LN LAS VEGAS NV 89123-2037
WALGO055 WALGREEN CO. 7755 N DURANGO DR LAS VEGAS NV 89131-8190
WALG1440 WALGREEN CO. 5011 E SAHARA AVE LAS VEGAS NV 89142-2911
REAL2807 REAL CARE PHARMACY 4723 E FLAMINGO RD LAS VEGAS NV 89121
WALG8832 WALGREEN CO. 10510 SOUTHERN HIGHLANDS PKWY LAS VEGAS NV 89141-4373
NEVAS323 NEVADA CVS PHARMACY, LL.C. 1360 E FLAMINGO RD LAS VEGAS NV 89119-5252
ALBE7338 ALBERTSON'S LLC 8410 FARM RD LAS VEGAS NV 89131-8158
WALG4394 WALGREEN CO. 6825 N DURANGO DR LAS VEGAS NV 89149-4594
WALGO845 WALGREEN CO. 11001 S EASTERN AVE HENDERSON NV 89052-2054
KEN'3026 KEN'S PROFESSIONAL COMPOUNDING PHARMACY 2202 W CHARLESTON BLVD LAS VEGAS NV 89102-2229
REF14386 REFILL PHARMACY 1, LLC 8536 DEL WEBB BLVD LAS VEGAS NV 89134
WALG0933 WALGREEN CO. 385 E SILVERADO RANCH BLVD LAS VEGAS NV 89183-4428
WALG6230 WALGREEN CO. 9420 W LAKE MEAD BLVD LAS VEGAS NV 89134-8312
WALG1165 WALGREEN CO. 3339 LAS VEGAS BLVD § LAS VEGAS NV 89109-1401
WALG7522 WALGREEN CO. 4470 E BONANZA RD LAS VEGAS NV 89110-6330
ALBE8686 ALBERTSONS LLC 6730 N HUALAPAI WAY LAS VEGAS NV 89149
NEVA0398 NEVADA CVS PHARMACY, LL.C. 2662 W HORIZON RIDGE PKWY HENDERSON NV 890522844
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WALG7856 WALGREEN CO. 6435 ALIANTE PKWY NORTH LAS VEGAS NV 89084-3196
NEVA7524 NEVADA CVS PHARMACY, LL.C. 10400 W CHARLESTON BLVD LAS VEGAS NV 891351035
WALG4696 WALGREEN CO. 8595 W WARM SPRINGS RD LAS VEGAS NV 89113-3625
WALG4888 WALGREEN CO. 2421 E BONANZA RD LAS VEGAS NV 89101-3400
SUN 8822 SUN DRUG INC 2410 E BONANZA RD LAS VEGAS NV 89101-3452
WARM7067 WARM SPRINGS ROAD CVS, LLC. 4490 PARADISE RD LAS VEGAS NV 89169-6573
WAL-7717 WAL-MART PHARMACY 10-2838 540 MARKS ST HENDERSON NV 89014-6654
SMIT0889 SMITH'S PHARMACY #370 3160 N RAINBOW BLVD LAS VEGAS NV 89108-4533
WAL-4779 WAL-MART PHARMACY 10-3728 3950 W LAKE MEAD BLVD NORTH LAS VEGAS NV 89032-4895
OMNI2027 OMNICARE OF NEVADA LLC 1525 E SUNSET RD LAS VEGAS NV 89119
NEVA6056 NEVADA CVS PHARMACY, L.L.C. 1812 E CHARLESTON BLVD LAS VEGAS NV 89104-1951
SMIT2507 SMITH MANAGEMENT CORP DBA 3850 E FLAMINGO RD LAS VEGAS NV 89121-6227
JAY 3425 JAY MATAJI INC 2202 W CHARLESTON BLVD LAS VEGAS NV 89102-2229
WARM2001 WARM SPRINGS ROAD CVS, LLC. 4001 S MARYLAND PKWY LAS VEGAS NV 89119
COST8926 COSTCO WHOLESALE CORPORATION 801 S PAVILION CENTER DR LAS VEGAS NV 89144-4566
COST0494 COSTCO WHOLESALE CORPORATION 791 MARKS ST HENDERSON NV 89014-8601
WARMO546 WARM SPRINGS ROAD CVS, LLC. 2425 E DESERT INN RD LAS VEGAS NV 89121-3616
WALGE919 WALGREEN CO. 3186 S MARYLAND PKWY LAS VEGAS NV 89109
WARMB662 WARM SPRINGS ROAD CVS, LLC. 7285 ALIANTE PKWY NORTH LAS VEGAS NV 89084
ALBE7148 ALBERTSON'S LLC 5881 E CHARLESTON BLVD LAS VEGAS NV 89142-1010
WALG6065 WALGREEN CO. 6401 W CHARLESTON BLVD LAS VEGAS NV 89146
NEVA9755 NEVADA CVS PHARMACY, LL.C. 2935 S HOLLYWOOD BLVD LAS VEGAS NV 89122-3715
WARMO0314 WARM SPRINGS ROAD CVS, L.L.C. 1825 E WARM SPRINGS RD LAS VEGAS NV 89119-4547
WARM2158 WARM SPRINGS ROAD CVS, LLC. 9695 S MARYLAND PKWY LAS VEGAS NV 89123-5950
NEVA9554 NEVADA CVS PHARMACY, LL.C. 8580 W CHARLESTON BLVD LAS VEGAS NV 89117-1238
WARM4052 WARM SPRINGS ROAD CVS, LLC. 3290 S FORT APACHE RD LAS VEGAS NV 89117
NEVA5335 NEVADA CVS PHARMACY, LLC. 3550 W SAHARA AVE LAS VEGAS NV 89102-6867
WEST5371 WEST VALLEY PHARMACY 6125 W SAHARA AVE LAS VEGAS NV 89146-3002
WALG2886 WALGREEN CO. 6820 W ANN RD LAS VEGAS NV 89130-1113
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WALG4772 WALGREEN CO. 4930 BLUE DIAMOND RD LAS VEGAS NV 89139
WARM2742 WARM SPRINGS ROAD CVS, L.L.C. 6391 W LAKE MEAD BLVD LAS VEGAS NV 89108
WARM9274 WARM SPRINGS ROAD CVS, LLC. 9405 W RUSSELL RD LAS VEGAS NV 89148-5552
WASH0302 WASHINGTON LAMB CVS, L.L.C. 4391 E WASHINGTON AVE LAS VEGAS NV 89110
WARM2051 WARM SPRINGS ROAD CVS, L.L.C. 8750 W CHARLESTON BLVD LAS VEGAS NV 89117-5452
SMIT9307 SMITH'S PHARMACY 2385 E WINDMILL LN LAS VEGAS NV 891232037
SMIT7290 SMITH'S PHARMACY #332 7130 N DURANGO DR LAS VEGAS NV 89149-4466
WARM2099 WARM SPRINGS ROAD CVS, L.L.C. 4100 BLUE DIAMOND RD LAS VEGAS NV 891397717
AZ P0035 AZ PHARMACY, LLC DBA PILLPACK PHOENIX 3809 E WATKINS ST PHOENIX Az 85034-7264
PILL3633 PILLPACK, LLC 250 COMMERCIAL ST MANCHESTER NH 03101
SMIT0877 SMITH'S PHARMACY #349 10100 W TROPICANA AVE LAS VEGAS NV 89147-8459
WARM2087 WARM SPRINGS ROAD CVS, LL.C. 4155 S GRAND CANYON DR LAS VEGAS NV 891477123
MESQ4470 MESQUITE PHARMACY AND MEDICAL SUPPLIES 114 N SANDHILL BLVD MESQUITE NV 89027-4703
NEVA8549 NEVADA CVS PHARMACY, LL.C. 2100 W CHARLESTON BLVD LAS VEGAS NV 89102-2224
SMIT3875 SMITH'S PHARMACY #338 6855 ALIANTE PKWY NORTH LAS VEGAS NV 89084-3195
WALGO636 WALGREEN CO. 3480 S JONES BLVD LAS VEGAS NV 89146-6709
COST8404 COSTCO WHOLESALE CORPORATION 3411 SAINT ROSE PKWY HENDERSON NV 89052-4570
COMMS949 COMMUNITY CARE PHARMACY 1820 E LAKE MEAD BLVD N LAS VEGAS NV 89030-7134
WALG0479 WALGREEN CO. 6485 S FORT APACHE RD LAS VEGAS NV 89148-6742
ALBE7302 ALBERTSON'S LLC 7151 W CRAIG RD LAS VEGAS NV 89129-6511
MLK 3973 MLK PHARMACY 1100 N MARTIN L KING BLVD LAS VEGAS NV 89106-2853
WARM7562 WARM SPRINGS ROAD CVS, LL.C. 4595 E FLAMINGO RD LAS VEGAS NV 89121-4738
WALG8809 WALGREEN CO. 1500 S BOULDER HWY HENDERSON NV 89015-8506
WALG1585 WALGREEN CO. 3400 BOULDER HWY LAS VEGAS NV 891211522
SHRES049 SHREE SAINATH LLC 4101 WAGON TRAIL AVE LAS VEGAS NV 89118-4426
THE 2711 THE VONS COMPANIES INC 45 E HORIZON RIDGE PKWY HENDERSON NV 89002
WAL-8961 WAL-MART PHARMACY 10-5259 6151 W LAKE MEAD BLVD LAS VEGAS NV 89108-2660
ALBE3900 ALBERTSONS LLC 7975 BLUE DIAMOND RD LAS VEGAS NV 89178.9208
SMIT8910 SMITH MANAGEMENT CORP DBA 1255 BARING BLVD SPARKS NV 894348673
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SMIT1483 SMITH'S PHARMACY #345 5564 CAMINO AL NORTE NORTH LAS VEGAS NV 89031
WALGE549 WALGREEN CO. 7599 W LAKE MEAD BLVD LAS VEGAS NV 89128-0274
WAL-8243 WAL-MART PHARMACY 10-3655 10440 W CHEYENNE AVE LAS VEGAS NV 89129-8712
ACRX3108 ACRX SPECIALTY PHARMACY 3200 SOARING GULLS DR LAS VEGAS NV 89129-2198
BARC8458 BARCLAY, LUKE & PILLAI SPECIALTY PHARMAC 8352 W WARM SPRINGS RD LAS VEGAS NV 89113-3629
WAL-8922 WAL-MART PHARMACY 10-3473 4505 W CHARLESTON BLVD LAS VEGAS NV 891021501
WARM3107 WARM SPRINGS ROAD CVS, LLL.C. 3655 W CRAIG RD NORTH LAS VEGAS NV 89032
ALBE7186 ALBERTSON'SLLC 7350 S RAINBOW BLVD LAS VEGAS NV 89139-0400
NEVA4531 NEVADA CVS PHARMACY, L.L.C. 2855 S NELLIS BLVD LAS VEGAS NV 89121-7505
GENO4881 GENOA HEALTHCARE, LLC 1901 S JONES BLVD LAS VEGAS NV 89146-1260
SMIT6155 SMITH'S PHARMACY #364 10600 SOUTHERN HIGHLANDS PKWY LAS VEGAS NV 89141-4368
SMIT2664 SMITH'S FOOD & DRUG CTRS 1421 N JONES BLVD LAS VEGAS NV 89108-1610
NEVA4023 NEVADA CVS PHARMACY, L.L.C. 2525 S BUFFALO DR LAS VEGAS NV 89117-2984
WAL-3589 WAL-MART PHARMACY 10-3356 7445 S EASTERN AVE LAS VEGAS NV 89123
WAL-0528 WAL-MART PHARMACY 10-1560 6005 S EASTERN AVE LAS VEGAS NV 89119-3135
NEVA7072 NEVADA CVS PHARMACY, LLC. 3485 E OWENS AVE NORTH LAS VEGAS NV 890307403
WALG3405 WALGREEN CO. 101 E LAKE MEAD PKWY HENDERSON NV 89015-5532
WAL-2447 WAL-MART PHARMACY 10-3354 1401 AMERICAN PACIFIC DR HENDERSON NV 89074-7401
WARM4040 WARM SPRINGS ROAD CVS, L.L.C. 7190 W CRAIG RD LAS VEGAS NV 89129-6512
WALG1084 WALGREEN CO. 770 S HIGHWAY 160 PAHRUMP NV 89048
WALG2667 WALGREEN CO. 7845 W FLAMINGO RD LAS VEGAS NV 89147-4219
THE 1533 THE VONS COMPANIES INC 8540 W DESERT INN RD LAS VEGAS NV 89117-9155
JFGO5606 JFGO HEALTH PHARMACIES 2290 MCDANIEL ST NORTH LAS VEGAS NV 89030
WALG2461 WALGREEN CO. 1180 E FLAMINGO RD LAS VEGAS NV 89119-3449
WAL-0811 WAL-MART PHARMACY 10-5423 6570 E LAKE MEAD BLVD LAS VEGAS NV 89156-7044
ASSI2247 ASSIST CARE PHARMACY INC 3045 E POST RD LAS VEGAS NV 89120-2791
ALBE7352 ALBERTSON'S LLC 4055 S DURANGO DR LAS VEGAS NV 89147-4158
WALGS277 WALGREEN CO. 1701 N GREEN VALLEY PKWY HENDERSON NV 89074-5885
AEVA5932 AEVALLC 6280 S VALLEY VIEW BLVD LAS VEGAS NV 891186833
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TANG0713 TANGO, PLLC 4030 W CRAIG RD NORTH LAS VEGAS NV 89032-2758
NEVA0386 NEVADA CVS PHARMACY, LL.C. 7007 W ANN RD LAS VEGAS NV 89130
SMIT6685 SMITH'S PHARMACY #304 4001 S DECATUR BLVD LAS VEGAS NV 89103-5860
WALGB071 WALGREEN CO. 6001 W CHEYENNE AVE LAS VEGAS NV 89108-4205
WALG3647 WALGREEN CO. 8582 BLUE DIAMOND RD LAS VEGAS NV 89178-9202
WARMO001 WARM SPRINGS ROAD CVS, LLC. 5545 EL CAMINO AL NORTE NORTH LAS VEGAS NV 89031
RALE1572 RALEY'S PHARMACY #108 18144 WEDGE PKWY RENO NV 89511-8168
LONG1292 LONGS DRUG STORES CALIFORNIA, L.L.C. 8005 S VIRGINIA ST RENO NV 89511-8940
NEVA1250 NEVADA CVS PHARMACY, LL.C. 100 S HIGHWAY 160 PAHRUMP NV 89048-2130
NEVA3405 NEVADA CVS PHARMACY, LL.C. 4411 E BONANZA RD LAS VEGAS NV 89110-3385
WAL-5078 WAL-MART PHARMACY 10-5070 5200 S FORT APACHE RD LAS VEGAS NV 891481722
WALG3390 WALGREEN CO. 3150 N TENAYA WAY LAS VEGAS NV 89128-0462
WAL-2456 WAL-MART PHARMACY 10-1559 201 N NELLIS BLVD LAS VEGAS NV 89110-5321
NEVA4598 NEVADA CVS PHARMACY, L.L.C. 2594 WIGWAM PKWY HENDERSON NV 89074
OPTU4524 OPTUMRX 2858 LOKER AVE E CARLSBAD CA 92010-6673
OPTU7847 OPTUMRX 6800 W 115TH ST OVERLAND PARK KS 66211-9838
WALG7972 WALGREEN CO. 1445 W CRAIG RD NORTH LAS VEGAS NV 89032-0211
NEVA6379 NEVADA CVS PHARMACY, LLC. 6432 LOSEE RD NORTH LAS VEGAS NV 89086-0100
WAL-8935 WAL-MART PHARMACY 10-5269 490 E SILVERADO RANCH BLVD LAS VEGAS NV 89183-6290
SMIT3174 SMITHS FOOD & DRUG CENTERS 8555 W SAHARA AVE LAS VEGAS NV 89117
WALG5026 WALGREEN CO. 8500 W CHEYENNE AVE LAS VEGAS NV 89129.7262
986 3894 986 SPECIALTY PHARMACY #2 INC. 241 N BUFFALO DR LAS VEGAS NV 89145-0312
WALG2789 WALGREEN CO. 401 N ARROYO GRANDE BLVD HENDERSON NV 89014-3974
NEVA9531 NEVADA CVS PHARMACY, LL.C. 4800 W CHARLESTON BLVD LAS VEGAS NV 89146-1400
FAMI5981 FAMILY CARE PHARMACY 5625 S RAINBOW BLVD LAS VEGAS NV 89118-1855
WALG6622 WALGREEN CO. 6101 W LAKE MEAD BLVD LAS VEGAS NV 89108-2660
WALGO0770 WALGREEN CO. 8633 W CHARLESTON BLVD LAS VEGAS NV 89117-5406
FIRS3108 FIRST CLASS RX PHARMACY LLC 3783 E DESERT INN RD LAS VEGAS NV 89121
WALG0561 WALGREEN CO. 9305 S EASTERN AVE LAS VEGAS NV 89123-6837
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ALBE7275 ALBERTSON'S LLC 4800 BLUE DIAMOND RD LAS VEGAS NV 89139-7602
SMIT3851 SMITH'S FOOD & DRUG CENTERS 2211 N RAMPART BLVD LAS VEGAS NV 89128
ALIR8181 ALIRAZA LLC DBA CITY PHARMACY 1131 E TROPICANA AVE LAS VEGAS NV 89119-6630
ALBE7225 ALBERTSON'S LLC 4850 W CRAIG RD LAS VEGAS NV 89130-2727
SMIT7992 SMITH'S FOOD & DRUG CENTERS SMITH'S FOOD & DRUG #341 PAHRUMP NV 89048
WALG4041 WALGREEN CO. 4771 W CRAIG RD NORTH LAS VEGAS NV 89032-2501
WAL-9750 WAL-MART PHARMACY 10-4557 3075 E TROPICANA AVE LAS VEGAS NV 89121-7311
SMIT8644 SMITH'S FOOD & DRUG #351 6130 W TROPICANA AVE LAS VEGAS NV 891034604
SAM2391 SAM'S PHARMACY 10-6261 1910 E SERENE AVE LAS VEGAS NV 89123-3218
NEVA7984 NEVADA CVS PHARMACY, LL.C. 8320 W CHEYENNE AVE LAS VEGAS NV 89129-2147
WALG5480 WALGREEN CO. 4875 S FORT APACHE RD LAS VEGAS NV 89147-7944
WARM2025 WARM SPRINGS ROAD CVS, LL.C. 3210 N TENAYA WAY LAS VEGAS NV 89129-6239
SMIT2695 SMITH'S FOOD & DRUG CTRS INC 9750 S MARYLAND PKWY LAS VEGAS NV 89183-7119
WALG3977 WALGREEN CO. 2280 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030-5803
NEVA7972 NEVADA CVS PHARMACY, LL.C. 5985 W TROPICANA AVE LAS VEGAS NV 89103-4814
WALG6631 WALGREEN CO. 3030 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030-5756
WALG7707 WALGREEN CO. 565 E CENTENNIAL PKWY NORTH LAS VEGAS NV 89081-5633
AVEL3211 AVELLA OF LAS VEGAS Il 701 SHADOW LN LAS VEGAS NV 89106-4132
WALG2919 WALGREEN CO. 5082 E LAKE MEAD BLVD LAS VEGAS NV 89115
LIN'G043 LIN'S SUPERMARKETS INC #5 350 S MOAPA VALLEY BLVD OVERTON NV 89040
WAL-3423 WAL-MART PHARMACY 10-1838 3041 N RAINBOW BLVD LAS VEGAS NV 89108
KMA1774 K MART PHARMACY #3502 5051 E BONANZA RD LAS VEGAS NV 89110-3514
SAVE4820 SAVE MART PHARMACY #556 195 WPLUMB LN RENO NV 89509-3450
WARM9367 WARM SPRINGS ROAD CVS, L.L.C. 7285 S DURANGO DR LAS VEGAS NV 89113
WALG3586 WALGREEN CO. 2451 HAMPTON RD HENDERSON NV 89052-6964
TRIN1363 TRINITY PHARMACY LLC 2797 S MARYLAND PKWY LAS VEGAS NV 89109
WARM4208 WARM SPRINGS ROAD CVS, LL.C 7295 S RAINBOW BLVD LAS VEGAS NV 89118
WALG7616 WALGREEN CO. 7685 S RAINBOW BLVD LAS VEGAS NV 89139-5477
THE 0168 THE VONS COMPANIES INC 6450 SKY POINTE DR LAS VEGAS NV 89131
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WALG4025 WALGREEN CO. 2427 LAS VEGAS BLVD S LAS VEGAS NV 89104-2530
WARM2138 WARM SPRINGS ROAD CVS, LLC. 695 S GREEN VALLEY PKWY HENDERSON NV 890520404
NEVA4695 NEVADA CVS PHARMACY, LLC. 8116 LAS VEGASBLVD S LAS VEGAS NV 89123-1015
PREC8107 PRECISION SPECIALTY PHARMACY 2775 S JONES BLVD LAS VEGAS NV 89146
SMIT5656 SMITH MANAGEMENT CORP 2540 S MARYLAND PKWY LAS VEGAS NV 89109-1627
ALBE3240 ALBERTSON'SLLC 1940 VILLAGE CENTER CIR LAS VEGAS NV 89134-6236
PART6749 PARTELL SPECIALTY PHARMACY 5835 S EASTERN AVE LAS VEGAS NV 89119-3031
WAL-8113 WAL-MART PHARMACY #10-2483 6973 BLUE DIAMOND RD LAS VEGAS NV 89178
WARMB840 WARM SPRINGS ROAD CVS, LLC. 4755 W ANN RD NORTH LAS VEGAS NV 89031-3424
WAL-3884 WAL-MART PHARMACY 10-3355 1400 S LAMB BLVD LAS VEGAS NV 89104
WARM8187 WARM SPRINGS ROAD CVS, L.L.C. 21 WHORIZON RIDGE PKWY HENDERSON NV 89012
SMIT4395 SMITH'S PHARMACY #367 9710 W SKYE CANYON PARK DR LAS VEGAS NV 89166-6569
WALG3085 WALGREEN CO. 5610 CENTENNIAL CENTER BLVD LAS VEGAS NV 891497104
WAL-6447 WAL-MART PHARMACY 10-3350 5198 BOULDER HWY LAS VEGAS NV 89122-6002
NEVA0369 NEVADA CVS PHARMACY, LL.C. 6100 SPRING MOUNTAIN RD LAS VEGAS NV 89146-8805
ALBE7237 ALBERTSON'SLLC 11720 W CHARLESTON BLVD LAS VEGAS NV 89135.1572
WALGE914 WALGREEN CO. 3808 E TROPICANA AVE LAS VEGAS NV 89121
WALGS5594 WALGREEN CO. 6390 BOULDER HWY LAS VEGAS NV 891227439
TLGR7278 TLGRX CORPORATION 8579 S EASTERN AVE LAS VEGAS NV 89123-2887
WALG1707 WALGREEN CO. 451 S DECATUR BLVD LAS VEGAS NV 89107-2805
NEVA1999 NEVADA CVS PHARMACY, LL.C. 2011 E LAKE MEAD BLVD NORTH LAS VEGAS NV 89030-7135
COST4540 COSTCO WHOLESALE CORPORATION 6555 N DECATUR BLVD LAS VEGAS NV 89131-2796
WAL-5106 WAL-MART PHARMACY 10-2592 1807 W CRAIG RD NORTH LAS VEGAS NV 89032
WAL-0504 WAL-MART PHARMACY 10-1584 3615 S RAINBOW BLVD LAS VEGAS NV 89103-1057
WARM2102 WARM SPRINGS ROAD CVS, LLC. 350 W LAKE MEAD PKWY HENDERSON NV 89015
BENZ3996 BENZENE KHEMIKALS LLC 3050 E BONANZA RD LAS VEGAS NV 89101
ALBE7314 ALBERTSON'S LLC 10250 W CHARLESTON BLVD LAS VEGAS NV 89135-1020
QHR 4350 QHR PHARMACY 1 765 N NELLIS BLVD LAS VEGAS NV 89110
WELL8964 WELL CARE DISCOUNT PHARMACY 3300 W CHARLESTON BLVD LAS VEGAS NV 89102
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WALG3970 WALGREEN CO. 1101 LAS VEGAS BLVD § LAS VEGAS NV 89104-1305
WAL-7705 WAL-MART PHARMACY 10-2884 8060 W TROPICAL PKWY LAS VEGAS NV 89149
WARM7414 WARM SPRINGS ROAD CVS, L.L.C. 60 N VALLE VERDE DR HENDERSON NV 89074-1756
NEVA5889 NEVADA CVS PHARMACY, LLL.C. 1600 N BUFFALODR LAS VEGAS NV 89128-8900
WALG8239 WALGREEN CO. 2995 E FLAMINGO RD LAS VEGAS NV 89121-5214
TRUE3501 TRUE CARE PHARMACY 3 2208 S NELLIS BLVD LAS VEGAS NV 89104
DOLCO624 DOLCRX 801 S RANCHO DR LAS VEGAS NV 891063870
SAM'8610 SAM'S CLUB PHARMACY 10-4983 7100 ARROYO CROSSING PKWY LAS VEGAS NV 89113-4057
SMIT0S0% SMITH'S FOOD & DRUG CENTERS 830 S BOULDER HWY HENDERSON NV 89015-7521
WALG9623 WALGREEN CO. 900 N RANCHO DR LAS VEGAS NV 89106-1005
ADVA7852 ADVANCED CARE RX PHARMACY 1 7512 WESTCLIFF DR LAS VEGAS NV 89145-5175
SMIT6724 SMITH'S PHARMACY #306 2255 LAS VEGAS BLVD N NORTH LAS VEGAS NV 89030
NEVA7996 NEVADA CVS PHARMACY, L.L.C. 1408 W CRAIG RD NORTH LAS VEGAS NV 89032-0210
SMIT9162 SMITH'S FOOD & DRUG CENTERS 4600 E SUNSET RD HENDERSON NV 89014-2202
ALBE7364 ALBERTSON'S LLC 201 S STEPHANIE ST HENDERSON NV 89012
GREE6454 GREEN VALLEY PHARMACY 2245 N GREEN VALLEY PKWY HENDERSON NV 89014-5024
WALG6431 WALGREEN CO. 1360 W HORIZON RIDGE PKWY HENDERSON NV 89012-2462
ALBE7162 ALBERTSON'S LLC 7075 W ANN RD LAS VEGAS NV 89130-1109
NEVA1013 NEVADA CVS PHARMACY, LL.C. 1402 E LAKE MEAD PKWY HENDERSON NV 89015-4600
SMIT2703 SMITH'S FOOD & DRUG CTRS 4015 S BUFFALO DR LAS VEGAS NV 89147
WALG7791 WALGREEN CO. 4895 BOULDER HWY LAS VEGAS NV 89121
NEVAS5079 NEVADA CVS PHARMACY, LL.C. 5681 BOULDER HWY LAS VEGAS NV 89122-7201
CNS 8639 CNS SCRIPS, LLC 3370 PINKS PL LAS VEGAS NV 89102-8415
WARM2013 WARM SPRINGS ROAD CVS, L.LC. 605 N STEPHANIE ST HENDERSON NV 89014-2612
NEVA4586 NEVADA CVS PHARMACY, L.L.C. 1551 W SUNSET RD HENDERSON NV 89014-6636
ALBE7287 ALBERTSON'S LLC 10140 W FLAMINGO RD LAS VEGAS NV 89147-8385
WAL-5211 WAL-MART PHARMACY 10-2050 300 E LAKE MEAD PKWY HENDERSON NV 89015-5576
LONG1494 LONGS DRUG STORES CALIFORNIA, LL.C. 9430 DEL WEBB BLVD LAS VEGAS NV 89134-8314
NEVA5284 NEVADA CVS PHARMACY, LLC 4014 S RAINBOW BLVD LAS VEGAS NV 89103-2011
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Store ID Name Address City State Zip
WALG0857 WALGREEN CO. 9300 W SAHARA AVE LAS VEGAS NV 89117-5351
LIFE5492 LIFEFIRST PHARMACY, LLC 2407 W CHARLESTON BLVD LAS VEGAS NV 89102-2138
WARM7369 WARM SPRINGS ROAD CVS, L.LC. 3645 LAS VEGAS BLVD S LAS VEGAS NV 89109-4321
WALG2642 WALGREEN CO. 9415 W DESERT INN RD LAS VEGAS NV 89117-6765
WAL-5080 WAL-MART PHARMACY 10-5101 300 S HIGHWAY 160 PAHRUMP NV 89048-2132
WAL-0997 WAL-MART PHARMACY 10-4339 5940 LOSEE RD NORTH LAS VEGAS NV 89081-6591
WARM2140 WARM SPRINGS ROAD CVS, LL.C. 6371 N DECATUR BLVD LAS VEGAS NV 89130-8001
WAL-8947 WAL-MART PHARMACY 10-5306 5545 SIMMONS ST NORTH LAS VEGAS NV 89031-9005
WALG3321 WALGREEN CO. 329 N SANDHILL BLVD MESQUITE NV 89027-4729
NEVA2209 NEVADA CVS PHARMACY, L.L.C. 3810 E SUNSET RD LAS VEGAS NV 89120-3917
WARM2075 WARM SPRINGS ROAD CVS, L.LC. 6480 SKY POINTE DR LAS VEGAS NV 89131-4038
SMIT3088 SMITH'S PHARMACY #315 8525 W WARM SPRINGS RD LAS VEGAS NV 89113-3625
WALGS873 WALGREEN CO 6495 N DECATUR BLVD LAS VEGAS NV 89131
WALG0831 WALGREEN CO. 4905 W TROPICANA AVE LAS VEGAS NV 89103-5077
WALG5970 WALGREEN CO. 3821 W FLAMINGO RD LAS VEGAS NV 89103
WAL-1948 WAL-MART PHARMACY 10-4356 7200 ARROYO CROSSING PKWY LAS VEGAS NV 89113-4058
ALBE7251 ALBERTSON'S LLC 1001 S RAINBOW BLVD LAS VEGAS NV 89145-6232
NEVA2872 NEVADA CVS PHARMACY, L.L.C. 6705 E LAKE MEAD BLVD LAS VEGAS NV 89156-1101
PHAR2236 PHARMACY ALTERNATIVES CALIFORNIA, LLC 2940 E LA PALMA AVE ANAHEM CA 92806-2619
PHAR0152 PHARMACY ALTERNATIVES CALIFORNIA LLC 2940 E LA PALMA AVE ANAHEIM CA 92806
WALG7144 WALGREEN CO. 2400 E TROPICANA AVE LAS VEGAS NV 89121-5441
WARM2126 WARM SPRINGS ROAD CVS, L.L.C. 7090 N5STH ST NORTH LAS VEGAS NV 89084
SMIT9256 SMITH'S MANAGEMENT CORP 450 N NELLIS BLVD LAS VEGAS NV 89110-5304
STUD4301 STUDENT HEALTH PHARMACY 4505 S MARYLAND PKWY LAS VEGAS NV 891549900
WALG2039 WALGREEN CO. 495 FREMONT ST LAS VEGAS NV 89101

THE 2505 THE VONS COMPANIES INC 1155 E TWAIN AVE LAS VEGAS NV 89169-4208
NEVA4596 NEVADA CVS PHARMACY, LLC. 8491 FARM RD LAS VEGAS NV 89131-8241

Therapeutic Class Summary
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Therapeutic Class 4

Script Count

Patlent Count

Pharmacy Count

GENERAL ANESTHETICS, MISCELLANEOUS

101

20

OREXIN RECEPTOR ANTAGONISTS

9

BARBITURATES (ANXIOLYTIC, SEDATIVE/HYP)

8

AMPHETAMINE DERIVATIVES

ANTIDEPRESSANTS, MISCELLANEOUS

CENTRALLY ACTING SKELETAL MUSCLE RELAXNT

ANXIOLYTICS,SEDATIVES, AND HYPNOTICS MISC

103

ANDROGENS

AMPHETAMINES

330

RESPIRATORY AND CNS STIMULANTS

19

ANTICONVULSANTS, MISCELLANEOUS

WAKEFULNESS-PROMOTING AGENTS

10

BENZODIAZEPINES (ANTICONVULSANTS)

365

134

OPIATE AGONISTS

28

"

OPIATE PARTIAL AGONISTS

706

164

BENZODIAZEPINES (ANXIOLYTIC,SEDATIV/HYP)

1123

346

Disclaimer:

By proceeding beyond this page and accessing this Prescription Monitoring Program (PMP) system, | certify that | am currently registered and authorized to prescribe
or dispense controlled substances, or the duly authorized delegate thereof. | understand that my use of this PMP system is permitted only in connection with providing
medical or pharmaceutical care to a patient, which includes evaluating a patient for medical treatment, and only to the extent authorized by law. | understand that my
access to or disclosure of any PMP data for any purpose not authorized by law may subject me to disciplinary action, civil penalties, or criminal prosecution. | further
understand that | must treat the information in the PMP system as confidential, just as | would any other protected health information. | will protect any PMP information
in my possession in accordance with Federal and state laws governing protected health information. | understand that | am responsible for all use of my username and
password. | will never share my password with anyone, including my co-workers and staff. If my authentication or password is lost or compromised, | agree to notify the

PMP immediately. | understand the PMP will monitor for unusual or potentially unauthorized use of the system.
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EXHIBIT 7

EXHIBIT 7



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 8

EXHIBIT 8



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 9

EXHIBIT 9



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 10

EXHIBIT 10



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 11

EXHIBIT 11



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 12

EXHIBIT 12



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 13

EXHIBIT 13



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 14

EXHIBIT 14



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 15

EXHIBIT 15



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 16

EXHIBIT 16



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 17

EXHIBIT 17



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 18

EXHIBIT 18



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 19

EXHIBIT 19



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 20

EXHIBIT 20



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 21

EXHIBIT 21



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 22

EXHIBIT 22



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 23

EXHIBIT 23



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 24

EXHIBIT 24



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 25

EXHIBIT 25



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 26

EXHIBIT 26



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 27

EXHIBIT 27



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 28

EXHIBIT 238



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 29

EXHIBIT 29



MEDICAL RECORDS

This exhibit contains personal medical information,
records of a patient or other personal identifying
information that is confidential and otherwise protected
from disclosure to the public pursuant to NRS 622.310.
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EXHIBIT 30

EXHIBIT 30



fsmb

FEDERATION OF
STATE MEDICAL BOARDS

Guidelines for the Chronic Use of
Opioid Analgesics

Adopted as policy by the Federation of State Medical Boards
April 2017

INTRODUCTION

In April 2015, the Federation of State Medical Boards (FSMB) Chair, J. Daniel Gifford, MD, FACP,
appointed the Workgroup on FSMB’s Model Policy for the Use of Opioid Analgesics in the
Treatment of Chronic Pain to review the current science for treating chronic pain with opioid
analgesics and to revise the Model Policy as appropriate.

To accomplish this charge, the workgroup conducted a thorough review and analysis of FSMB's
existing policy document and other state and federal policies on the prescribing of opioids in
the treatment of pain, including the March 2016 CDC Guideline for Prescribing Opioids for
Chronic Pain (https://www.cdc.gov/drugoverdose/prescribing/guideline.html)

In updating its existing policy, the FSMB sought input from a diverse group of medical and
policy stakeholders that ranged from experts in pain medicine and addiction to government
officials and other thought leaders. Over the course of the last 12 months, the workgroup met
on several occasions to examine and explore the key elements required to ensure FSMB’s policy
document remains relevant and is sufficiently comprehensive to serve as a prescribing guideline
and resource for state medical and osteopathic boards and clinicians.

This policy document includes relevant recommendations identified by the workgroup, and is in
keeping with recent releases of advisories issued by the CDC and FDA. This policy is intended as
a resource providing overall guidance to state medical and osteopathic boards in assessing
physicians’” management of pain in their patients and whether opioid analgesics are used in a
medically appropriate manner.

FSMB GUIDELINES FOR THE CHRONIC USE OF OPIOID ANALGESICS
Section 1 - PREAMBLE

The diagnosis and treatment of pain is integral to the practice of medicine21821, |n order to
implement best practices for responsible opioid prescribing, clinicians must understand the
relevant pharmacologic and clinical issues in the use of opioid analgesics and should obtain
sufficient targeted continuing education and training on the safe prescribing of opioids and
other analgesics as well as training in multimodal treatments.

1
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Section 2 — FOCUS OF GUIDELINES

The focus of the Guidelines that follow is on the general overall safe and evidence-based
prescribing of opioids and treatment of chronic, non-cancer pain with the specific limitation
and restriction that these Guidelines do not operate to create any specific standard of care,
which standard must depend upon fact-specific totality of circumstances surrounding specific
quality-of-care events. The Guidelines recognize that there is not just one appropriate strategy
to accomplish the goals of these Guidelines. Effective means of achieving the goals of these
Guidelines vary widely depending on the type and causes of the patient’s pain, the preferences
of the clinician and the patient, the resources available at the time of care, and other
concurrent issues beyond the scope of these Guidelines.

These Guidelines that follow do not encourage the prescribing of opioids over other
pharmacological and nonpharmacological means of treatment but rather the Guidelines
recognize the responsibility of clinicians to view pain management as essential to quality of
medical practice and to the quality of life for patients who suffer from pain.

Finally, the Guidelines that follow are not intended for the treatment of acute pain, acute pain
management in the perioperative setting, emergency care, cancer-related pain, palliative care,
or end-of-life care. These Guidelines may apply most directly to the treatment of chronic pain
lasting more than three months in duration or past the time of normal tissue healing, however
many of the strategies mentioned here are also relevant to responsible prescribing and the
mitigation of risks associated with other controlled substances in the treatment of pain.

Section 3 — DEFINITIONS
For the purposes of this Model Policy, the following terms are defined as shown.

Aberrant Behaviors: Certain behaviors may constitute aberrant behaviors. For example,
obtaining prescriptions for the same or similar drugs from more than one clinician or other
health care provider without the treating clinician’s knowledge is aberrant behavior, as is use of
illicit drugs.

Abuse: Abuse has been described as a pattern of drug use that exists despite adverse
consequences or risk of consequences. Abuse of a prescription medication involves its use in a
manner that deviates from accepted medical, legal, and social standards, generally to achieve a
euphoric state (“high”) or that is other than the purpose for which the medication was
prescribed™. Please also see "Substance Use Disorder".

Addiction: A common definition of addiction is that it is “a primary, chronic, neurobiologic

disease, whose development and manifestations are influenced by genetic, psychosocial, and

environmental factors”**. Addiction often is said to be characterized by behaviors that include

impaired control over drug use, craving, compulsive use, and continued use despite harm**. A

newer definition, adopted by the American Society of Addiction Medicine in 2011, describes

addiction as “a primary, chronic disease of brain reward, motivation, memory and related
2
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circuitry. Dysfunction in these circuits leads to characteristic biological, psychological, social and
spiritual manifestations. This is reflected in an individual pathologically pursuing reward and/or
relief by substance use and other behaviors. Addiction is characterized by inability to
consistently abstain, impairment in behavioral control, craving, diminished recognition of
significant problems with one’s behaviors and interpersonal relationships, and a dysfunctional
emotional response. Like other chronic diseases, addiction often involves cycles of relapse and
remission. Without treatment or engagement in recovery activities, addiction is progressive and
can result in disability or premature death”?*. (As discussed below, physical dependence and
tolerance are expected physiological consequences of extended opioid therapy for pain and in
this context do not indicate the presence of addiction.) Please also see "Substance Use
Disorder".

Controlled Substance: A controlled substance is a drug that is subject to special requirements
under the federal Controlled Substances Act of 1970 (CSA)*3, which is designed to ensure both
the availability and control of regulated substances. Under the CSA, availability of regulated
drugs for medical purposes is accomplished through a system that establishes quotas for drug
production and a distribution system that closely monitors the importation, manufacture,
distribution, prescribing, dispensing, administering, and possession of controlled drugs. Civil
and criminal sanctions for serious violations of the statute are part of the government’s control
apparatus. The Code of Federal Regulations (Title 21, Chapter 2) implements the CSA. The CSA
provides that responsibility for scheduling controlled substances is shared between the Food
and Drug Administration (FDA) and the DEA. In granting regulatory authority to these agencies,
the Congress noted that both public health and public safety needs are important and that
neither takes primacy over the other. To accomplish this, the Congress provided guidance in the
form of factors that must be considered by the FDA and DEA when assessing public health and
safety issues related to a new drug or one that is being considered for rescheduling or removal
from control.

The CSA does not limit the amount of drug prescribed, the duration for which it is prescribed, or
the period for which a prescription is valid (although some states do impose such limits).

Most potent opioid analgesics are classified in Schedules Il under the CSA, indicating that they
have a significant potential for abuse and a currently accepted medical use in treatment in the
U.S. (with certain restrictions), and that abuse of the drug may lead to severe psychological or
physical dependence. Although the scheduling system provides a rough guide to abuse
potential, all controlled medications have some potential for abuse.

Dependence: Physical dependence is a state of biologic adaptation that is evidenced by a
withdrawal syndrome when the drug is abruptly discontinued or the dose rapidly reduced,
and/or by the administration of an antagonist”. It is important to distinguish addiction from
the type of physical dependence that can and does occur within the context of good medical
care, as when a patient on long-term opioid analgesics for pain becomes physically dependent
on the analgesic. This distinction is reflected in the two primary diagnostic classification systems
used by health care professionals: the International Classification of Mental and Behavioral
Disorders, 10th Edition (ICD-10) of the World Health Organization®®, and the Diagnostic and
Statistical Manual (DSM) of the American Psychiatric Association®’, In the DSM-IV-TR, a

3
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diagnosis of “substance dependence” meant addiction. In the DSM-5, the term dependence is
reestablished in its original meaning of physiological dependence. When symptoms are
sufficient to meet criteria for substance misuse or addiction, the term “substance use disorder”
is used, accompanied by severity ratings49.

It may be important to clarify this distinction during the informed consent process, so that the
patient (and family) understands that physical dependence and tolerance are likely to occur if
opioids are taken regularly over a period of time, but that the risk of addiction is relatively low,
although estimates do vary. Discontinuing chronic opioid therapy may be difficult, even in the
absence of addiction. According to the World Health Organization, “The development of
tolerance and physical dependence denote normal physiologic adaptations of the body to the
presence of an opioid”*°. Consequently, physical dependence alone is neither necessary nor
sufficient to diagnose addiction®>%. Please also see "Substance Use Disorder".

Diversion: Drug diversion is defined as the intentional transfer of a controlled substance from
authorized to unauthorized possession or channels of distribution®*>*. The federal Controlled
Substances Act (21 U.S.C. §§ 801 et seq.) establishes a closed system of distribution for drugs
that are classified as controlled substances. Records must be kept from the time a drug is
manufactured to the time it is dispensed. Health care professionals who are authorized to
prescribe, dispense, and otherwise control access to such drugs are required to register with
the DEA™"°,

Pharmaceuticals that make their way outside this closed distribution system are said to have
been “diverted””>, and the individuals responsible for the diversion (including patients) are in
violation of federal law, and often corresponding state laws as well.

Experience shows that the degree to which a prescribed medication is misused depends in large
part on how easily it is redirected (diverted) from the legitimate distribution system7’8'54.

Misuse: The term misuse (also called nonmedical use) encompasses all uses of a prescription
medication other than those that are directed by a clinician and used by a patient within the
law and the requirements of good medical practice'®. Please also see "Substance Use Disorder".

Opioid: An opioid is an opium-like compound that binds to one or more of the three opioid
receptors of the body. The class includes naturally occurring and synthetic or semi-synthetic
opioid drugs or medications, as well as endogenous opioid peptideslg. Most clinicians use the
terms “opiate” and “opioid” interchangeably, but toxicologists (who perform and interpret drug
tests) make a clear distinction between them. “Opioid” is the broader term because it includes
the entire class of agents that act at opioid receptors in the CNS, whereas “opiates” refers to
natural compounds derived from the opium plant but not semisynthetic opioid derivatives of
opiates or completely synthetic agents. Thus, drug tests that are “positive for opiates” have
detected one of these compounds or a metabolite of heroin, 6-monoacetyl morphine (MAM).
Drug tests that are “negative for opiates” have found no detectable levels of opiates in the
sample, even though other opioids that were not tested for—including the most common
currently used and misused prescription opioids—may be present in the sample that was
analyzed34'40’41.
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Pain: An unpleasant and potentially disabling sensory and emotional experience associated
with actual or potential tissue damage or described in terms of such damage. Acute pain is the
normal, predictable physiological response to a noxious chemical, thermal or mechanical
stimulus and typically is associated with invasive procedures, trauma and disease. Acute pain
generally is time limited, lasting six weeks or less?. Chronic pain is a state in which pain persists
beyond the usual course of an acute disease or healing of an injury (e.g., more than three
months). It may or may not be associated with an acute or chronic pathologic process that
causes continuous or intermittent pain over a period of months or years. Chronic non-cancer
related pain is chronic pain that is not associated with cancer and does not occur at the end of
life>®. Opioid-induced hyperalgesia may develop as a result of long-term opioid use in the
treatment of pain. Primary hyperalgesia is pain sensitivity that occurs directly in the damaged
tissues, while secondary hyperalgesia occurs in surrounding undamaged tissues. Human and
animal studies have demonstrated that primary or secondary hyperalgesia can develop in
response to both chronic and acute exposure to opioids. Hyperalgesia can be severe enough to
warrant discontinuation of opioid treatment®’.

Prescription Drug Monitoring Program: As a patient safety tool, almost all states have enacted
laws that establish prescription drug monitoring programs (PDMPs) to facilitate the collection,
analysis, and reporting of information on the prescribing and dispensing of controlled
substances. Most such programs employ electronic data transfer systems, under which
prescription information is transmitted from the dispensing pharmacy to a state agency, which
collates and analyzes the information™?. After analyzing the efficacy of PDMPs, the
Government Accountability Office (GAO) concluded that such programs have the potential to
help law enforcement and regulatory agencies rapidly identify and investigate activities that
may involve illegal prescribing, dispensing or consumption of controlled substances. Where
real-time data are available, PDMPs also can help to prevent prescription drug misuse,
overdose, and diversion by allowing clinicians to determine whether a patient is receiving
prescriptions for controlled substances from other clinicians, as well as whether the patient has
filled or refilled an order for an opioid the clinician has prescribedlz'sg'sg.

Substance Use Disorder: In the DSM-5, Substance Use Disorder encompasses what was
previously classified as abuse, dependence, misuse, and tolerance. Under the DSM-5 definition
of Substance Use Disorder a patient needs to meet any 2 of 11 criteria in the same 12 months.
The severity is based on the number of criteria (i.e., mild is 2-3 criteria, moderate is 4-5 criteria,
and severe is 6 or more criteria). Criteria are grouped into impaired control (i.e., taken in larger
amounts or over longer time than was intended; persistent desire or unsuccessful efforts to cut
down or control use; great deal of time spent in activities to obtain, use or recover from its
effects; craving or strong desire to use); social impairment (i.e., use resulting in a failure to fulfill
major role obligations at work, school, or home; continued use despite persistent or recurrent
social orinterpersonal problems caused by the use; important social, occupational, or
recreational activities are given up or reduced due to use); risky use (i.e., recurrent use in
situations in which it is physically dangerous; use despite knowledge of having a persistent
physical or psychological problem that is caused or exacerbated by use); and pharmacological
properties (i.e, tolerance; withdrawal).
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Tolerance: Tolerance is a state of physiologic adaptation in which exposure to a drug induces
changes that result in diminution of one or more of the drug’s effects over time. Tolerance is
common in opioid treatment and is not the same as addiction®. Please also see "Substance Use
Disorder".

Section 3 - FSMB GUIDELINES

State medical boards may adopt the following criteria for use in evaluating a clinician’s
management of a patient with pain, including the clinician’s prescribing of opioid analgesics.
Such adoption is subject to the Guidelines, Limitations and Restrictions previously set forth.

Patient Evaluation and Risk Stratification

The medical record should document the presence of one or more recognized medical
indications and absence of psychosocial contraindications for prescribing an opioid analgesic®
and reflect an appropriately detailed patient evaluation?’. An evaluation should be completed
and documented concurrent with the decision of whether to prescribe an opioid analgesic.

The nature and extent of the evaluation depends on the type of pain and the context in which it
occurs. Assessment of the patient’s pain should include the nature and intensity of the pain,
past and current treatments for the pain, any underlying or co-occurring disorders and
conditions, and the effect of the pain on the patient’s physical and psychological functioning *’.

For every patient, the initial assessment and evaluation should include a systems review and
relevant physical examination, as well as objective markers of disease or diagnostic markers as
indicated. Also, functional assessment, including social and vocational assessment, is useful in
identifying supports and obstacles to treatment and rehabilitation.

Assessment of the patient’s personal and family history of alcohol or drug abuse and relative
risk for substance use disorder also should be part of the initial evaluation®®**% and ideally
should be completed prior to a decision as to whether to prescribe opioid analgesics37'39. This
can be done through a careful clinical interview, which should also inquire into any history of
physical, emotional or sexual abuse, because those are risk factors for substance use disorder?’.
Use of validated screening tools for substance use disorder may be used for collecting and
evaluating information and determining the patient’s level of risk.

Patients who have a history of substance use disorder as defined by DSM-5 are at an elevated
risk for failure of opioid analgesic therapy to achieve the goals of improved comfort and
function, and also are at high risk for relapse. Treatment of a patient who has a history of
substance use disorder may involve consultation with an addiction specialist before opioid
therapy is initiated (and follow-up, as needed). Additionally, patients who have a substance use
disorder as defined by the DSM-5, require additional support if opioid therapy is necessitated
and should not receive opioid therapy until they are established in a treatment/recovery
program17 or alternatives are established, such as co-management with an addiction
professional. Clinicians who treat patients with chronic pain are encouraged to also be
knowledgeable about the identification and treatment of substance use disorder, including the

6
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role of replacement agonists such as methadone and buprenorphine. Some non-addiction
specialist clinicians may choose to directly treat patients with substance use disorder. This may
include becoming eligible to treat substance use disorder using office-based buprenorphine as
part of medication-assisted treatment.

Assessment of the patient’s personal and family history of mental health disorders should be
part of the initial evaluation, and ideally should be completed prior to a decision as to whether
to prescribe opioid analgesics. All patients should be screened for depression and other mental
health disorders, as part of risk evaluation. Patients with untreated depression and other
mental health disorders are at increased risk for misuse or abuse of controlled medications,
including addiction and overdose. Additionally, untreated depression can interfere with the
resolution of pain.

The patient evaluation may include information from family members and/or significant
others'®3132 |t is strongly recommended that the state prescription drug monitoring program
(PDMP) be consulted prior to initiating opioid therapy and at appropriate intervals thereafter to
determine whether the patient is receiving prescriptions from any other clinicians, and the
results obtained from the PDMP should be reviewed.

In working with a patient who is taking opioids prescribed by another clinician—particularly a
patient on high doses—the evaluation and risk stratification assume even greater importance®
11 Therefore, to ensure a smooth transition of care, clinicians are encouraged to collaborate
with the primary prescriber.

Caution should be used with the administration of chronic opioids in women of childbearing
age, as chronic opioid therapy during pregnancy increases risk of harm to the newborn. Opioids
should be administered with caution in breastfeeding women, as some opioids may be
transferred to the baby in breast milk. When chronic opioid therapy is used for an elderly
patient, clinicians should carefully consider the initial dose, titrating slowly upwards if
necessary, using a longer dosing interval, and monitoring more frequently. Patients at risk for
sleep disordered breathing are at increased risk for harm with the use of chronic opioid
therapy. Clinicians should consider the use of a screening tool for obstructive sleep apnea and
refer patients for proper evaluation and treatment when indicated.

The patient evaluation should include most of the following elements:

e Medical history and physical examination targeted to the pain condition

e Nature and intensity of the pain

e Current and past treatments, including interventional treatments, with response to each
treatment

e Underlying or co-existing diseases or conditions, including those which could complicate
treatment (i.e. obesity, renal disease, sleep apnea, COPD, etc.)

e Effect of pain on physical and psychological functioning

e Personal and family history of substance use disorder

e History of psychiatric disorders (bipolar, ADD/ADHD, sociopathic, borderline, major
depressive disorder)
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e Post-traumatic stress disorder (PTSD)

e Medical indication(s) for use of opioids

e Review of the PDMP results

e Obtain consultation with other clinicians when applicable

e Urine, blood or other types of biological samples and diagnostic markers

Development of a Treatment Plan and Goals

The goals of pain treatment include reasonably attainable improvement in pain to decrease
suffering and to increase function; improvement in pain-associated symptoms such as sleep
disturbance, depression, and anxiety; screening for side effects of treatment; and avoidance of
unnecessary or excessive use of medications>*. There should be a balance between monitoring
for efficacy and side effects with the use of medications for the shortest duration appropriate.

The treatment plan and goals should be established as early as possible in the treatment
process and revisited regularly, so as to provide clear-cut, individualized objectives to guide the
choice of therapies22 for both the clinician and the patient.

The treatment plan may contain information supporting the selection of therapies, both
pharmacologic (medications other than opioids to include anti-inflammatories, acetaminophen,
and selected antidepressants and anticonvulsants) interventional, and non-pharmacologic
therapies such as cognitive behavioral therapy, massage, exercise, multimodal pain treatment,
and osteopathic manipulative treatment. The plan should document any further diagnostic
evaluations, consultations or referrals, or additional therapies that have been considered to the
extent they are available.

Informed Consent and Treatment Agreement

The decision to initiate chronic opioid therapy is a shared decision between the clinician and
the patient. The clinician should discuss the risks and benefits of the treatment plan (including
any proposed use of opioid analgesics) with the patient. If opioids are prescribed, the patient
(and possibly family members) should be counseled on the potential risks and anticipated
benefits, adverse effects of opioids, including but not limited to dependence, substance use
disorder, overdose and death, as well as the safe ways to store and dispose of medications.

Use of a written informed consent and treatment agreement is recommended for long-term
chronic opioid therapy®*'%??. Treatment agreements outline the joint responsibilities of the
clinician and patient, including the patient’s agreement to periodic and unannounced drug
testing for opioids and other medications when deemed appropriate by the clinician with
potential for substance use disorder as well as discuss with the patient how and when the
PDMP will be reviewed as part of the patient’s care.

Informed consent may address:
e Limited evidence as to the benefit of opioids or other pharmaceutical therapies in the

management of chronic pain (except for cancer)
8

Okeke Adjudication
509



e Potential risks and benefits of opioid therapy

e Potential side effects (both short and long term), such as cognitive impairment and

constipation

e The likelihood that tolerance to and physical dependence on the medication will

develop

e Risk of drug interactions and over-sedation

e Risk of impaired motor skills (affecting driving and other tasks)

e Risk of substance use disorder, overdose and death

e The clinician’s prescribing policies and expectations, including the number and

frequency of prescription refills, early refills and replacement of lost or stolen
medications

e Reasons for which drug therapy may be changed or discontinued (including violation of

the treatment agreement) or that treatment may be discontinued without agreement
by the patient.

e Education of the patient that the complete elimination of pain is not to be expected.
Treatment agreements outline the joint responsibilities of the clinician and patient**?* and are
indicated for opioid or other medications with potential for substance use disorder. It is
strongly recommended that treatment agreements include:

e Treatment goals in terms of pain management, restoration of function and safety

e Patient’s responsibility for safe medication use (not taking more than prescribed;
dangers of using in combination with alcohol, cannabis, or other substances like
benzodiazepines unless closely monitored by the prescriber, etc.)

e Secure storage and safe disposal

e Patient’s responsibility to obtain prescribed opioids from only one clinician or practice

e Patient’s responsibility of getting the prescriptions filled at only one pharmacy

e Patient’s agreement to periodic drug testing

e Clinician’s responsibility to be available or to have a covering clinician available to care
for unforeseen problems and to prescribe scheduled refills.

Clinicians are recommended to refrain from referring patients to the emergency department to
obtain prescriptions for opioids for chronic pain that is not cancer-related or as part of palliative
care or end-of-life care.

Initiating an Opioid Trial

Non-opioid and non-pharmacologic treatments should be considered before initiating opioid
therapy for chronic or acute pain lasting beyond the expected duration.

When a decision is made to initiate opioid therapy, it should be presented to the patient as a
therapeutic trial or test for a defined period of time (usually no more than 30 days) and with
specified evaluation points including improvement in pain and function.
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The clinician should explain that progress will be carefully monitored for both benefit and harm
in terms of the effects of opioids on the patient’s level of pain, function, and quality of life, as
well as to identify any adverse events or risks to safety33.

As noted by the FDA, when initiating opioid therapy for the management of pain severe enough
to require daily, around-the-clock, long-term opioid treatment, it is highly recommended that
the lowest dose possible be given, beginning with a short acting opioid and/or rotating to a long
acting/extended release, if indicated. Prescribers may download a medication guide of all
extended-release opioids for patients at http://www.accessdata.fda.gov/scripts/cder/daf/. A
patient counseling document available in English and Spanish through the extended-release,
long-acting Risk Evaluation and Mitigation Strategy (REMS) is also available for download at
http://www.er-la-opioidrems.com/IwgUl/rems/pcd.action.

The concurrent use of benzodiazepines and opioids, recently added as a Black Box warning by
the FDA, greatly increases the risk of adverse events including death. Given this increased risk,
clinicians should avoid prescribing opioid pain medication and benzodiazepines concurrently
whenever possible.

While there is clinical variation in response by patients to opioid therapy at any given dosage,
the CDC and some states have recommended specific dosing guidelines for opioids. Clinicians
need to be aware that increasing opioid dosage beyond the current recommended guidelines
may result in increased risk for substance use disorder and/or diversion. A clinician should
clearly state in the medical records the rationale for using higher dosages than the current
recommended guidelines, recognizing that genetic variations can significantly alter drug
response, and monitor those patients prescribed such a dose with increased vigilance to assure
the risks of diversion and/or overdose are minimized. The clinician should also be aware that
maximum benefit to the patient may have already been obtained and increasing the dosage
may not result in further therapeutic benefit, and can result in harm to the patient. Referral to,
or consultation with a pain specialist for patients on higher than recommended dosages, may
be considered, and dosages should not be escalated without re-evaluation of the benefits and
risks.

Before prescribing methadone for its analgesic effect, it is strongly recommended that clinicians
have specific training and/or experience as individual responses to methadone vary widely
increasing the risk of overdose. There is a complex relationship between dose, half-life,
duration of analgesic effect, and duration of respiratory depression. Specifically, the duration
of analgesic effect is generally shorter than the duration of respiratory depression. The long
half-life of methadone and the longer duration of respiratory depression relative to analgesia
places patients at risk for overdose when titrating methadone dose for pain management.

Clinicians should consider co-prescribing naloxone for home use for all patients with opioid
prescriptions in case of accidental or intentional overdose by the patient or household contacts.
Patients at greatest risk of overdose include patients with a history of substance use disorder,
history of prior overdose, clinical depression, patients who are taking opioids with other central
nervous system depressants, or when evidence of increased risk by other measures exists
(behaviors, family history, PDMP, risk assessment results).

10
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Ongoing Monitoring and Adapting the Treatment Plan

The clinician should regularly review the patient’s progress, including any new information
about the etiology of the pain or the patient’s overall health and level of function®®*32. When
possible, collateral information about the patient’s response to opioid therapy may be obtained
from family members or other close contacts, as well as review of the state PDMP. The patient
may be seen more frequently while the treatment plan is being initiated and the opioid dose
adjusted®®®. As the patient is stabilized in the treatment regimen, follow-up visits may be
scheduled as indicated by stability and risk level. Monitoring plans for a given patient should
take into account the generally increased risk for dependence developing a substance use
disorder and misuse the longer the patient uses them.

Continuation, modification or termination of opioid therapy for pain is contingent on the
clinician’s evaluation of (1) evidence of the patient’s progress toward treatment objectives and
(2) the absence of substantial risks or adverse events, such as signs of substance use disorder
and/or diversion”*"?’. A satisfactory response to treatment would be indicated by a reduced
level of pain, increased level of function, and/or improved quality of life'>. Information from
family members or other caregivers may be considered in evaluating the patient’s response to
treatment®'??°. Use of measurement tools to assess the patient’s level of pain, function, and

quality of life may be helpful in documenting therapeutic outcomes®3!,

Periodic and Unannounced Drug Testing

Periodic and unannounced drug testing (including chromatography) are useful in monitoring
adherence to the treatment plan, as well as in detecting the use of non-prescribed drug534’35.
Drug testing is an important monitoring tool because self-reporting of medication use is not
always reliable and behavioral observations may detect some problems but not others®**“%. It is
strongly recommended that patients being treated for addiction be tested as frequently as
necessary to ensure therapeutic adherence, but for patients being treated for pain, clinical
judgment trumps recommendations for frequency of testing.

Urine may be the preferred biologic specimen for testing because of its ease of collection and
storage and the cost-effectiveness of such testing34. When such testing is conducted as part of
pain treatment, forensic standards are generally not necessary and not in place. Collection is
preferably observed especially in pain clinics; however, chain-of-custody protocols are not
followed. To help ensure a valid specimen, the urine should be warm and urine specific gravity
and creatinine should be measured. Initial testing may be done using class-specific
immunoassay drug panels (point-of-care or laboratory-based), which typically do not identify
particular drugs within a class unless the immunoassay is specific for that drug. If necessary,
this can be followed up with a more specific technique, such as gas chromatography/mass
spectrometry (GC/MS) or other chromatographic tests to confirm the presence or absence of a
specific drug or its metabolites®*. In drug testing in a pain practice, it is important to identify the
specific drug and metabolites, not just the class of the drug.

11

Okeke Adjudication
512



Clinicians need to be aware of the limitations of available tests (such as their limited sensitivity
for many opioids) and take care to order tests appropriately35. For example, when a drug test is
ordered, it is important to specify that it include the opioid being prescribed34. Because of the
complexities involved in interpreting drug test results, it is advisable to confirm significant or
unexpected results with the laboratory toxicologist or a clinical pathologist40'41.

While immunoassay, point of care (POC) testing has its utility in the making of temporary and
“on the spot” changes in clinical management, its limitations with regard to accuracy have
recently been the subject of study. These limitations are such that point of care testing may not
be appropriate for making definitive changes in medication management in populations at high
risk for adverse outcomes until the results of confirmatory testing with more accurate methods
such as liquid chromatography tandem mass spectrometry (LC-MS/MS) are obtained. A recent
study on LC-MS/MS results following immunoassay POC testing in substance use disorder
treatment settings found very high rates of “false negatives and positives”3*%°.

Test results that suggest opioid misuse should be discussed with the patient. It is helpful to
approach such a discussion in a positive, supportive fashion, so as to strengthen the physician-
patient relationship and encourage healthy behaviors (as well as behavioral change where that
is needed). It is recommended that both the test results and subsequent discussion with the
patient be documented in the medical record**.

Adapting Treatment

As noted earlier, clinicians are encouraged to consult the state’s PDMP before initiating opioids
for pain and during ongoing therapy. A PDMP is important in monitoring compliance with the
treatment agreement as well as identifying individuals obtaining controlled substances from
multiple prescribers, and patients who may be at increased risk for overdose” 1342,

If the patient’s progress is unsatisfactory, the clinician must decide whether to revise or
augment the treatment plan, whether other treatment modalities should be added to or
substituted for the opioid therapy, or whether a different approach—possibly involving referral
to a pain specialist or other health professional—should be employed19'21'42'43.

Evidence of misuse of prescribed opioids demands prompt evaluation by the clinician, including
assessment for opioid use disorder or referral to a substance use disorder treatment specialist
for such assessment, and arranging for evidence-based treatment of opioid use disorder if
present. Patient behaviors that require such intervention typically involve recurrent early
requests for refills, multiple reports of lost or stolen prescriptions, obtaining controlled
medications from multiple sources without the clinician’s knowledge, intoxication or
impairment (either observed or reported), and pressuring or threatening behaviors™.

When a drug test shows the presence of illicit drugs or drugs not prescribed by a clinician, this
requires action on the part of the clinician. Some aberrant behaviors are more closely
associated with substance use disorder. Of greatest concern is a pattern of behavior that
suggests substance use disorder, such as unsanctioned dose escalations, deteriorating function,
and failure to comply with the treatment plan44.
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Documented drug diversion or prescription forgery, and abusive or assaultive behaviors require
a firm, immediate responselo'”’zz’zs, which may include properly discharging a patient from the
clinician’s practice. Indeed, failure to respond can place the patient and others at significant risk
of adverse consequences, including accidental overdose, suicide attempts, arrests and
incarceration, or even death™*%,

Consultation and Referral

It is important to consider referral to an interdisciplinary pain management program which
includes modalities such as interventional pain management, physical and occupational
therapy, acupuncture, or other non-pharmacologic therapies to avoid unnecessary reliance on
opioids as the sole therapy for chronic or complex pain issues.

Specialty consultation should be considered if diagnosis and/or treatment for the condition
manifesting as pain is outside the scope of the clinician’s comfort with dosing requirements.
Opioid dose level, in and of itself, does not indicate a referral. However, there is some risk
associated with higher doses, and therefore, that may be an indication for consultation,
depending on the clinician’s training, resources and comfort level. The treating clinician, if
possible, should seek a consultation with, or refer the patient to a pain, psychiatric, addiction or
mental health specialist as needed.

Clinicians should be aware of treatment options for opioid use disorder and addiction (including
those available in licensed opioid treatment programs [OTPs]) and those offered by an
appropriately credentialed and experienced clinician through office-based opioid treatment
[OBOT]), so as to make appropriate referrals when needed***”*%%,

Discontinuing Opioid Therapy

Throughout the course of opioid therapy, the clinician and patient should regularly weigh the
potential benefits and risks of continued treatment and determine whether such treatment
remains appropriatezg.

If opioid therapy is continued, the treatment plan may need to be adjusted to reflect the
patient’s changing physical status and needs, as well as to support safe and appropriate
medication use'®™.

Discontinuing or tapering of opioid therapy may be required for many reasons, and ideally,
clinicians will have an end strategy for patients receiving opioids at the outset of treatment.
Reasons for discontinuing opioid therapy include resolution of the underlying painful condition,
emergence of intolerable side effects, inadequate analgesic effect, failure to improve the
patient’s quality of life despite reasonable titration, failure to achieve expected pain relief or
functional improvement, failure to comply with the treatment agreement, or significant
aberrant medication use, including signs of addiction. Additionally, clinicians should not
continue opioid treatment unless the patient has received a benefit, including demonstrated
functional improvement.
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If opioid therapy is discontinued, the patient who has become physically dependent should be
provided a safely structured tapering regimen. Withdrawal can be managed either by the
prescribing clinician or by referring the patient to an addiction specialist43. The termination of
opioid therapy should not mark the end of treatment, which should continue with other
modalities, either through direct care or referral to other health care specialists, as

approp riate® .

Discontinuing opioids is not an easy process for some patients; therefore, a referral may be
needed as clinicians have an obligation to provide transition therapy in order to minimize
adverse outcomes.

Medical Records

Every clinician who treats patients for chronic pain must maintain accurate and complete

medical records. Information that should appear in the medical record includes the following:*®
11,22,25-26

e Copies of the signed informed consent and treatment agreement.

e The patient’s medical history.

Results of the physical examination and all laboratory tests.

Results of the risk assessment, including results of any screening instruments used.

A description of the treatments provided, including all medications prescribed or

administered (including the date, type, dose and quantity).

e Instructions to the patient, including discussions of risks and benefits with the patient
and any significant others.

e Results of ongoing monitoring of patient progress (or lack of progress) in terms of pain
management and functional improvement.

e Notes on evaluations by and consultations with specialists.

e Results of queries to the state PDMP.

e Any other information used to support the initiation, continuation, revision, or

termination of treatment and the steps taken in response to any aberrant medication

use behaviors” 116222748 Thage may include actual copies of, or references to, medical

records of past hospitalizations or treatments by other providers.

Authorization for release of information to other treatment providers.

The medical record must include all prescription orders for opioid analgesics and other
controlled substances, whether written or telephoned. In addition, written instructions for the
use of all medications should be given to the patient and documented in the record™. The
name, telephone number, and address of the patient’s primary pharmacy should also be
recorded to facilitate contact as needed’'. Records should be up-to-date and maintained in an
accessible manner so as to be readily available for review™?.
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Compliance with Controlled Substance Laws and Regulations

To prescribe, dispense or administer controlled substances, the clinician must be registered
with the DEA, licensed by the state in which he or she practices, and comply with applicable
federal and state regulationsl3.

Clinicians are referred to the Physicians’ Manual of the U.S. Drug Enforcement Administration
(and any relevant documents issued by the state medical Board) for specific rules and
regulations governing the use of controlled substances. Additional resources are available on
the DEA’s website (at www.deadiversion.usdoj.gov), as well as from (any relevant documents
issued by the state medical board).

Section 4 — CONCLUSION

The goal of this Model Policy is to provide state medical and osteopathic boards with an
updated guideline for assessing a clinician’s management of pain, so as to determine whether
opioid analgesics are used in a manner that is both medically appropriate and in compliance
with applicable state and federal laws and regulations. The appropriate management of pain,
particularly as related to the prescribing of opioid analgesics may include the following:

e Adequate attention to initial assessment to determine if opioids are clinically
indicated and to determine risks associated with their use in a particular individual
with pain: Not unlike many drugs used in medicine today, there are significant risks
associated with opioids and therefore benefits must outweigh the risks.

e Adequate monitoring during the use of potentially abusable medications: Opioids may
be associated with substance use disorder and other dysfunctional behavioral problems,
and some patients may benefit from opioid dose reductons or tapering or weaning off
the opioid.

e Adequate attention to patient education and informed consent: The decision to begin
opioid therapy for chronic pain is a shared decision of the clinician and patient after a
discussion of the risks and a clear understanding that the clinical basis for the use of
these medications for chronic pain is limited, that some pain may worsen with opioids,
and taking opioids with other substances (such as benzodiazpines, alcohol, cannabis, or
other central nervous system depressants) or certain conditions (e.g., sleep apnea,
mental illness, pre-existing substance use disorder) may increase risk.

e Justified dose escalation with adequate attention to risks or alternative treatments:
Risks associated with opioids increase with escalating doses as well as in the setting of
other comorbidities (i.e. mental iliness, respiratory disorders, pre-existing substance use
disorder and sleep apnea) and with concurrent use with respiratory depressants such as
benzodiazepines or alcohol.

e Avoid excessive reliance on opioids, particularly high dose opioids for chronic pain
management: It is strongly recommended that prescibers be prepared for risk
15
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management with opioids in advance of prescribing, and should use opioid therapy for
chronic pain that is not cancer-related, or part of palliative care or end-of-life care, only
when non-opioid and non-pharmacological options have not been effective. Maintain
opioid dosage as low as possible and continue only if clear and objective outcomes are
being met.

Utilization of available tools for risk mitigations: The state prescription drug

monitoring program should be checked in advance of prescribing opioids and should be
utilized for ongoing monitoring.
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this rule effective within less than 30
days.

List of Subjects in 14 CFR Part 91

Air traffic control, Aircraft, Airmen,
Airports, Aviation safety.

The Amendment

® In consideration of the foregoing, the
Federal Aviation Administration
amends Chapter I of Title 14, Code of
Federal Regulations, as follows:

PART 91—GENERAL OPERATING AND
FLIGHT RULES

® 1. The authority citation for part 91
continues to read as follows:

Authority: 49 U.S.C. 106(g), 1155, 40103,
40113, 40120, 44101, 44111, 44701, 44704,
44709, 44711, 44712, 44715, 44716, 44717,
44722, 46306, 46315, 46316, 46504, 46506—
46507, 47122, 47508, 47528-47531, articles
12 and 29 of the Convention on International
Civil Aviation (61 Stat. 1180).

® 2. Amend Appendix D to Part 91 by
revising section 1 introductory text to
read as follows:

Appendix D to Part 91—Airports/
Locations: Special Operating
Restrictions

Section 1. Locations at which the
requirements of § 91.215(b)(2) and
§91.225(d)(2) apply. The requirements of
§§91.215(b)(2) and 91.225(d)(2) apply below
10,000 feet MSL within a 30-nautical-mile
radius of each location in the following list.
* * * * *

Issued in Washington, DC, on October 1,
2010.
Pamela Hamilton-Powell,
Director, Office of Rulemaking.
[FR Doc. 2010-25102 Filed 10-5-10; 8:45 am|
BILLING CODE 4810-13-P

DEPARTMENT OF JUSTICE

Drug Enforcement Administration

21 CFR Part 1306
[Docket No. DEA-339S]

Role of Authorized Agents in
Communicating Controlled Substance
Prescriptions to Pharmacies

AGENCY: Drug Enforcement
Administration, Department of Justice.

ACTION: Statement of policy.

SUMMARY: The Drug Enforcement
Administration (DEA) is issuing this
statement of policy to provide guidance
under existing law regarding the proper
role of a duly authorized agent of a
DEA-registered individual practitioner

in connection with the communication
of a controlled substance prescription to
a pharmacy.

FOR FURTHER INFORMATION CONTACT:
Mark W. Caverly, Chief, Liaison and
Policy Section, Office of Diversion
Control, Drug Enforcement
Administration, 8701 Morrissette Drive,
Springfield, VA 22152; telephone (202)
307-7297.

SUPPLEMENTARY INFORMATION:
Legal Authority

DEA implements and enforces Titles
I and III of the Comprehensive Drug
Abuse Prevention and Control Act of
1970, often referred to as the Controlled
Substances Act (CSA) and the
Controlled Substances Import and
Export Act (CSIEA) (21 U.S.C. 801-971),
as amended. DEA publishes the
implementing regulations for these
statutes in title 21 of the Code of Federal
Regulations (CFR), parts 1300 through
1321. These regulations are designed to
ensure that there is a sufficient supply
of controlled substances for legitimate
medical, scientific, research, and
industrial purposes and to deter the
diversion of controlled substances to
illegal purposes. Controlled substances
are drugs that have a potential for abuse
and dependence; these include
substances classified as opioids,
stimulants, depressants, hallucinogens,
anabolic steroids, and drugs that are
immediate precursors of these classes of
substances. The CSA mandates that
DEA establish a closed system of control
for manufacturing, distributing, and
dispensing controlled substances. Any
person who manufactures, distributes,
dispenses, imports, exports, or conducts
research or chemical analysis with
controlled substances must register with
DEA (unless exempt) and comply with
the applicable requirements for the
activity.

Background

Under longstanding Federal law,
controlled substances are strictly
regulated to ensure a sufficient supply
for legitimate medical, scientific,
research, and industrial purposes and to
deter diversion of controlled substances
to illegal purposes. The substances are
regulated because of their potential for
abuse and likelihood to cause
dependence when abused and because
of their serious and potentially unsafe
nature if not used under proper
circumstances. To minimize the
likelihood that pharmaceutical
controlled substances would be diverted
into illicit channels, Congress
established under the CSA a closed
system of drug distribution for
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legitimate handlers of controlled
substances. The foundation of this
system is the concept of registration.
The only persons who may lawfully
manufacture, distribute and dispense
controlled substances under the CSA are
those who have obtained a DEA
registration authorizing them to do so.
21 U.S.C. 822. Thus, the prescribing of
controlled substances may be carried
out only by those practitioners who
have obtained a DEA registration
authorizing such activity.

To be eligible for a DEA registration
as a practitioner under the CSA, one
must be a physician, dentist,
veterinarian, hospital, or other person
licensed, registered, or otherwise
permitted by the United States or the
State in which he or she practices to
dispense controlled substances in the
course of professional practice. 21
U.S.C. 802(21), 823(f). Thus, State
licensure to prescribe controlled
substances is generally a prerequisite to
obtaining a DEA registration to do so.
The term “individual practitioner”
excludes institutions such as hospitals,
which are themselves DEA registrants
and are permitted to administer and
dispense, but not prescribe, controlled
substances under their registration. 21
CFR 1300.01(b)(17).

By longstanding statutory
requirement, a valid prescription issued
by a DEA-registered practitioner is
required for dispensing a controlled
substance. To be effective (i.e., valid), a
prescription for a controlled substance
must be issued for a legitimate medical
purpose by a practitioner acting in the
usual course of professional practice.
United States v. Moore, 423 U.S. 122
(1975); 21 CFR 1306.04(a). Thus, the
practitioner must determine that a
prescription for a controlled substance
is for a legitimate medical purpose.
While the core responsibilities
pertaining to prescribing controlled
substances may not be delegated to
anyone else, an individual practitioner
may authorize an agent to perform a
limited role in communicating such
prescriptions to a pharmacy in order to
make the prescription process more
efficient. Nonetheless, it is important to
understand that any agency relationship
must also preserve the requirement that
medical determinations to prescribe
controlled substances be made by a
practitioner only, not by an agent.
Accordingly, this statement of policy
outlines DEA's existing statutory and
regulatory requirements as to the proper
role of duly authorized agents of
individual practitioners. DEA
anticipates the utilization of electronic
prescribing by practitioners for
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controlled substance prescriptions will
reduce the role of agents over time.

Medical Determination of Need for a
Controlled Substance Prescription
Cannot Be Delegated

DEA regulations state: “A prescription
for a controlled substance to be effective
must be issued for a legitimate medical
purpose by an individual practitioner
acting in the usual course of his
professional practice. The responsibility
for the proper prescribing and
dispensing of controlled substances is
upon the prescribing practitioner, but a
corresponding responsibility rests with
the pharmacist who fills the
prescription.” 21 CFR 1306.04(a).
Accordingly, the practitioner must
determine that a prescription for a
controlled substance is for a legitimate
medical purpose. This determination is
the sole responsibility of the
practitioner and may not be delegated.

Elements of a Valid Prescription Must
be Specified by the Practitioner and
Cannot be Delegated

Controlled substance prescriptions are
orders for medication to be dispensed to
an ultimate user and are required to
contain specific information including:
Patient name, address, drug name and
strength, quantity prescribed, directions
for use, and the name, address and DEA
number of the issuing practitioner. 21
CFR 1306.05(a). All prescriptions for
controlled substances must be dated as
of, and signed on, the day when issued.
Paper prescriptions must be manually
signed by the issuing practitioner in the
same manner that the practitioner
would sign a check or other legal
document (21 CFR 1306.05(d));
electronic prescriptions for controlled
substances must be signed in
accordance with DEA regulations (21
CFR 1306.05(e), 21 CFR 1311.140).

The regulations provide that “[a]
prescription may be prepared by the
secretary or agent for the signature of a
practitioner, but the prescribing
practitioner is responsible in case the
prescription does not conform in all
essential respects to the law and
regulations.” 21 CFR 1306.05(f).
Accordingly, an authorized agent may
prepare a controlled substance
prescription only based on the
instructions of the prescribing
practitioner as to the required elements
of a valid prescription and then provide
the prescription to the practitioner to
review. The authorized agent does not
have the authority to make medical
determinations. The practitioner must
personally sign the prescription,
whether manually or electronically. The

prescribing practitioner cannot delegate
his or her signature authority.

Role of Agent Under the CSA

As discussed above, the CSA does not
permit a prescribing practitioner to
delegate to an agent or any other person
the practitioner’s authority to issue a
prescription for a controlled substance.
A practitioner acting in the usual course
of his or her professional practice must
determine that there is a legitimate
medical purpose for a controlled
substance prescription; an agent may
not make this determination. Even
though the CSA established a closed
system in which all persons in the
distribution chain are required to be
registered and are held accountable for
every controlled substance transaction,
Congress recognized a role for agents
under the Act. The CSA exempts agents
of registrants, including practitioners,
from the requirement of registration. 21
U.S.C. 822(c)(1). The statute defines an
“agent” as “an authorized person who
acts on behalf of or at the direction of
a manufacturer, distributor, or
dispenser. * * *.” 21 U.S.C. 802(3).
Likewise, DEA regulations
implementing the CSA specifically
permit a practitioner to use an
authorized agent to perform certain
ministerial acts in connection with
communicating prescription
information to a pharmacy. The
common means to communicate a
prescription to a pharmacy include
hand delivery, facsimile, phone call, or
an electronic transmission. As
explained below, the proper role of an
agent depends upon the schedule of the
controlled substance prescribed, the
circumstances of the ultimate user, and
the method of communication.

Communication by Facsimile or Oral
Communication of a Valid Prescription
for a Schedule 111, 1V, or V Controlled
Substance May be Delegated to an
Authorized Agent

The CSA provides that a pharmacy
may dispense Schedule Il and IV
controlled substances pursuant to a
“written or oral prescription.” 21 U.S.C.
829(b). DEA regulations further specify
that a pharmacist may dispense a
Schedule II1, IV, or V controlled
substance pursuant to “either a paper
prescription signed by a practitioner [or)
a facsimile of a signed paper
prescription transmitted by the
practitioner or the practitioner’s agent to
the pharmacy, * * *.” 21 CFR
1306.21(a). Accordingly, an authorized
agent may transmit such a practitioner-
signed paper prescription via facsimile
to the pharmacy on behalf of the
practitioner.
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Controlled substances in Schedules
III, IV and V may also be dispensed by
a pharmacy pursuant to “an oral
prescription made by an individual
practitioner and promptly reduced to
writing by the pharmacist containing all
information required [for a valid
prescription], except for the signature of
the practitioner.” 21 CFR 1306.21(a).
Under DEA regulations, an authorized
agent may orally communicate such a
prescription to a pharmacist. 21 CFR
1306.03(b). Where the pharmacist has
reason to believe that a prescription has
been communicated by an agent, the
pharmacist, in accordance with his or
her responsibility for proper dispensing
of controlled substances, may have a
duty to inquire into the legitimacy of the
prescription. The particular
circumstances will dictate the
appropriate level of inquiry by the
pharmacist. As noted above, the
practitioner remains responsible for
ensuring that the prescription conforms
to the law and regulations, and the
practitioner cannot delegate to an agent
the authority to make a medical
determination of need for a controlled
substance prescription.

Generally, a Valid Schedule I
Controlled Substance Prescription May
Not be Communicated by Facsimile

Because Schedule II controlled
substances have the highest potential for
abuse and the greatest likelihood of
dependence among the pharmaceutical
controlled substances (those in
Schedules 11-V), the CSA controls on
Schedule 11 drugs are the most
restrictive. The CSA requires that a
Schedule II controlled substance be
dispensed by a pharmacy only pursuant
to a written prescription, except in
emergency situations, and prohibits
Schedule II prescriptions from being
refilled. 21 U.S.C. 829(a). Thus, in most
cases, a pharmacist must receive the
original, manually signed paper
prescription or an electronic
prescription prior to dispensing a
Schedule II controlled substance. 21
CFR 1306.11(a).

A Valid Schedule 11 Controlled
Substance Prescription For a Person in
a Hospice or Long Term Care Facility
(LTCF) May be Communicated by
Facsimile and That Communication
May be Delegated to an Authorized
Agent

DEA regulations specify two
exceptions whereby a Schedule 11
controlled substance prescription sent
by facsimile may serve as the original
written prescription. A practitioner or a
practitioner’s authorized agent may
transmit a valid Schedule II controlled
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substance prescription to a pharmacy
via facsimile for: (1) Patients enrolled in
a hospice care program certified and/or
paid for by Medicare under Title XVIII
or hospice programs which are licensed
by the State (21 CFR 1306.11(g)); and (2)
residents of LTCFs (21 CFR 1306.11(f)).
The facsimile serves as the original
written prescription and must be
maintained by the pharmacy as such.
An authorized agent of the prescribing
practitioner may transmit the
practitioner-signed prescription by
facsimile on behalf of the practitioner.

Emergency Oral Communication of a
Valid Schedule II Controlled Substance
Prescription May Not be Delegated to an
Authorized Agent

The CSA contains an exception that
allows a practitioner to issue oral
prescriptions for Schedule II controlled
substances in an emergency. 21 U.S.C.
829(a). An emergency for this purpose is
defined by the Food and Drug
Administration in 21 CFR 290.10. DEA
regulations limit such an emergency
oral prescription to the quantity
necessary to treat the patient during the
emergency period and require that it be
followed up within 7 days by a
practitioner-signed, written prescription
to the dispensing pharmacy. 21 CFR
1306.11(d). Moreover, oral emergency
prescriptions must immediately be
reduced to writing by the pharmacist
and must contain all the information
ordinarily required in a prescription,
except for the signature of the
prescribing individual practitioner. If
the prescribing individual practitioner
is not known to the pharmacist, the
pharmacist must make a reasonable
effort to determine that the oral
authorization came from a registered
individual practitioner, which may
include a call back to the prescribing
individual practitioner and/or other
good faith efforts to ensure the
practitioner’s identity. 21 CFR
1306.11(d). Because the more specific
requirement that the emergency
Schedule II oral authorization must be
from a registered individual practitioner
(21 CFR 1306.11(d)) supersedes the
general rule that an employee or agent
of the individual practitioner may
communicate prescriptions to a
pharmacist (21 CFR 1306.03(b)), the
prescribing individual practitioner must
personally communicate the emergency
oral prescription to the pharmacist. An
agent may not call in an oral
prescription for a Schedule II controlled
substance on behalf of a practitioner
even in an emergency circumstance.

Pharmacist Dispensing a Controlled
Substance Prescription Has a Duty To
Fill Only Valid Prescriptions

Regardless of the method of
transmission of a controlled substance
prescription—by hand delivery,
facsimile, phone call or electronically—
DEA regulations make it clear that the
legal responsibility for issuing a valid
prescription that “conform[s] in all
essential respects to the law and
regulations” rests upon the prescribing
practitioner. As noted, however, a
pharmacist has a corresponding
responsibility for the proper prescribing
and dispensing of controlled substances.
21 CFR 1306.04(a). Further, “A
corresponding liability rests upon the
pharmacist, including a pharmacist
employed by a central fill pharmacy,
who fills a prescription not prepared in
the form prescribed by DEA
regulations.” 21 CFR 1306.05(f). A
pharmacist must carefully review all
purported controlled substance
prescriptions to ensure that the
prescription meets all of the legal
requirements for a valid prescription.
The pharmacist has a duty to inquire
further as to any question surrounding
the satisfaction of any or all of the legal
requirements for a valid prescription
depending upon the particular
circumstances, including the
requirement that the prescription be
issued for a legitimate medical purpose
by a practitioner acting in the usual
course of professional practice. The
pharmacist must be satisfied that the
prescription is consistent with the CSA
and DEA regulations before dispensing
a controlled substance to the ultimate
user.

Summary of the Acts That an Agent
May Take in Connection With
Controlled Substance Prescriptions

1. An authorized agent of an
individual practitioner may prepare a
written prescription for the signature of
the practitioner, provided that the
practitioner, in the usual course of
professional practice, has determined
that there is a legitimate medical
purpose for the prescription and has
specified to the agent the required
elements of the prescription. 21 CFR
1306.04(a); 1306.05(a), (f).

2. Where a DEA-registered individual
practitioner has made a valid oral
prescription for a controlled substance
in Schedules I1I-V by conveying all the
required prescription information to the
practitioner’s authorized agent, that
agent may telephone the pharmacy and
convey that prescription information to
the pharmacist. 21 CFR 1306.03(b),
1306.21(a).
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3. In those situations in which an
individual practitioner has issued a
valid written prescription for a
controlled substance, and the
regulations permit the prescription to be
transmitted by facsimile to a pharmacy
(as set forth in 21 CFR 1306.11(a),
1306.11(f), 1306.11(g), and 1306.21(a)),
the practitioner’s agent may transmit the
practitioner-signed prescription to the
pharmacy by facsimile.

Who Is an Agent of an Individual
Practitioner for the Purpose of
Communicating a Prescription for a
Controlled Substance

The CSA defines an “agent” as “an
authorized person who acts on behalf of
or at the direction of a manufacturer,
distributor, or dispenser. * * *”

21 U.S.C. 802(3). Under the CSA, the
term “dispense” includes “prescribing.”
21 U.S.C. 802(10). Establishment of an
agency relationship, consistent with the
CSA, is guided by general precepts of
the common law of agency. For the
purposes of explaining the law of
agency as it relates to the CSA, it is
appropriate to refer to and consider as
generally applicable the Restatement of
Agency (Restatement) which provides:

Agency is the fiduciary relationship that
arises when one person (a “principal”)
manifests assent to another person (an
“agent”) that the agent shall act on the
principal’s behalf and subject to the
principal’s control, and the agent manifests
assent or otherwise consents so to act.

Restatement (Third) of Agency §1.01
(2006).

The Restatement is useful in
evaluating whether, for CSA purposes, a
valid agency relationship exists between
a prescribing practitioner and another
person for the purpose of
communicating a prescription for a
controlled substance to a pharmacy. The
Restatement requires that the principal
(in this context, the DEA-registered
individual practitioner) “manifests
assent” for a certain person to act on his
or her behalf. This is consistent with the
CSA and its registration-based system of
accountability. Where non-DEA
registrants communicate a prescription
for a controlled substance on behalf of
a registrant, it is important that such
persons be clearly identified and their
activities be subject to evaluation to
ensure they do not exceed the bounds
of the agency relationship and the legal
limits of an agent’s role under the CSA.
Because the individual practitioner
remains responsible for ensuring that all
prescriptions issued pursuant to his or
her DEA registration comply in all
respects with the CSA and DEA
regulations, it is important that the
practitioner decide who may act as his
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or her agent. This is also consistent with
the CSA definition that an agent is “an
authorized person who acts on behalf of
or at the direction of” the prescribing
individual practitioner. 21 U.S.C.
802(3).

In addition to requiring that the
principal (i.e., individual prescribing
practitioner) “manifests assent” to
having a particular person act as his or
her agent, and that the agent reciprocate
by manifesting assent to serve as such,
the Restatement also requires that the
agent acts “subject to the principal’s
control.” In an employment situation, an
individual practitioner may establish
the duties of his or her employees and
is responsible for monitoring their
activities. Absent an employer-
employee relationship, a practitioner
will generally have less control over
other persons that he or she may
designate as his or her agent(s). Prior to
designating an agent, a practitioner may
wish to consider the degree of control
that the registrant may exercise over the
proposed agent, the proposed agent’s
licensure, level of training and
experience, and other such factors to
determine whether the person would be
an appropriate agent and to ensure that
the agent will not engage in activities
that exceed the scope of the agency
relationship. Absent affirmative actions
by the practitioner and the proposed
agent, a valid agency relationship
generally will not exist outside an
employer-employee relationship.

By requiring that an agency
relationship is created when (1) the
principal manifests assent that a
particular person shall act (i) on his or
her behalf and (ii) subject to his or her
control, and (2) the agent manifests
assent so to act, the Restatement
definition of “agency” is consistent with
the CSA’s definition of “agent” as “an
authorized person who acts on behalf of
or at the direction of” the prescribing
practitioner. 21 U.S.C. 802(3). An agent
may not legally perform duties that
must be personally performed by the
individual practitioner. The practitioner
may assign only those duties which may
be carried out by an agent.

DEA notes that in a 2001 notice and
solicitation of information on the
potential use of automated dispensing
systems to prevent the accumulation of
surplus controlled substances at LTCFs,
DEA briefly discussed the role of nurses
in the narrow setting of LTCFs outside
of an employer-employee relationship
and where no affirmative actions
established an agency relationship
between the individual practitioner and
the LTCF nurse. 66 FR 20833, 20834
{April 25, 2001). This incidental
example and other informal discussions

have resulted in the need for this
published articulation of what existing
law allows and what affirmative actions
may be required to establish a valid
agency relationship for purposes of an
authorized agent to communicate
controlled substance prescriptions to
pharmacies, particularly in settings
where there is no employer-employee
relationship. DEA regulations on the
role of authorized agents in
communicating controlled substance
prescriptions to pharmacies generally
have not changed.

This policy statement outlines the
proper role of agents in those situations
where an individual practitioner and an
individual agent (including but not
limited to an LTCF nurse) have taken
affirmative steps to establish a valid
agency relationship for those aspects of
the CSA that may be appropriately
executed by an authorized agent under
Federal law. As such, DEA is hereby
outlining a suggested mechanism to
establish a valid agency relationship as
well as explaining the appropriate roles
an authorized agent may play regardless
of the setting. This statement of policy
is intended to provide general guidance
on establishment of a valid agency
relationship between an individual
practitioner and an identified
individual. DEA wishes to emphasize
that, regardless of the setting, it is the
practitioner’s sole decision as to
whether or not to designate an agent to
act on his or her behalf and subject to
his or her control. To be consistent with
the purpose of the CSA to implement a
“closed system” of distribution and for
DEA to enforce this framework, an
agency relationship between a registered
individual practitioner and an identified
agent for the purposes of
communicating controlled substance
prescriptions must be explicit and
transparent. DEA believes its existing
regulations are adequate in addressing
the role of an authorized agent but will
analyze whether additional federal
rulemaking or guidance is needed
beyond this statement to establish the
necessary explicit and transparent
nature of an authorized agency
relationship, particularly when outside
an employer-employee relationship.

Written Authorization of an Agent
Recommended—Sample Agency
Agreement

Due to the legal responsibilities of
practitioners and pharmacists under the
CSA and the potential harm to the
public from inappropriate and unlawful
prescribing and dispensing of controlled
substances, violations of the law are
subject to criminal, civil, and
administrative sanctions. DEA believes
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it is in the best interests of the
practitioner, the agent, and the
dispensing pharmacist that the
designation of those persons authorized
to act on behalf of the practitioner and
the scope of any such authorization be
reduced to writing.

DEA provides below an example of a
written agreement that would properly
confer authority to an agent to act on
behalf of an individual practitioner with
regard to controlled substance
prescriptions. Individual practitioners
may choose to designate and authorize
one or more persons at one or more
locations within or outside their
practice to act as their agent. Likewise,
an individual may act as an authorized
agent for multiple individual
practitioners depending upon the
circumstances. A practitioner may or
may not wish to delegate all of these
types of authorized communications to
a particular agent and may tailor the
agreement accordingly. The agreement
should be clear that the agent may not
further delegate the outlined
responsibilities.

Designating Agent of Practitioner For
Communicating Controlled Substance
Prescriptions to Pharmacies

(Name of registered individual
practitioner)

(Address as it appears on certificate of
registration)

(DEA registration number)

I, (name of registrant),
the undersigned, who is authorized to
dispense (including prescribe)
controlled substances in Schedules II,
111, IV, and V under the Controlled
Substances Act, hereby

authorize (name of
agent), to act as my agent only for the
following limited purposes:

1. To prepare, for my signature,
written prescriptions for controlled
substances in those instances where 1
have expressly directed the agent to do
so and where I have specified to the
agent the required elements of the
prescription (set forth in 21 CFR
1306.05).

2. To convey to a pharmacist by
telephone oral prescriptions for
controlled substances in Schedules I1I,
1V, and V in those instances where 1
have expressly directed the agent to do
so and where I have specified to the
agent the required elements of the
prescription (set forth in 21 CFR
1306.05).

3. To transmit by facsimile to a
pharmacy prescriptions for controlled
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substances in those instances where I
have expressly directed the agent to do
so and where I have specified to the
agent the required elements of the
prescription (set forth in 21 CFR
1306.05) and I have signed the
prescription.

This authorization is not subject to
further delegation to other persons. Both
the undersigned DEA-registered
individual practitioner and the
undersigned agent understand and agree
that the practitioner is solely
responsible for making all medical
determinations relating to prescriptions
for controlled substances communicated
by the agent pursuant to this agreement,
and for ensuring that all such
prescriptions conform in all other
essential respects to the law and
regulations.

The undersigned agent understands he
or she does not have authority to make
any medical determinations. The
undersigned DEA-registered prescribing
practitioner further understands that the
prescribing practitioner must personally
communicate all Schedule IT emergency
oral prescriptions to the pharmacist.
Both the undersigned practitioner and
agent understand that the agent may not
call in an emergency oral prescription
for a Schedule II controlled substance
on behalf of the practitioner.

This agency agreement shall be
terminated immediately if and when
any of the following occur:

1. The undersigned practitioner no
longer possesses the active DEA
registration specified in this agreement.

2. The undersigned agent is no longer
employed in the manner described in
this agreement.

3. The practitioner or the agent
revokes this agency agreement by
completing the revocation section at the
end of this document or by executing a
written document that is substantially
similar to the revocation section at the
end of this document.

(Signature of practitioner)
| _(name of agent),
hereby affirm that I am the person
named herein as agent and that the
signature affixed hereto is my signature,
I further affirm that I am a
(title), licensed in the Stateof
{where applicable) and (if applicable)
am employed by/under contract with
(name of employer or
contracting entity). I agree to abide by
all the terms of this agreement and to
comply with all applicable laws and
regulations relating to controlled
substances.

(Signature of agent)

Federal Register/Vol. 75, No. 193/ Wednesday, October 6, 2010/ Rules and Regulations

(State license number of agent where
applicable)

(Name of employer/contracting entity
where applicable)

(Address of employer/contracting entity

where applicable)
Witnesses:

1.

2.
Signed and dated on the day
of  (month) ,
(year), at
Revocation

The foregoing agency agreement is
hereby revoked by the undersigned. The
agent is no longer authorized to
communicate Schedule II, I1I, IV and V
controlled substance prescriptions to a
pharmacy on my behalf. A copy of this
revocation has been given to the agent
this same day.

(Signature of registered practitioner
revoking power)

Witnesses:
1.
2.
Signed and dated on the day of
(month) _, (year), at

DEA recommends that the original
signed agency agreement be kept by the
practitioner during the term of the
agency relationship and for a reasonable
period after termination or revocation.
DEA requires that inventory and other
records be kept for at least two years (21
U.S.C. 827(b), 21 U.S.C. 828(c), 21 CFR
1304.04). This is simply a suggested
time period for retention of agency
agreements and is not required by DEA.
A signed copy should also be provided
to the practitioner’s designated agent,
the agent’s employer (if other than the
practitioner), and any pharmacies that
regularly receive communications from
the agent pursuant to the agreement.
Providing a copy to pharmacies likely to
receive prescriptions from the agent on
the practitioner’s behalf may assist those
pharmacies with their corresponding
responsibility regarding the dispensing
of controlled substances. It is important
to reiterate that a pharmacist always has
a corresponding responsibility to ensure
that a controlled substance prescription
conforms with the law and regulations,
including the requirement that the
prescription be issued for a legitimate
medical purpose by a practitioner acting
in the usual course of professional
practice, and a corresponding liability if
a prescription is not prepared or
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dispensed in a manner consistent with
the CSA or DEA regulations. Even
where the pharmacist has a copy of an
agency agreement, the pharmacist may
also have a duty to inquire further
depending upon the particular
circumstances. Because the agency
agreement may be revoked at any time
by the practitioner or by the agent, the
party terminating the agreement should
notify the other party immediately upon
termination. The practitioner should
notify those pharmacies that were
originally made aware of the agency
agreement of the termination of that
agreement. In most circumstances where
an agent changes employment, the
agreement should be revoked.

Dated: October 1, 2010.
Joseph T. Rannazzisi,

Deputy Assistant Administrator, Office of
Diversion Control.

[FR Doc. 2010-25136 Filed 10-5-10; 8:45 am|
BILLING CODE 4410-09-P

DEPARTMENT OF DEFENSE

Office of the Secretary

32 CFR Part 323
[Docket ID DOD-2010-0S—0139]

Privacy Act of 1974; Implementation

AGENCY: Defense Logistics Agency; DoD.
ACTION: Final rule; request for
comments.

SUMMARY: The Defense Logistics Agency
is revising two exemption rules. The
exemption rule for $100.10 entitled
“Whistleblower Complaint and
Investigative Files” is being deleted in
its entirety and the exemption rule
system identifier for the “Incident
Investigation/Police Inquiry Files”
system of records is being revised.
DATES: The rule will be effective on
December 6, 2010, unless comments are
received that would result in a contrary
determination.

Comments will be accepted on or
before December 6, 2010.

ADDRESSES: You may submit comments,
identified by docket number and title,
by any of the following methods:

o Federal eRulemaking Portal: hitp://
www.regulations.gov. Follow the
instructions for submitting comments.

¢ Mail: Federal Docket Management
System Office, 1160 Defense Pentagon,
Room 3C843, Washington, DC 20301—
1160.

Instructions: All submissions received
must include the agency name, docket
number and title for this Federal
Register document. The general policy
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JAYLEEN CHEN, M.D.

Employment
Thrive Wellness of Reno, Reno, Nevada June 2021 - Present

General/Child and Adolescent Psychiatrist, Medical Director

Willow Springs Center, Reno, Nevada August 2015 - Present
Child and Adolescent Psychiatrist

True North Treatment Center, Reno, Nevada April 2016 — Feb 2020
General/Child and Adolescent Psychiatrist, Medical Director

Education
University of Nevada-School of Medicine (UNSOM) July 2013 - June 2015
Child and Adolescent Psychiatry Fellowship

University of Nevada-School of Medicine (UNSOM) July 2010 - June 2013
Psychiatry Residency

University of Nevada-School of Medicine August 2006 - May 2010
Medical Doctor

University of Nevada-Reno August 2001 - June 2005
B.S. Biology with High Distinction, Minor in Chemistry

Board Certification

Psychiatry #71024 September 2016
Child and Adolescent Psychiatry #10146 September 2017

Honors and Awards

e Arnold P. Gold Foundation Humanism and Excellence in Teaching Award, UNSOM, 2012
UNSOM Resident Teaching Honor Roll (two-time recipient), 2010 & 2011

e Richard Blurton Award for Outstanding Student in Psychiatry and Behavioral Sciences,
UNSOM, 2010

Senior Scholar for College of Science, University of Nevada-Reno, 2005
e Dean’s Scholar for Biology, University of Nevada-Reno, 2005
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Publications
e Meekile N. Mason, M.D. and Jayleen Chen, M.D. “Chapter 7: Terminal lliness in Prison.”
Correctional Psychiatry, Volume 2. Currently in editing by Civic Research Institute, Inc.
2012
e Bhakta, A., Chen, J., Larsen, J., Spogen, D. “Aging Athletes,” Pepid Program for PDA,
<http://www.pepidonline.com/content/content.aspx?url=authorscredentials_rz.htm#sp
ogen> April 2008

Clinical and Teaching Experience
e Collaborating Physician for Psychiatric Physician Assistant, 2023 - Present
e Collaborating Physician for Psychiatric Nurse Practitioner, 2020 - Present
e Preceptor to Psychiatric Nurse Practitioner Students, 2016 - Present
e Psychiatric Medicine Small Group Leader for UNSOM 2" year Medical Students, 2012
and 2017

Student Outreach Clinic Volunteer, 2005 - 2007
e Chemistry Tutor, Student Academic Skills Center, University of Nevada-Reno, 2005

Relevant Research Projects

e Spirituality in Medicine, 2009
Conducted a survey assessing the prevalence of spirituality in medicine in Dayton, Nevada at Dr.
Robert Chudnow’s Geriatric Medicine and Family Practice Clinic

e Developmental Pediatrics, 2009
Under the direction of Lynn Kinman, M.D. Prepared a research paper detailing the
“Psychological Effects of Early Childhood Maltreatment,” for a local court case deposition

¢ Rheumatology, 2007
Under the direction of Malin Prupas, M.D. FACP Conducted a randomized study comparing the
effect of follow-up phone calls to selected patients receiving intra-articular injections versus
those who did not receive a courtesy call

Professional Affiliations and Activities
e Thrive Wellness of Reno — Medical Director, 2022 - Present

e Willow Springs Center — Chief of Staff, 2018 - 2022

e Willow Springs Center — Interim Medical Director, 2018

e True North Treatment Center — Medical Director, 2016 — 2020

e Nevada Psychiatric Association — Member, 2011 - Present

e Nevada Psychiatric Association — Northern Chapter President, 2012 - 2013

e Nevada Psychiatric Association — Northern Chapter Secretary, 2011 - 2012

e American Psychiatric Association — Fellow Member, 2011 - Present

e American Academy of Child and Adolescent Psychiatry — Member, 2009 — Present
Interests

Family and friends, cooking and baking, sports, hiking, and local theater.
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¢ ¢

CERTIFICATE OF CUSTODIAN OF RECORDS OR SANA BEHAVIORAL HOSPITAL

STATE OF NEVADA )
) ss.
COUNTY OF C{ami )

NOW COMES 'P\Q"TH’\\ %m%‘/\) (name of custodian of

records), who after being first duly sworn, deposes and says:

1. Thatlam them)@“ 85 F'i(posnrmn o:bgirlle of

SN %\'\‘Q- h,-)__ name of company or employer) and in my capacity as

Y capacity
Q-DSTR)‘\ L\:]% oY= !ﬂ!ﬁ %_S(posmon or title), | am a custodian of the records of
e = MDRIIL__ (name of company or employer).

ﬁggltm @RV \D@J’Eﬁé of company or employer) is licensed to do business as a
e e in the State of Nevada.

Sk
3. Thaton the':;D day of the month of W of the yeam, I received

a request for health care records in connection with the Nevada State Board of Medical
Examiners Case No. calling for the production of records pertaining to

4. That I have examined the original of those records and have made or caused to be made a
true and exact copy of them and the reproduction attached hereto is true and complete.

5. That the original of those records was made at or near the time of the act, event,

condition, opinion or diagnosis recited therein by or from informaélon transmitted 13/ a persen
with knowledge, in the course of a regularly conducted activity o D&ﬁimm
of company or employer).

Executed o S “QD‘QE)QD
Date Signaturé\of Citstodian of Records

SUBSCRIBED AND SWORN to before me this

 TH day of Mepvett ,2020
ﬂﬂﬂ\] ﬁ:)— SR LISA MOFFETT
NOTARY PUBLIC in and for the B 1 e et o, (AT
County of (1 .AnMC , State of Nevada. R g oot Expires ot 1, 2072

My commission expires; B omi] |, 20202
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OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
(775) 688-2559
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

ko ok ok

In the Matter of Charges and Complaint Case No. 24-22461-2

4
¥

Against: . FILED

MATTHEW OBIM OKEKE, M.D.,
FEB 21 2024

Respondent.

NEVADA STATE BOARD OF
MED MINERS
By:

The Investigative Committee' (IC) of the Nevada State Board of Medical Examiners

COMPLAINT

(Board}, by and through Sarah A. Bradley, J.D., MBA, Deputy Executive Director and attorney
for the IC, having a reasonable basis to believe that Matthew Obim Okeke, 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 atlegations as follows:

1. Respondent was at all times relative to this Complaint a medical doctor holding an
active-probation license to practice medicine the State of Nevada (License No. 14957).
Respondent was originally licensed by the Board on October 8, 2003.2

Treatment of Patient A

2. Patient A* was a twenty-six (26) year-old female at the time of the events at issue.

3 Beginning on January 1, 2018, prescribing practitioners in Nevada were required to
before issuing an initial prescription for controlled substances listed in Schedules II, II1, or IV, or

an opioid that is a controlled substance listed in Schedule V, and at least once every ninety (90)

! 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., Chowdhury H. Ahsan,
M.D., PhD., FACC, and Col. Eric D, Wade, USAF (Ret.) (Public Member).

? Respondent’s original license number issued on October 8, 2003, was 10668. Respondent was issued
license number 14957 on September 6, 2013,

3 Patient A’s true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.

1of 18
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days thereafter for the duration of the course of treatment of using the controlled substance, obtain
a patient utilization report (Patient Report) regarding the patient from the Prescription Monitoring
Program (PMP).

4, The current medications list for Patient A on January 18, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 30
quantity with 1 per day for 15 days only, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60
quantity with | per day, and Xanax .5 mg 60 quantity with | per day.

5. The current medications list for Patient A on February 23, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 30
quantity with 1 per day for 15 days only, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60
quantity with 1 per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin | mg 60 quantity 1 per
day, and Klonopin .5 mg 60 quantity 1 per day.

6. The current medications list for Patient A on March 23, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 30
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity | per day.

7. It should be noted that Patient A’s current medication list was changed on
March 23, 2018, from what was shown on February 23, 2018, because the limitation for Norco
5-325 mg for just fifteen (15) days only, was removed.

8. The current medications list for Patient A on April 20, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with | per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with | per day, Xanax 1 mg 60 quantity with 1
g

20f 18
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per day, Xanax .5 mg 60 quantity with | per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity | per day.

9. It should be noted that Patient A’s current medication list was changed on
April 20, 2018, from what was shown on March 23, 2018, because the quantity for Norco
5-325 mg was changed from thirty (30) to sixty (60).

10. The current medications list for Patient A on June 25, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with | per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with | per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

1. The current medications list for Patient A on July 20, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with | per day, Xanax 1 mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin | mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

12. The current medications list for Patient A on August 17, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

13. The current medications list for Patient A on September 17, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with 1
i
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per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity | per day.

14. The current medications list for Patient A on QOctober 15, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with I per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with | per day, Klonopin | mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity | per day.

15.  The current medications list for Patient A on November 9, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with I per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with |
per day, Xanax .5 mg 60 quantity with | per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity | per day.

16.  The current medications list for Patient A on December 10, 2018, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax .5 mg 60 quantity with |
per day, Klonopin | mg 60 quantity 1 per day, and Klonopin .5 mg 60 quantity | per day.

17. It should be noted that Patient A’s current medication list was changed on
December 10, 2018, from what was shown on November 9, 2018, because the Xanax | mg 60
quantity with 1 per day was removed.

18. The current medications list for Patient A on January 9, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with I per day, Xanax 2 mg 60 quantity with | per day, Xanax 1 mg 60 quantity with |
per day, Xanax .5 mg 60 quantity with | per day, Klonopin | mg 60 quantity 1 per day, and
Kionopin .5 mg 60 quantity 1 per day.
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19. It should be noted that Patient A’s current medication list was changed on
Janvary 9, 2019, from what was shown on December 10, 2018, because the Xanax 1 mg 60
quantity with ! per day was added.

20. The current medications list for Patient A on February 5, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax 1 mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Kionopin | mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

21, The current medications list for Patient A on March 4, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with | per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with |
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 guantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day,

22. The current medications list for Patient A on April 4, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with | per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

23.  The current medications list for Patient A on May 2, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with 1
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity | per day, and
Klonopin .5 mg 60 quantity 1 per day.

i
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24. The current medications list for Patient A on May 20, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with 1 per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with | per day, Xanax 1 mg 60 quantity with |
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

25. The current medications list for Patient A on June 26, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with | per day, Xanax | mg 60 quantity with |
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin | mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

26. The current medications list for Patient A on July 22, 2019, as shown in
Respondent’s medical records for Patient A, include among other medications, Norco 10-325 mg
30 quantity with 1 per day, Norco 7.5-325 mg 60 quantity with | per day, Norco 5-325 mg 60
quantity with 1 per day, Xanax 2 mg 60 quantity with 1 per day, Xanax | mg 60 quantity with |
per day, Xanax .5 mg 60 quantity with 1 per day, Klonopin 1 mg 60 quantity 1 per day, and
Klonopin .5 mg 60 quantity 1 per day.

27.  The standard of care for prescribing controlled substances is to avoid the use of
benzodiazepines (such as clonazepam and alprazolam) with opioids (such as hydrocodone-
acetamin, oxycodone-acetaminophen, and tramadol).

28.  There is an increased potential for respiratory depression with the use of opioids
and benzodiazepines at the same time.

29. Respondent asserts that he has not prescribed opioids to Patient A since
September 25, 2013.4
{11

4 From the records received by the Board Investigator in this matter, it appears that Patient A first began to
receive psychiatric care from Respondent on September 9, 2013. Only Respondent’s care of Patient A from
January 2018 to July 2019 will be addressed in this Complaint.
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30.  However, Respondent did prescribe Patient A benzodiazepines from January 2018
to July 2019, and Respondent knew or should have known that Patient A was being prescribed
opioids by another prescribing provider at that same time.

31. Patient A’s Patient Report from the PMP confirms that she was receiving both
benzodiazepines and opioids at the same time. Further, the medical records of Patient A reflect
the use of both benzodiazepines and opioids at the same time in her “current medications” list as
cited above in factual allegations § 4 to 26.

32. It is concerning that multiple types and strengths of benzodiazepines
(five (5) different types) and opioids (three (3) different types) are reflected in Patient A’s medical
records throughout the her treatment timeline with Respondent.

33. Patient A’s Patient Report from the PMP does not support that she was actually
taking five (5) different benzodiazepines and three (3} different opioids at the same time. Instead,
it appears that the multiple types and strengths of benzodiazepines and opioids in Patient A’s
medical records is a failure by Respondent to ensure that Patient A’s medical records correctly
reflected what medications she was actually taking at the time of each visit.

34.  Patient A’s other medications contained in her medical records throughout this time
period also appear to be inaccurate showing additional discrepancies such as three (3) different
strengths of Adderall each taken once per day, Bactrim DS 800-160 mg being taken by Patient A
from January 18, 2018, through July 22, 2019,% two (2) different strengths of Ritalin each taken
once per day, and two (2) different strengths of Zoloft each taken once per day.

35.  The discrepancies noted in factual allegation at 32 to 34 constitute a failure by
Respondent to ensure that Patient A’s medical records correctly reflected what medications she

was actually taking at the time of each visit.

% Bactrim DS 800-160 mg is an antibiotic used to treat infections. Upon information and belief, it is unlikely
that Patient A would take an antibiotic for more than a year without a history of infections or other medical issues
being noted. Patient A’s medical records maintained by Respondent reflect no history of urinary tract infections or
other conditions that may warrant the use of an antibiotic. There is a note about Patient A having a urinary tract
infection in January 2019 in the records maintained by another health care provider providing care 10 Patient A during
this same time pericd. However, Respondent's records reflect no such note, just continuing use of antibiotics by
Patient A at every visit with Respondent during this time period. Upon information and belief, the reference to
Patient A’s use of Bactrim DS 800- 160 mg form January 18, 2018, 1o July 22, 2019, is an example of Respondent's
failure to maintain clear, legible, accurate, and complete medical records for Patient A.
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36.  Upon information and belief, Respondent copied and pasted progress notes from
visit to visit for Patient A, which led to a failure to maintain clear, legible, accurate, and complete
medical records for Patient A.

37. Upon information and belief, Respondent’s care of Patient A showed a lack of
diligence in both documentation, review, and management of her medications which fell below
the standard of care.

38. In his response to the Board Investigator regarding Patient A, Respondent stated “I
check the PMP regularly.”

39, If the statement in J 38 was true, Respondent should have been aware of Patient
A’s concurrent use of benzodiazepines and opioids.

40.  However, the PMP records show that Respondent did not conduct a query of
Patient A's prescription history in the PMP to obtain her Patient Report at any time from
January 2018 to July 2019.

41. The quantities of controlled substances prescribed to Patient A by Respondent did
not always match the progress notes in Patient A’s medical records.

42, At times, Respondent provided Patient A with prescriptions that were more than a
thirty (30) day supply, even though he was seeing her monthly to manage her medications.

43. Respondent was out of the United States from November &, 2019, to
December 8, 2019.

Treatment of Patient B

44, Patient BS was a forty-seven (47) year-old male at the time of the events at issue.
45. Respondent wrote a prescription for a Schedule III controlled substance, Suboxone,
for Patient B on November 8, 2019.
46.  There is no progress note correlating to a visit on November 8, 2019, when Patient
B received the prescription from Respondent.
1y
1

S Patient B’s true identity is not disclosed herein to protect his privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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47.  Upon information and belief, Respondent did not examine Patient B on
November 8, 2019, prior to giving him the prescription for the Schedule III controlled substance,
which is a violation of the standard of care.

48.  The prescription for Patient B was a paper prescription dated November 8, 2019,
that contained a signature from Respondent.’

49, Respondent was out of the country on November 8, 2019.

50. Respondent stated in his response to the Board investigator that “I have never seen
this patient in any setting that I can remember. I did not give him any prescription. I do not have
a record of seeing him or treating him.”

51. Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient B or Respondent pre-signed the prescription for
Patient B prior to leaving the country.

52. PMP records show that Respondent did not check Patient B’s Patient Report from
the PMP until February 2020.

53. If Respondent’s statement to the Board investigator as contained in § 50 was true
and Patient B was never his patient, it would be a violation of law for Respondent to check
Patient B’s Patient Report in the PMP in February 2020.

54.  PMP records do not show that Respondent conducted queries of Patient B in the
PMP prior to prescribing controlled substances to him or every ninety (90) days after prescribing
controlled substances to him as required by Nevada law.

55. A review of Patient B’s Patient Report from the PMP shows that Patient B was
given a refill for Valium too carly.

56.  Respondent gave Patient B a thirty (30) day supply of Valium (quantity 60, 5 mg)
on April 11, 2019, April 24, 2019, and May 9, 2019,

57. According to Patient B’s Patient Report from the PMP, all three (3) of these

prescriptions, in addition to others, were written by Respondent.

7 Please note that the prescription provided to Patient B contains a signature that looks very much like
Respondent’s signature as seen in other medical records in this matier and other Board matters. This is unlike the
prescriptions provided to Patients C, D, and E that contain Respondent’s handwritten name, but do not look like his
signature,

9of I8
Okeke Adjudication

544




OFFICE OF THE GENERAL COUNSEL

Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

(775) 688-2559

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

28

Treatment of Patient C

58. Patient C® was a fifty-three (53) year-old male at the time of the events at issue.

59. Respondent wrote a prescription for Patient C for controlled substances on
November 27, 2019.

60.  There is no progress note correlating to a visit on November 27, 2019, when
Patient C received the prescription from Respondent.

61. Upon information and belief, Respondent did not examine Patient C on
November 27, 2019, prior to giving him the prescription which is a violation of the standard of
care.

62.  The prescription for Patient C was a paper prescription dated November 27, 2019,
that contained a signature from Respondent and/or Respondent’s handwritten name. °

63. Respondent was out of the country on November 27, 2019.

64. Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient C or Respondent pre-signed the prescription for
Patient C prior to leaving the country.

65.  PMP records show that Respondent did not check Patient C’s Patient Report from
the PMP until February 2020.

66.  PMP records do not show that Respondent conducted queries of Patient C in the
PMP prior to prescribing controlled substances to him or every ninety (90) days after prescribing
controlled substances to him as required by Nevada law.

Treatment of Patient D

67.  Patient D' was a seventy-four (74) year-old female at the time of the events at
issue.

/1

8 Patient C’s true identity is not disclosed herein to protect his privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.

® The signature for Respondent on this prescription looks different than other signatures for Respondent
shown in other documents. It is possible that Respondent’s name was simply writien on the prescription by another

staff member. For example, the signature from Respondent on the paper prescription for Patient B looks different
than that on the prescription for Patient C.

10 Patient D's true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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68.  Respondent wrote a prescription for Patient D for controlled substances on
November 27, 2019.

69. Respondent is referenced in some documents from Sana Behavioral Health (Sana)
as the attending physician for Patient D during her stay at Sana.

70. Respondent’s name is signed on the Interdisciplinary Team Meeting note dated
November 26, 2019.

71. However, Respondent was out of the country on both November 26, 2019, and
November 27, 2019.

72.  Sana records support that Patient D was actually seen by ML, M.D. and DP, APRN
while at Sana.

73.  Upon information and belief, Respondent did not examine Patient D on
November 27, 2019, prior to giving her the prescription which is a violation of the standard of
care.

74.  The prescription for Patient D was a paper prescription dated November 27, 2019,
that contained a signature from Respondent and/or Respondent’s handwritten name.""

75.  Delegating signatory approval for Patient D for the prescription and/or Patient D’s
medical records at Sana is a violation of the standard of care.

76.  Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient D or Respondent pre-signed the prescription for
Patient D prior to leaving the country.

77.  PMP records do not show that Respondent conducted queries of Patient D in the
PMP prior to prescribing controlled substances to her or every ninety (90) days after prescribing
controlled substances to her as required by Nevada law,

Treatment of Patient E

78.  Patient E'? was a fifty-five (55) year-old female at the time of the events at issue.

"' The signature for Respondent on this prescription looks different than other signatures for Respondent
shown in other documents. It is possible that Respondent’s name was simply written on the prescription by another
staff member. For example, the signature from Respondent on the paper prescription for Patient B looks different
than that on the prescription for Patient D.

12 Patient E’s true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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79.  Respondent wrote a prescription for Patient E for Klonopin on November 15, 2019,

80.  Respondent is referenced in some documents from Sana as the attending physician
for Patient E during her stay at Sana.

81.  Upon a review of the Patient Report from the PMP for Patient E, Patient E also
received and filled another prescription for Klonopin from DP, APRN on November 15, 2019.

82.  Both prescriptions for Patient E are for a quantity of 60, | mg tablets for 30 days.

83. Respondent was out of the country on November 15, 2019.

84.  Sana records support that Patient E was actually seen by ML, M.D. and DP, APRN
while at Sana.

85.  Upon information and belief, Respondent did not examine Patient E on
November 15, 2019, prior to giving her the prescription which is a violation of the standard of
care.

86.  The prescription for Patient E was a paper prescription dated November 15, 2019,
that contained a signature from Respondent and/or Respondent’s handwritten name.'?

87.  Delegating signatory approval for Patient E for the prescription is a violation of the
standard of care.

88.  Upon information and belief, Respondent allowed another person in his office to
either sign his name to the prescription for Patient E or Respondent pre-signed the prescription for
Patient E prior to leaving the country.

89.  PMP records do not show that Respondent conducted queries of Patient E in the
PMP prior to prescribing controlled substances to her or every ninety (90) days after prescribing
controlled substances to her as required by Nevada law.

90.  In response to the Board investigator regarding Patient C, D, and E, Respondent
concedes that he traveled on the days that prescriptions were provided to those patients and stated
that “T would guess that they used my name to fill a prescription” and that he “did not authorize

the prescription in any way.”

13 The signature for Respondent on this prescription looks different than other signatures for Respondent
shown in other documents. It is possible that Respondent’s name was simply written on the prescription by another
staff member. For example, the signature from Respondent on the paper prescription for Patient B looks different
than that on the prescription for Patient E.
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91.  Upon information and belief, Respondent has not reported the use of his
prescribing credentials by others to law enforcement and/or the Nevada Board of Pharmacy.

92.  Upon information and belief, if Respondent’s statement to the Board investigator in
f 90 was correct, Respondent would have and/or should have reported that unauthorized
prescribing to law enforcement and/or the Nevada Board of Pharmacy.

90. Upon information and belief, Respondent did not complete the required queries of
his prescribing history during 2019 (at least one query of his prescribing history every six months)
in order to detect unauthorized use of his prescribing credentials by others.

93.  Upon information and belief, if Respondent had completed the required queries of
his prescribing history in the PMP in 2019, he would have identified any unauthorized use of his
prescribing credentials.

COUNTS I-V
NRS 630.301(4) - Malpractice

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

95.  NRS 630.301(4) provides that malpractice of a physician is grounds for initiating
disciplinary action against a licensee.

96.  NAC 630.040 defines malpractice as “the failure of a physician . . . in treating a
patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.”

97. As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to use the reasonable care, skill or knowledge ordinarily used under similar circumstances when
rendering medical services to Patient A when he prescribed benzodiazepines to her while she was
taking opioids at the same time. Further, when he prescribed controlled substances to Patients A
through E via paper prescriptions when he 1) was out of the country, 2) failed to check each
patients PMP prior to prescribing them controlled substances as required by law, and 3) failed to
examine the patients prior to writing them prescriptions for controlled substances.

11
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98. By reason of the foregoing, Respondent is subject to discipline by the Board as

provided in NRS 630.352.
COUNTS VI-X

NRS 630.3062(1)(a) - Failure to Maintain Complete Medical Records

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

100.  NRS 630.3062(1)(a) provides that the “failure to maintain timely, legible, accurate
and complete medical records relating to the diagnosis, treatment and care of a patient” constitute
grounds for initiating discipline against a licensee.

101.  Respondent failed to maintain complete medical records relating to his care of
Patient A by failing to ensure that her medical records were clear, legible, accurate, and complete
with regard to the medications that she was taking at each visit.

[02.  Respondent failed to maintain complete medical records relating to the diagnosis,
treatment and care of Patients A through E, by failing to completely and correctly document his
medical care and treatment for Patients A through E and/or by over-reliance on templated material
in the medical records for Patients A through E and/or by over-reliance on copy and paste for his
patients” medical records from visit to visit, causing the medical records for Patienis A through E
to not be timely, legible, accurate, and complete.

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

COUNTS XI-XVI
NRS 630.306(1)(b)(3) - Violation of Statutes and Regulations of the
Nevada State Board of Pharmacy

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

105.  NRS 639.23507 requires that a prescribing practitioner before issuing an initial
prescription for controlled substances listed in schedule II, 111, or IV, or an opioid that is a

controlled substance listed in schedule V, and at least once every ninety (90) days thereafter for
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the duration of the course of treatment using the controlled substance, obtain a patient utilization
report (Patient Report) regarding the patient from the PMP.

106.  Respondent failed to obtain Patient Reports for Patients A through E as required by
NRS 639.23507.

107.  Respondent also failed to self-query his prescribing history in the PMP as required
by Nevada law.

108.  This conduct violates NRS 630.306{1)(b)(3).

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

COUNTS XVII-XX

NRS 630.3062(1)(h) - Fraudulent, Illegal, Unauthorized, or Otherwise Inappropriate
Prescribing of Controlled Substances Listed in Schedule II, I11I, or IV

H0.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

L1l. By pre-signing paper prescription pads and providing them to office staff and/or
other practitioners so that Respondent’s name, Nevada State Board of Pharmacy registration
number, and Board license number could be used to prescribe medications to Patients B through E
while Respondent was out of the country, Respondent engaged in fraudulent, illegal,
unauthorized, or otherwise inappropriate prescribing of controlled substances listed in schedule II,
III, or IV.

112.  This conduct violates NRS 630.3062(1)(h).

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

COUNTS XXI-XXIV

NRS 630.306(2)(b)(1) - Engaging in Conduct Which is Intended to Deceive
114.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

i
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115. By stating in writing “I check the PMP regularly” in a written response to the
Board’s investigator regarding Patient A when records from the PMP show that Respondent never
queried Patient A’s Patient Report in the PMP, Respondent engaged in deceptive conduct to the
Board and/or IC.

116. By stating in writing that he did not prescribe medications and/or authorize other
people to prescribe medications to Patients C, D, and E under his name and “I would guess that
they used my name to fill a prescription” and that he “did not authorize the prescription in any
way,” which is not supported by the records in this case, Respondent engaged in deceptive
conduct to the Board and/or IC.

117.  This conduct violates NRS 630.3062(1)(h).

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

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
Iy
Iy
/11
/11
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6. That the Board take such other and further action as may be just and proper in these

premises.

Y
DATED this=~/~day of February, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By: M .
SARAH A. BRADLEY, J.D.,, MBA
Deputy Executive Director

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: bradleys @medboard.nv,gov
Attorney for the Investigative Committee
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VERIFICATION

STATE OF NEVADA )
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 21st day of February, 2024,

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

Chairman 8 the Investigative Committee
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CERTIFICATE OF SERVICE
I hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the 22nd day of February, 2024, I served a file-stamped copy of the foregoing
COMPLAINT and PATIENT DESIGNATION via USPS Certified Mail, postage pre-paid, to

the following parties:

MATTHEW OBIM OKEKE, M.D.
c¢/o Liborius Agwara, Esq.

Law Offices of Libo Agwara, Ltd.
2785 E. Desert Inn Rd., Ste. 280
Las Vegas, NV 89121

Tracking No.: 9171 9690 0935 0241 6158 93

Ad
DATED this &a ~ day of February, 2024.

MERCEDES FUENTES
Legal Assistant
Nevada State Bolhrd of Medical Examiners
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
Kook % ok
In the Matter of Charges and Complaint Case No. 24-22461-2
Against: (FILED UNDEFEEED
MATTHEW OBIM OKEKE, M.D,
FEB 21 2024
Respondent.
NEVADA STATH BOARD OF
MEDE%AMINERS
By: —— -
PATIENT DESIGNATION
lof2
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The Investigative Committee (IC) of the Nevada State Board of Medical Examiners
(Board) hereby submits its PATIENT DESIGNATION to identify the true and correct identity of
the patient(s) referenced in the filed formal Complaint, Case No. 24-35350-1.

1. Patient A’s true and correct identity is as follows:
Nam
DO
2. Patient Bs true and correct identity is as follows:
Nam
DOB
3. Patient Cs true and correct identity is as follows:
Nam
DO
4. Patient Ds true and correct identity is as follows:
3. Patient Es true and correct identity is as follows:

Nam
DO

&t
DATED thiFQL_Hay of February, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

SARAH A. BRADLEY, 1.D., MBA
Deputy Executive Director

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: bradleys@medboard.nv.gov
Attorney for the Investigative Committee
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

% % % k%

In the Matter of Charges and Complaint Case No. 24-22461-2

Against: FI LED

MATHEW OBIM OKEKE,

MAR 07 2024
Respondent.

NEVADA STATE BOARD OF
MEDI MINERS
By:

I, Mercedes Fuentes, Legal Assistant for the Nevada State Board of Medical Examiners,

PROOF OF SERVICE

hereby certify that on February 22, 2024, I sent the COMPLAINT and PATIENT

DESIGNATION, as well as required fingerprinting card with instructions to:

MATTHEW OBIM OKEKE, M.D.
c/o Liborius Agwara, Esq.

Law Offices of Libo Agwara, Ltd.
2785 E. Desert Inn Rd., Ste. 280
Las Vegas, NV 89121

via USPS Certified Mail, tracking no. 9171969009350241615893, and was delivered on
February 27, 2024, at 10:56 a.m.. See Exhibit 1.
DATED this _"}_’E%ay of March, 2024.

MERCEDES FUENT

Legal Assistant

Nevada State Board pf Medical Examiners
9600 Gateway Driv

Reno, Nevada 89521
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3/6/24, 4.03 PM USPS.com® - USPS Tracking® Results

USPS Tracking®

Tracking Number:

9171969009350241615893

Copy Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

FAQs >

Remove X

Your item was delivered to the front desk, reception area, or mail room at 10:56 am on February 27, 2024

in LAS VEGAS, NV 89121.

Get More Out of USPS Tracking:
USPS Tracking Plus®

Delivered
Delivered, Front Desk/Reception/Mail Room

LAS VEGAS, NV 89121
February 27, 2024, 10:56 am

Arrived at USPS Regional Facility

LAS VEGAS NV DISTRIBUTION CENTER
February 26, 2024, 11:05 am

In Transit to Next Facility
February 25, 2024

Arrived at USPS Regional Origin Facility

RENO NV DISTRIBUTION CENTER
February 23, 2024, 12:25 am

Departed Post Office

RENO, NV 89510
February 22, 2024, 3:31 pm

USPS picked up item

https:/tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=9171969009350241615893%2C
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3/6/24, 4.03 PM USPS.com® - USPS Tracking® Results

RENO, NV 89510
February 22, 2024, 3:02 pm

® Hide Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Text & Email Updates

Return Receipt Electronic

USPS Tracking Plus®

Product Information

See Less A\

Track Another Package

Enter tracking or barcode numbers

Need More Help?

Contact USPS Tracking support for further assistance.

FAQs

https:/itools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=9171 969009350241615893%2C
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UNITEDSTATES B - —
P POSTAL SERVICE

March 6, 2024
Dear Mercedes Fuentes:

The following is in response to your request for proof of delivery on your item with the tracking number:
9171 9690 0935 0241 6158 93.

Status: Delivered, Front Desk/Reception/Mail Room
Status Date / Time: February 27, 2024, 10:56 am

Location: LAS VEGAS, NV 89121

Postal Product: First-Class Mail®

Extra Services: Certified Mail™

Return Receipt Electronic

Shipment Details
Weight: 0.60z

Recipient Signature

Note: There is no delivery signature on ﬁle for this item.

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
* k& k%
In the Matter of Charges and Case No.: 24-22461-1
Complaint Against and
24-22461-2

MATTHEW OBIM OKEKE, M.D.,
Early Case Conference Date: April 24, 2024
Respondent. @ 11:00 am,

ORDPER SCHEDULING EARLY CASE CONFERENCE

TO: Sarah A. Bradley, J.D., MBA

Deputy Executive Director

Nevada State Board of Medical Examiners FI LE D

9600 Gateway Drive

Reno, Nevada 89521 MAR 20 2024
NEh\dleDA STATE BOARD OF

Matthew Obim Okeke, M.D. By P RS

c¢/o Liborius Agwara, Esq. '

2785 E. Desert Inn Rd., Ste 280

Las Vegas, NV 89121

NOTICE IS HEREBY GIVEN that, in compliance with NRS 630.339(3), an Early Case

Conference will be conducted for the above-referenced matter on April 24, 2024 beginnin

at the hour of 11:00 a.m. The Early Case Conference will be held via conference call. The

conference call number is 1-605-475-2200 and the access code is 8792457.!

1 NRS 630.339(3) provides as follows:
Within 20 days after the filing of the answer, the parties shall hold an early case conference at which the
partics and the hearing officer appointed by the Board or a member of the Board must preside. At the early
case conference, the parties shall in good faith:

(a) Set the earliest possible hearing date agreeable to the parties and the hearing officer, panel of the Board or
the Board, including the estimated duration of the hearing:

(b) Set dates:

(1) By which atl documents must be exchanged;
(2) By which all prehearing motions and responses thereto must be filed;

1
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The scheduled Early Case Conference shall be attended by the parties in person or by any
party’s legal counsel of record and will be conducted by the undersigned Hearing Officer to
discuss and designate the dates for the Pre-Hearing Conference and Hearing and the other
procedural maiters established in NRS 630.339. The parties must also provide an estimate, to the
nearest hour, of the time required for presentation of their respective cases.

At the Pre-Hearing Conference, in accordance with NAC 630.465,% each party shall provide
the other party with a copy of the list of witnesses they intend to call to testify, including
therewith, the qualifications of each witness so identified and a summary of the testimony of each
witness. If a witness is not on the list of witnesses, that witness may subsequently not be allowed
to testify at the Hearing uniess good cause is shown for omitting the witness from said list.?

Likewise, all evidence, except rebuttal evidence, that is not provided to each party at the Pre-

(3) On which to hold the prehearing conference; and
(4) For any other foreseeable actions that may facilitate the timely and fair conduct of the matter.

(c) Discuss or attempt to resolve all or any portion of the evidentiary or legal issues in the matter;
(d) Discuss the potential for settlement of the matter on terms agreeable to the parties; and
(e) Discuss and deliberate any other issues that may facilitate the timely and fair conduct of the matter.

2 NAC 630.465 provides as follows:

1. At least 30 days before a hearing but not earlier than 3¢ days after the date of service upon the physician or
physician assistant of a formal complaint that has been filed with the Board pursuant to NRS 630.311, unless
a different time is agreed to by the parties, the presiding member of the Board or panel of members of the
Board or the hearing officer shall conduct a prehearing conference with the parties and their attorneys, All
documents presented at the prehearing conference are not evidence, are not part of the record and may not be
filed with the Board.

2. Each party shall provide to every other party a copy of the list of proposed witnesses and their qualifications
and a summary of the testimony of each proposed witness. A witness whose name does not appear on the list
of proposed witnesses may not testify at the hearing unless good cause is shown.

3. All evidence, except rebuttal evidence, which is not provided to each party at the prehearing conference
may not be introduced or admitted at the hearing unless good cause is shown.

4. Each party shall submit to the presiding member of the Board or panel or to the hearing officer conducting
the conference each issue which has been resolved by negotiation or stipulation and an estimate, to the nearest
hour, of the time required for presentation of its oral argument.

3 In identifying a patient as a witness the parties are cautioned to omit from any pleadings filed with undersigned Hearing
Officer any addresses, telephone numbers, social security numbers, or other personal information regarding such
individual and to confine their submissions in this regard to the name of the witness, the relevancy of any testimony
sought to be elicited from that witness, and a summary of the anticipated testimony.

2

Okeke Adjudication
563




o 3 N th A W N

[ O - - e L

Hearing Conference may also not be introduced or admitted at the Hearing unless good cause is
shown.

Counsel for the Nevada State Board of Medical Examiners and the Respondent shall keep
undersigned Hearing Officer advised of each issue which has been resolved by negotiation or
stipulation, if any.

ACCORDINGLY, NOTICE IS HEREBY GIVEN that the possible sanctions
authorized by NRS 630.352, NAC 630.555, and NRS 622.400 upon a finding of guilt to one or
more of the Counts raised in said Board Complaint include the following:

A. Placement on probation for a specified period on any of the conditions specified in
an order issued by the Board;

B. Administration of a public reprimand;

C. Placement of a limitation on Respondent's practice, or exclusion of one or more
specified branches of medicine from Respondent's practice;

D.  Suspension of Respondent's license for a specified period or until further order of
the Board;

E. Revocation of Respondent's license to practice medicine;

F. A requirement that Respondent participate in a program to correct alcohol or drug
dependence or any other impairment;

G. A requirement that there be specified supervision of Respondent's practice;

H. A requirement that Respondent perform public service without compensation;

L A requirement that Respondent take a physical or mental examination, or an
examination testing Respondent's competence;

J. A requirement that Respondent fulfill certain training or educational requirements,

or both, as specified by the Board;

K. A fine not to exceed $5,000.00;

i/
W
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L. A requirement that the Respondent pay all costs incurred by the Board relating to
this disciplinary proceeding, as more fully set forth in NRS 622.400,
DATED this 20th day of March 2024,

By:
Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
4
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CERTIFICATE OF SERVICE
I certify that on this day, [ personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER SCHEDULING EARLY CASE
CONFERENCE addressed as follows:

Sarah A. Bradley, J.D., MBA

Deputy Executive Director

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521 9171 9690 0935 0241 6247 41

Matthew Obim Okeke, M.D.
c/o Liborius Agwara, Esq.
2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121

DATED this _;)D'Ld_ day of _rarch 2024,

gignature
\Jalerie Jenking

Print

Leqal Assistunt
Title ¥
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
% de % %ok
In the Matter of Charges and Case No.: 24-22461-1
Complaint Against 24-22461-2
and
MATTHEW OBIM OKEKE, M.D,, 24-22461-3
Respondent, Early Case Conference Date: April 24, 2024
@ 11:00 a.m.

AMENDED ORDER SCHEDULING EARLY CASE CONFERENCE
(Adding Matter 24-22461-3 to the Scheduled ECC Conference)

TO: Sarah A. Bradley, J.D., MBA
Deputy Executive Director FI L E D
Nevada State Board of Medical Examiners

9600 Gateway Drive MAR 26 2024

Reno, Nevada 89521 NEVADA STATE BOARD OF
MED%EL EXAMINERS

Matthew Obim Okeke, M.D. S

¢/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Ste 280

Las Vegas, NV 89121

NOTICE IS HEREBY GIVEN that, in compliance with NRS 630.339(3), an Early Case

Conference will be conducted for the above-referenced matters on April 24, 2024 beginning
at the hour of 11;00 a.m, The Early Case Conference will be held via conference call. The

conference call number is 1-605-475-2200 and the access code is §792457.!

L NRS 630.339(3) provides as follows:
Within 20 days after the filing of the answer, the parties shall hold an early case conference at which the
parties and the hearing officer appointed by the Board or a member of the Board must preside. At the early
case conference, the parties shall in good faith:

(a) Set the earliest possible hearing date agreeable to the parties and the hearing officer, panel of the Board or
the Board, including the estimated duration of the hearing:

(b) Set dates;
(1) By which all documents must be exchanged,;

1
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The scheduled Early Case Conference shall be attended by the parties in person or by any
party’s legal counsel of record and will be conducted by the undersigned Hearing Officer to
discuss and designate the dates for the Pre-Hearing Conference and Hearing and the other
procedura! matters established in NRS 630.339. The parties must also provide an estimate, to the
nearest hour, of the time required for presentation of their respective cases.

At the Pre-Hearing Conference, in accordance with NAC 630.465,% each party' shall provide
the other party with a copy of the list of witnesses they intend to call to testify, including
therewith, the qualifications of each witness so identified and a summary of the testimony of each
witness. If a witness is not on the list of witnesses, that witness may subsequently not be allowed

to testify at the Hearing unless good cause is shown for omitting the witness from said list3

(2) By which all prehearing motions and responses thereto must be filed;
(3) On which to hold the prehearing conference; and
(4) For any other foresceable actions that may facilitate the timely and fair conduct of the matter.

(c) Discuss or attempt to resolve all or any portion of the evidentiary or legal issues in the matter;
(d) Discuss the potential for settlement of the matter on terms agreeable to the parties; and
(¢) Discuss and deliberate any other issues that may facilitate the timely and fair conduct of the matter.

2 NAC 630.465 provides as follows:

1. At least 30 days before a hearing but not earlier than 30 days afier the date of service upon the physician or
physician assistant of a formal complaint that has been filed with the Board pursuant to NRS 630.311, unless
a different time is agreed to by the parties, the presiding member of the Board or panel of members of the
Board or the hearing officer shall conduct a prehearing conference with the parties and their attorneys. All
documents presented at the prehearing conference are not evidence, are not part of the record and may not be
filed with the Board.

2. Each party shall provide to every other party a copy of the list of proposed witnesses and their qualifications
and a summary of the testimony of each proposed witness. A witness whose name does not appear on the list
of proposed witnesses may not testify at the hearing unless good cause is shown.

3. All evidence, except rebuttal evidence, which is not provided to each party at the prehearing conference
may not be introduced or admitted at the hearing untess good cause is shown.

4. Each party shall submit to the presiding member of the Beard or panel or to the hearing officer conducting
the conference each issue which has been resolved by negotiation or stipulation and an estimate, to the nearest
hour, of the time required for presentation of its oral argument.

3 In identifying a patient as a witness the parties are cautioned to omit from any pleadings filed with undersigned Hearing
Officer any addresses, telephone numbers, social security numbers, or other personal information regarding such
individual and to confine their submissions in this regard to the name of the witness, the relevancy of any testimony
sought to be elicited from that witness, and a summary of the anticipated testimony.

2
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Likewise, all evidence, except rebuttal evidence, that is not provided to each party at the Pre-
Hearing Conference may also not be introduced or admitted at the Hearing unless good cause is
shown.

Counsel for the Nevada State Board of Medical Examiners and the Respondent shall keep
undersigned Hearing Officer advised of each issue which has been resolved by negotiation or
stipulation, if any.

ACCORDINGLY, NOTICE IS HEREBY GIVEN that the possible sanctions
authorized by NRS 630.352, NAC 630.555, and NRS 622.400 upon a finding of guilt to one or
more of the Counts raised in said Board Complaint include the following:

A, Placement on probation for a specified period on any of the conditions specified in
an order issued by the Board;

B. Administration of a public reprimand;

C. Placement of a limitation on Respondent's practice, or exclusion of one or more
specified branches of medicine from Respondent's practice;

D,  Suspension of Respondent's license for a specified period or until further order of
the Board;

E.  Revocation of Respondent's license to practice medicine;

F. A requirement that Respondent participate in a program to correct alcohol or drug
dependence or any other impairment;

G. A requirement that there be specified supervision of Respondent's practice;

H. A requirement that Respondent perform public service without compensation;

L A requirement that Respondent take a physical or mental examination, or an
examination testing Respondent's competence;

J. A requirement that Respondent fulfill certain training or educational requirements,
or both, as specified by the Board;

K. A fine not to exceed $5,000.00;

i
i
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L. A requirement that the Respondent pay all costs incurred by the Board relating to
this disciplinary proceeding, as more fully set forth in NRS 622.400.
DATED this 26th day of March 2024,

By  ho—

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE

I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing AMENDED ORDER SCHEDULING EARLY
CASE CONFERENCE addressed as follows:

Sarah A. Bradley, ].D., MBA
Deputy Executive Director
Nevada State Board of Medical Examiners

9600 Gateway Drive
Reno, Nevada 89521 9171 9690 0935 0241 6248 02
Matthew Obim Okeke, M.D.
¢/o Liborius Agwara, Esq.
2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121
DATED this_Juth  day of _NOYCh 2024,
il - Q 4
Signature '
\aterie Jenkins
Print
Leqal Assistont
Title ™
5
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
X RN
In the Matter of Charges and Case No.s: 24-22461-1
Complaint Against 24-22461-2
and
MATTHEW OBIM OKEKE, M.D.,, 24-22461-3
Respondent. FI LE D

APR 26 2024
ORDER STAYING PROCEEDINGS NEVADA STATE BOARD O

MEDICAL EXAMINERS
By: }t»—-x

TO: Sarah A. Bradley, J.D., MBA
Deputy Executive Director
Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521

Matthew Obim Okeke, M.D.
¢/o Liborius Agwara, Esq.
2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121

NOTICE IS HEREBY GIVEN that the above-captioned matters are hereby stayed
pending confirmation of a potential settlement. As such, no scheduled briefing and hearing dates
have been set. The parties shall update the below hearing officer of whether a settlement has been
properly confirmed by no later than thirty (30) days from the date of the next Nevada State Board
of Medical Examiners meeting. If the settlement is not properly confirmed, the partics shall
confer and propose available dates for a status conference.

DATED this 24th day of April 2024,

Palricta Halstead, Esq.

Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE

I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing ORDER STAYING PROCEEDINGS

addre_:ssed as follows:

Sarah A. Bradley, J.D., MBA

Deputy Executive Director

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521 9171 9690 0935 0241 6273 60

Matthew Obim Okeke, M.D,
¢/o Liborius Agwara, Esq.
2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121

DATED this _4*  day of AP.;.I 2024.

.
Signature
\Jalerie Jenkins
Print
\egal Assistant
Title'

2
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
de g de Kk K
In the Matter of Charges and Case No.s: 24-22461-1
Complaint Against 24-22461-2
and
MATTHEW OBIM OKEKE, M.D., 24-22461-3
Respondent.
FILED
‘
TO:  Sarah A. Bradley, J.D., MBA MAY 22 2024

Deputy Executive Director NEVADA STARE.BOARD OF

Nevada State Board of Medical Examincrs By: MED MINERS

9600 Gateway Drive Ve T

Reno, Nevada 89521

Matthew Obim Okeke, M.D.
¢/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Stc 280
Las Vegas, NV 89121

ORDER SCHEDULING STATUS CONFERENCE
NOTICE IS HEREBY GIVEN a status conference will be conducted for this matter on

Thursday, May 23, 2024, at 2:00 p.m., Pacific Standard Time, and will be held via a conference
call. Unless directed otherwise prior to the scheduled date and time, the conference call number
will be 1-605-475-2200 and the access code will be 8792457, The parties shall participate in the
conference call by and through counsel and shall be prepared to discuss scheduling of an
evidentiary hearing and related deadlines as well as any other matter(s) necessary to facilitate

adjudication.
DATED this 20th day of May 2024,

By P

Patricia Halstead, Esq.
Hearing Officer
(175) 322-2244
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,

Nevada, a true file-stamped copy of the foregoing ORDER SCHEDULING STATUS
CONFERENCE addressed as follows:

Sarah A. Bradley, J.D., MBA

Deputy Executive Director

Nevada Statc Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Matthew Obim Okeke, M.D.
c/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121

DATED this QQ‘-‘_E__ day of N\Q.\J' 2024,
Signature

\Jalerie Jenking
Print

Legal Assistont
Title”
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
* ok Kk K %
In the Matier of Charges and Case No.s: 24-22461-1
ComplaintS Against 24-22461-2
and
MATTHEW OBIM OKEKE, M.D., 24-22461-3
Respondent, FILED
MAY 24 2024
TO:  Sarah A. Bradley, J.D., MBA NEVADA STATRBOARD OF
: . MEDI MINE

Deputy Executive Director By:

Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

Matthew Obim Okeke, M.D.

c¢/o Liborius Agwara, Esq.
2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121

SCHEDULING ORDER

In compliance with NAC 630.465, a pre-hearing conference will be conducted for all three
identified matters on June 27, 2024, beginning at the hour of 10:00 a.m., Pacific Standard Time,
and will be held via a conference call. Unless directed otherwise prior to the scheduled date and
time of the pre-hearing conference, the conference call number will be 1-605-475-2200 and the
access code will be 8792457. The parties shall participate in the conference call and the
conference will be conducted before the undersigned hearing officer.

By the pre-hearing conference, in separate disclosures for each of the three matters, each
patty shall provide the other party with a copy of the list of witnesses he or she intends to call to
testify, including the witness’ qualifications as well as a brief summary of the witness’ anticipated
testimony. If a witness is not included in the list of witnesses, that witness may not be allowed to

testify at the hearing unless good cause is shown. Likewise, all documentation sought to be relied
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upon at the formal hearing shall be exchanged. If at the formal hearing any party seeks to rely
upon documentation not previously produced as ordered, such documentation will not be
permitted unless good cause is shown.

Any and all pre-hearing motions as may be brought in relation to any of the three matters
shall be served and submitted to the undersigned hearing officer on or before July 17, 2024, and
any oppositions or responses thereto shall be served and submitted to the undersigned hearing
officer on or before July 26, 2024.

The formal hearing for matter 24-22461-1 is hereby scheduled for September 9-11, 2024,
the formal hearing for matter 24-22461-2 is hereby schedule for September 16-17, 2024; and the
formal hearing for matter 24-22461-3 is hereby schedule for October 21-22, 2024. The formal
hearings will commence at 8:30 a.m., Pacific Standard Time, each day. Unless otherwise
determined, counsel for the IC and the undersigned hearing officer shall attend from the Reno
office of the Nevada State Board of Medical Examiners, 9600 Gateway Drive, Reno, Nevada
89521, and Respondent and Respondent’s counsel shall attend from the Las Vegas office of the
Nevada State Board of Medical Examiners, 325 E Warm Springs Road, Suite 225, Las Vegas,
Nevada 89119. Witnesses for the parties may appear in person from either location. Remote
appearance requests for witnesses, if any, must be made in writing by July 26, 2024 so related
logistics can be addressed. .

Following the hearings, the undersigned hearing officer will submit to the Board written
findings and recommendations pursuant to NRS 622A.300 that, pursuant to NAC 630.470, will
include a synopsis of the testimony taken at the hearings as well as a recommendation on the
veracity of witnesses if there is conflicting evidence or if credibility of witnesses is a determining
factor. Thereafter the Board will render its decisions. NAC 630.470.

Should the parties deem a status conference necessary at any juncture of the proceeding,
they shall coordinate at least three proposed dates and times and may jointly email the
undersigned hearing officer with the proposed dates and times and request a status conference and

state the basis for the request.
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Both parties shall keep the undersigned hearing officer apprised of each issue that has been
resolved by negotiation or stipulation or of any other change in the status of this case.

DATED this 23rd day of May 2024,

By: ‘g ;
ia Halstead, Esq.

Hearing Officer
(775) 322-2244
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CERTIFICATE OF SERVICE
1 certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing SCHEDULING ORDER addressed as follows:

Sarah A. Bradley, J.D., MBA

Deputy Executive Director

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Matthew Obim Okeke, M.D.
c/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Ste 280 9171 9690 0935 0241 6279 19
Las Vegas, NV 89121
DATED this Q4th  day of \'T\O\! 2024,
Signature
\aterie Jenking
Print
Legal Assistunt
Title”
4
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Reno, Nevada 89521
(775) 688-2559

Nevada Statc Board of Medical Examiners
9600 Gateway Drive
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
% ok ok ok &
In the Matter of Charges and Complaint Case No. 24-22461-2
Against FI L E D
MATTHEW OBIM OKEKE, M.D., JUN 26 2024
Respondent. . NEW OF
y:

PREHEARING CONFERENCE STATEMENT OF THE INVESTIGATIVE
COMMITTEE OF THE NEVADA STATE BOARD OF MEDICAL EXAMINERS

The Investigative Committee (IC) of the Nevada State Board of Medical Examiners
(Board) submits the following Prehearing Conference Statement in accordance with
NAC 630.465 and the Hearing Officer’s Scheduling Order filed on May 24, 2024,

L LIST OF WITNESSES

The IC of the Board lists the following witnesses whom it may call at the hearing on the

charges in the Complaint against Respondent filed herein:

a. Ermnesto Diaz, Chief of Investigations

Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, NV 89521

Mr. Diaz is expected to verify documentary evidence obtained during the investigation of
this case and testify regarding the investigation of this matter.

b. Johnna LaRue, Deputy Chief of Investigations
Nevada State Board of Medical Examiners

9600 Gateway Drive
Reno, NV 89521
Ms. LaRue is expected to verify documentary evidence obtained during the investigation

of this case and testify regarding the investigation of this matter.

111/
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Nevada State Board of Medical Examiners
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[# 2]
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IL. LIST OF EXHIBITS

The IC of the Board lists the following exhibits that it may introduce at the hearing on the
charges and formal Complaint against the Respondent. Additionally, the IC of the Board reserves
the right to rely on all exhibits listed in Respondent’s prehearing conference statement and any

supplement and/or amendment thereof.

BATES
X | | DESCRIPTION RANGE
(NSBME)
1. NSBME Allegation Letter to Dr. Okeke, Patient A 0001-0004
(Dated 11/04/2019)
2. NSBME Allegation Letter to Dr. Okeke, Patients A-E 0005-0009
(Dated 02/26/2020)
3. Dr. Okeke’s Response to Allegation Letter, Patient A 0010
(Dated 11/07/2019)
4, Dr. Okeke’s Response to Allegation Letter, Patients 0011-0012

B-E (Received 03/11/2020)

5. NSBME Subpoena Duces Tecum, dated 06/21/2024, and Flight 0013-0020
Records Produced from Delta Airlines

6. Nevada Prescription Monitoring Program, Prescriber Activity 0021-0160
Report for Dr. Okeke

(Date Ranges 01/01/2019 — 12/31/2019)
7. Medical Records for Patient A, Grand Desert Medical 0161-0338

8. Affidavit of Records, Walgreens Pharmacy, and Prescription 0339-0357
Records, Patient A

(Date Ranges 08/01/2017 — 10/24/2019)
9. Las Vegas Metropolitan Police Department Affidavit (Dated 0358-0374
12/13/2019) and Records in Response to NSBME Subpoena
Duces Tecum (Dated 12/3/2019), Patient A

10. | Nevada Prescription Monitoring Program, Patient Query History, 0375-0379

Patient A
11. | Nevada Prescription Monitoring Program, Utilization Report, 0380-0383
Patient A
12. | Prescription Records for Patient B 0384-0387
13. | Billing Records for Patient B (0388-0408

14. Medical Records for Patient B, Grand Desert Psychiatric Services | 0409-0512

15. | Nevada Prescription Monitoring Program, Patient Query History, 0513
Patient B
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’ (NSBME)
16. | Nevada Prescription Monitoring Program, Utilization Report, 0514-0516
Patient B
17. Prescription Records, Patient C 0517-0518
18. | Nevada Prescription Monitoring Program, Patient Query History, 0519-0520
Patient C
19. | Nevada Prescription Monitoring Program, Utilization Report, 0521-0523
Patient C
20. | Prescription Records, Patient D 0524-0525
21. Medical Records for Patient D, Sana Behavioral Health 0526-0591
22. | Billing Records for Patient D 0592-0601
23. | Nevada Prescription Monitoring Program, Patient Query History, 0602-0603
Patient D
24. | Nevada Prescription Monitoring Program, Utilization Report, 0604-0606
Patient D
25. Prescription Records, Patient E 0607-0608
26, Medical Records for Patient E, Sana Behavioral Health 0609-0742
27, Billing Records for Patient E 0743-0747
28. | Nevada Prescription Monitoring Program, Patient Query History, | 0748-0749
Patient E
29. | Nevada Prescription Monitoring Program, Utilization Report, 0750-0751
Patient E
30. | FSMB Guidelines for the Chronic Use of Opioid Analgesics, 0752-0773
April 2017
31. |21 CFR Part 1306, Role of Authorized Agents in Communicating | 0774-0778
Controlled Substance Prescriptions to Pharmacies, Vol. 75, No.
193, October 6, 2010, Rules and Regulations
32. | Jayleen Chen, M.D.’s Curriculum Vitae 0779-0780
I
/1
1
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The IC reserves the right to use any exhibits relied upon or identified by Respondent and
reserves the right to amend and supplement this list of exhibits as required prior to the Prehearing
Conference.

DATED this &U‘%y of June, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

v CHAAA. émﬂﬂ/,n

SARAH A. BRADLEY, J.D., MBA )
Deputy Executive Director

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: bradleys@medboard.nv.gov

Attorney for the Investigative Committee
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BEFORE THE BOARD OF MEDICAL EXAMINERS

OF THE STATE OF NEVADA
* ok kR oE
In the Matter of Charges and Case No.s: 24-22461-1
Complaints Against 24-22461-2
24-22461-3
MATTHEW OBIM OKEKE, M.D,, and
24-22461-4
Respondent.
FILED
TO:  Sarah A. Bradley, J.D., MBA JUN 28 2024
Deputy Executive Director ADA STATE BOARD OF
Nevada State Board of Medical Examiners NE,:ED L EXAMINERS
9600 Gateway Drive By: / -
Reno, Nevada 89521
Matthew Obim Okeke, M.D.

c/o Liborius Agwara, Esq.
2785 E. Desert Inn Rd., Ste 280
Las Vegas, NV 89121

AMENDED SCHEDULING ORDER
(Adding Matter 24-22461-4 and Updating Hearing Dates)

Matter 24-22461-4 Prehearing Conference
In compliance with NAC 630.465, a pre-hearing conference for matter 24-22461-4 will be

conducted August 21, 2024, beginning at the hour of 11:30 a.m., Pacific Standard Time, and will
be held via a conference call. Unless directed otherwise prior to the scheduled date and time of
the pre-hearing conference, the conference call number will be 1-605-475-2200 and the access
code will be 8792457. The parties shall participate in the conference cail and the conference will
be conducted before the undersigned hearing officer.

By the pre-hearing conference, each party shall provide the other party with a copy of the
list of witnesses he or she intends to call to testify, including the witness’ qualifications as well as

a brief summary of the witness’ anticipated testimony. If a witness is not included in the list of

Okeke Adjudication
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witnesses, that witness may not be allowed to testify at the hearing unless good cause is shown.
Likewise, all documentation sought to be relied upon at the formal hearing shall be exchanged. If
at the formal hearing any party seeks to rely upon documentation not previously produced as
ordered, such documentation will not be permitted unless good cause is shown.
Respondent's Disclosures for 24-22461-1; 24-22461-2; 24-22461-3

Respondent shall have up to and including June 28, 2024, by which to make the
prehearing disclosures for matters 24-22461-1; 24-22461-2; 24-22461-3 subject fo the same
admonitions as set forth in the preceding paragraph.

Prehearing Motions for Matter 24-22461-4

Any and all pre-hearing motions as may be brought in relation to matter 24-22461-4 shall
be served and submitted to the undersigned hearing officer on or before September 4, 2024, and
any oppositions or responses thereto shall be served and submitted to the undersigned hearing
officer on or before September 17, 2024.

Formal Hearing for All Four Pending Matters

The formal hearing for all four pending matters is hereby schedule for October 21-24,
2024, with an additional hearing date set for November 21, 2024, if nceded. Such matters shall
be heard consecutively starting with the first matter, 24-22461-4, unless otherwise agreed by the
parties. The hearing will commence at 8:30 a.m., Pacific Standard Time, each day. Unless
otherwise determined, counsel for the IC and the undersigned hearing officer shall attend from the
Reno office of the Nevada State Board of Medical Examiners, 9600 Gateway Drive, Reno,
Nevada 89521, and Respondent and Respondent’s counsel shall attend from the Las Vegas office
of the Nevada State Board of Medical Examiners, 325 E Warm Springs Road, Suite 225, Las
Vegas, Nevada 89119, Witnesses for the parties may appear in person from either location,
Remote appearance requests for witnesses, if any, must be made in writing by September 17,
2024 so related logistics can be addressed.

Following the hearings, the undersigned hearing officer will submit to the Board written
findings and recommendations pursuant to NRS 622A.300 that, pursuant to NAC 630.470, will

include a synopsis of the testimony taken at the hearings as well as a recommendation on the

Okeke Adjudication
585




o e I A th A W N

NN NN NN NN O e o e bk ek e el ek md
W 3 & th A W NS B 0 - SN h b W N = D

veracity of witnesses if there is conflicting evidence or if credibility of witnesses is a determining
factor. Thereafter the Board will render its decisions. NAC 630.470.

Should the parties deem a status conference necessary at any juncture of the proceeding,
they shall coordinate at least three proposed dates and times and may jointly email the
undersigned hearing officer with the proposed dates and times and request a status conference and
state the basis for the request.

Both parties shall keep the undersigned hearing officer apprised of each issue that has been
resolved by negotiation or stipulation or of any other change in the status of this case.

DATED this 27" day of June 2024,

By:
Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
3
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CERTIFICATE OF SERVICE
I certify that on this day, I personally delivered or mailed, postage pre-paid, at Reno,
Nevada, a true file-stamped copy of the foregoing AMENDED SCHEDULING ORDER

addressed as follows:

Sarah A, Bradley, ].D., MBA

Deputy Executive Director

Nevada State Board of Medical Examiners
9600 Gateway Drive

Reno, Nevada 89521

Matthew Obim Okeke, M.D. 9171 9690 0935 0254 6110 66
¢/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Ste 280

Las Vegas, NV 89121

DATED this 8™  dayof _June 2024,
Signature
Nalerie Jenkins
Print
Leqal Assistant
Title~
4
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

% % %k % %

Case Nos. 24-22461-1
In the Matter of Charges and Complaint 24-22461-2

. 24-22461-3
Against:

MATTHEW OBIM OKEKE, M.D., FI LE D
Respondent. JUN 2 6 2024

NEVADA STATE BOARD OF

MEDICAJ. EXAMINERS
By: (-

AFFIDAVIT OF SERVICE

I, Mercedes Fuentes, Legal Assistant, as an employee of the Nevada State Board of Medical
Examiners, being first duly sworn, declare under penalty of perjury under the laws of the State of
Nevada that the following assertions are true to the best of my knowledge and:

On June 26, 2024, 1 personally served the following to Ms. Patricia Halstead, Esq., at
Halstead Law Offices, 615 S. Arlington Avenue, Reno, Nevada 89509:

1. One (1) encrypted flash drive containing the IC’s Prehearing Conference Statements
and disclosures for Case Nos. 24-22461-1, 24-22461-2, and 24-22461-3.

Further your Affiant sayeth naught.

MERCEDESY FUENTES
Legal Assistgant

STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

SUBSCRIBED and SWORN to before me by
Mercedes Fuentes on this 26th day of June, 2024.

MARGARET F BYRD
Notary Public
State of Nevada
Appt. No. 10-3277-2
My Appt. Expires Sep. 3, 2026

Notary @lic U
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* k% %R

. Case Nos. 24-22461-1
In the Matter of Charges and Complaint 24-22461-2
Against: 24-22461-3
MATTHEW OBIM OKEKE, M.D., FILED
Respondent. JUL -3 2024
AFFIDAVIT OF SERVICE

NEVADA STATE BOARD OF
MED@WERS

By: 3 et A
I, George Tuioti, Deputy Chief of Investigations as an employee of the Nevada State Board

of Medical Examiners, being first duly sworn, declare under penalty of perjury under the laws of the

State of Nevada that the following assertions are true to the best of my knowledge and:

On June 26, 2024, I personally served the following to Mr. Liborious Agwara, Esq., at the

Law Offices of Libo Agwara, Ltd., 2785 E. Desert Inn Rd., Ste 270, Las Vegas, NV 89121.

1. One (1) encrypted flash drive containing the IC’s Prehearing Conference Statements and

disclosures for Case Nos. 24-22461-1, 24-22461-2, and 24-22461-3.

Further your Affiant sayeth naught.

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

SUBSCRIBED and SWORN to before me by

2,

GeorgE Tuioti
Deputy Chief of Investigations

»

MALIA R. KAEC
Notary Public, State of “cvada
Appointment No. 22-2313.01
My Appt. Expires Sep 14, 2026 !

-'r;',"‘!/
R
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

I

In the Matter of Charges and Complaint Case No. 24-22461-2

Against FI LED

MATTHEW OBIM OKEKE, M.D.,
OCT 29 2024

Respondent. x

Nevada State Board of Medical Examiners

OFFICE OF THE GENERAL COUNSEL

9600 Gateway Drive

Reno, Nevada 89521

(775) 688-2559
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NEVADA STATE B@ARD OF
MEDI INERS
By: AAJ

POST-HEARING FILING OF EXHIBIT BY THE INVESTIGATIVE COMMITTEE

on October 23, 2024,

The Investigative Committee (IC) of the Nevada State Board of Medical Examiners

(Board) hereby submits Exhibit 33 for the record, that was previously admitted at the hearing held

DATED this 29th day of October, 2024.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

By:

SARAH A. BRADLEY, J.D.

Deputy Executive Director

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: bradleys@medboard.nv.gov
Attorney for the Investigative Committee
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CERTIFICATE OF SERVICE
I hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the 29th day of October, 2024, I served a file-stamped copy of the foregoing POST-
HEARING FILING OF EXHIBIT BY THE INVESTIGATIVE COMMITTEE, via email, to

Nevada State Board of Medical Examiners

OFFICE OF THE GENERAL COUNSEL

9600 Gateway Drive

Reno, Nevada 89521
(775) 688-2559

10
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21
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24
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28

the following parties:

MATTHEW OBIM OKEKE, M.D.
c/o Liborius Agwara, Esq.

2785 E. Desert Inn Rd., Ste. 270
Las Vegas, NV 89121
libolaw(@yahoo.com

Respondent

PATRICIA HALSTEAD, ESQ.
615 S. Arlington Avenue

Reno, NV 89509
phalstead@halsteadlawoffices.com

Hearing Officer

DATED this 29th day of October, 2024.

VALERIE Jg 5KINS

Legal Assistant
Nevada State Board of Medical Examiners

20f2
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