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JOHN K. VAN DE EAMP, Atto: ner UGsneral

of the State of Californ. a
AMTONIO J. MERINC
Desuty Attcrney General
1580 Wilshire Eculevard
Los Angeles, California 20010

Telephone: (213) 736=-2009

fttarneyz for Complainant

EEFORE THE

DIVISION OF MEDICAL QUALITY
BOARD OF MEDICAL QUALITY ASSURANCE
NERARTMENT OF MOMETMED AFFRTRE
STATE OF CALIFOENIA

In ke Marter of the Rccusation

T, GECBGSE BUFNAGIL, M.D.
Bel€ fraz: Third Street
tog Anceles, Californiz 90040

Physzicizn'g and Rurgecn's
Certificate Fo. G 035472,

Respondent.

}
)
)
)
)
)
)
)
)
)
)
)

Complainant alleges as folleows:

l. Complainant, Kenneth J.

D-3El3
ACCUERTION
Wagstaff, is thes Txscutiwve

Director of the Ecard of Medical Quality Assurance of the State

of California (hereinafter "the Beoard"™) andé makes and files this

accusation in his official capacity.

2. Cn or akbout September £, 1977, the Board issuecd

physician's and surceon's certificate number G 035472 to

respondent V. Georges Fufnagel, M.D.

(hereinafter "responcent®).

Respondent's certificate is currently in goed standing.
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3., Pursuvant uo iﬂ#.pféviaiﬂna of sections 2227, 2228,
2229, and 2234 of the Business and Professions Code (all
sectional references are to the Business and Professions Code
unless otherwise noted), the Division of Medical Quality
{hereinafter the "Division™) of the Board may discipline any
holder of a certificate who is guilty of unprofessicnal conduct.

4. ESection 2234 provides that the Division shall take
action against any licensee who is charged with unprofessional
conduct, which includes the following:

*{a) Vielzting or attempting to violate, directly

or indirectly, or assisting in or abetting the violaticn
of, or conspiring to vielate, anv provision of (the
Medical Practice Ac}].

*(») Gross necligence.

"{c) Repealed negligent acts.

"{d) Incompetence.

"(e) The commission of any act involving dishonesty

or corruption Hhich ;s suhstantially related to the
gualifications, functions, or Quties of a physician and
SUrgeon.

5. ESection 2261 provides that knowingly making or
signing any certificate or other document directly or indirectly
related to the practice of medicire which falsely represents
the existence or nonexistence of a state of facts, constitutes

unprofessional conduct.

2.
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6. Section 2261 wrcviles tha: altering or modifying
I

the medical record of any peraén. with frauvdulent intent or
creating any false medical record, with fravdulent intent,
constitutes unprofessional conduct. Said section further
provides that in addition to any other disciplinary action, the
Division may impose a civil penalty of five hundred dollars
for a violation of this szection.

7. Section 725 provides, in pertinent part, that
repeater acts of clearly excessive prescribing or administering

of fdruas or treatment, reoeate” acts of clearly excessive use

of diagnostic procedures, or repeated acts of clearly excessive

use of Aiagnostic or treatment facilities 2s determined by the
|

standare of the comnunity of licensees is uvnprofessional :nnﬂucti
for a physician and surceon. 5

2. Fespondent is subject to dicciplirary action
pursuant to section 2234(b) and (d) in that she has committed
acts of gross reclicence and incompetence in discharging her
duties as a physician and surgeon as follows: -

A. On or ahout March B, 1985, Marsha C., a thirty-
four year ¢l female patient, unﬂeguent g2 section curettage
for an incomplete abortiom. The attending physicizan
suspecter 2 septate or bicornuate tissue. On or about
March 12, 1985, the patient experiencef passage of fetal
parts. The patient was instructed to await spontaneous
passage of remainder of tissue and to call the physician

if bleeding hecame heavy or if ske developed a temperature.

/
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R, On or ahout March 15, 1985, the patient, who was
afehrile, consulted with respondent who diagnosed post-
onperative complications with a possihle perforation.
Respondent admitted the patient to Reverly Hills Medical
fenter in Los Angeles for 2 repeat D & C under laparosceopic
observation and surgical repair of necrotic cerwviczal
laceration.

€. On or akout March 15, 1085 respondent performer
surgery and renorte’ evifence of a previous uterine
serforetion with slow ocozirne of Blood ans 20-40 c¢c's of
RlmoAd ir the peritonezl cavitv. Pespondent alse noted
cmental bleeders. Respondent stated in the operation

recar? tRwat Farpl iTsEue WEs

as

resens Ie thRe abdomen.

I3

N, Fesmandent's atterpt to guture the lazmeratizn and
perferatien an thie amymptomatic post=atortal patient
gevar Aayvz ofter the previouz procefure constitutes gross
negligence and incompetence.

P. Pesrnondent performe? 2 suction curettage on
this patient wkich she faile? to report in the recerds.
Resronent hilled for a biopsy of ovary which was not
performed. Saild conduct constitutes gross necligence.

F. PRespondent's ohservations of findings regarding
confition of laceration and perforation and of bleeding
as reporte® in the records are not corrohorated on the
vifeotape of the operation. Saifd conduct constitutes
gross negligence.

G. FRespondent recocded in the operation recorc that,

4.
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after opening the abdomer, she passed a cannula through

the cervix, then through the uterine perforation, and that

repair feollowed. 1In fact, respondent €if not pasc the can-
nula until after she completed the repair. Said misstate-

ments on the operation record constitute gross negligence.

E. Respondent recorded in the operation record

that fetal tissue was present in the akdomen. In fact
there was no fetal tissue. Said conduct constitutes
incompetence.

I. Passapdent rerformed a2 ntari=mp spe-arsise on

this patient in the face of vterine inflammatiorn. Said
conduct constitutes grossz necligence and incompetence.

“. PFespendent ig suhject to dizciplinare actien
pursuant toc section 2234(e) in that she has committed acts
involvire dishonesty or corruption whie™ are su=stantizlly
related to the cualifications, functiens, eor Auties of 2
physician and surceon. The circumstences are as follows:

Approximately in Mzarch 198%, respondent caused

billings to be submitted for her treatment of Marsha C.,
hereinabkove set forth at paracraph £, for 2 total of
£12,600n. Said billincs constitute acts of dishonesty or
corruption in that she billed separately for procedures
and treatment which should have been included under the
principal procedure, in that she billed for procedures
end treatment which she 4id not perform, enterotomy/large
bowel, suture of intestine, and trachelerrhaphy, in that

she hilled more than once for the same procedure, and in

2
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that she billed feor 5Pcnn§'anﬂ third multiple procedures,
the laparoscopy and uterine spspension, at the full rate
rather than at a percentage.

1. Respondent is suhject to disciplinary actien
pursuant to section 2234(a) in conjunction with section 2261
in that she knowinagly made and signed documents related to
the practice of medicine which falsely represented the
existence or nonexistence of a state of facts as set forth
in paragraphs ¢ ®, F, G, and H and 9.

11, Fezmea=dn=t iep gpkdest oo Aipoj=limzey gotion
pursuart to section 2224(z2) in corjunctior with section 2262
ir that she created false medical records with frauvcdulent
inte=t a= set forth in paragraphke P %, F, G, and I' end 7.

17, Respondent is suhject to disciplinary action
pursuart to secticn 2234 (0) and (2) in that she has committed
acts of gross neqligence and incompetence in cdischarcing
her duties 25 2 phvsician and surgeon as fﬂllqrﬁ:

A. On ecr ahout March 12, 19gc, Jolina C., a 32 year-
olf female, was afmittesd to Beverly Hills Mediczal Center
in Las Anceles, California, for evaluation of ahdominal
pain with voemitting by another physician.

B, 0On or about March 21, 1985, respondent performed
a laparoscopv and liver hiopsy. Said procedure revealed
relatively limited intrapelvic adhesions and bilateral
hvdrosalpinx. The liver hiopsy disclosed normal results.
The D & C an? hysteroscopy scheduled for the same time

were crossed oukt on the records.

6.
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pursuant to section 2134({e) in that she has committed acts

C. ©On or ahout Karch ﬁﬂ, 1985, respondent performed
a hysteroscopy, dilation of cervix, curettage of uterus,
video, cervical laser, and urethral dilatation. The stated
bases for these procedures were cervical dysplasia, pelvic
pain and pelvic mass on ultrasound.

D. The performance of the second surocery by respondent
on March 22, 198%, constitutes gross neqligence and incomne-
tence in that there was no indication for said procedures.

F. Respondent failed to cobktain a consent for laser
of cervix which constitutes gros:e negligence.

. PResponcdent di¢ not perform the D § C and hysteroscony

on March 21, 17?5, and failed to indicate in the operation
recors why these procefures were not perfornmed on that date |
an? suhjectes the patient to surcery on the folleowing day. !
caid conduct constitutes gross neslicence.

G. Respondent reported and hilled for thke two su:gicall
proce”ures as occuring on March 22, 17%8%, rather than on
March 21 and 27, 1°85. Respondent reported that the liver
hiopsy was performes on March 22, 1985, rather than on
Marck 21, 1%85. €a2if errcneous entries constitute gross

negligence.

13. PRepondent is subject to disciplinary action

invelvine dishonesty or corruption which are substantially

relate” to the gualifications, functions, or duties of 2

physician and surcgeon., The circumstances are as follows:
Approximately in April 1985, respondent caused three

hillings to be submitted for her treatment of Jolina C.,
T
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pursuant te secticn 22%4(2) ir conjurcticr witk sactin= 2281
that she knewinoly mede an? siqned Pocuments relates to the
praciice of meficine which falrelyv representes the existance
cr nop-existence of 2 state of facts asz set fortk in

paracraphs 17C and 13,

pursuant to section 2234(az) in conjunction with section 22¢2
in that ske created falsze medical records wish fravdulent

intent az set forth in paracraphs 126G and 13.

pursuant to section 2234(h) and (d) in that she has cormitted
acts of c¢ross negligence and incompatence in figcharcing her

futies az a phyvsician and surceon 2¢ follows:

hereinahove zet fo-th at paragraph 12, in the amount of
$15,145. Said billings constitute acts of dishonesty or
corruption in that she suhmitted two Separate billings for each
surcery, hilled twice fer the same procedure, billed for
procedures not performed, bowel exploration, salpingostomy,
ar? cauterization of cervix, billef far procedures which
should have been included in the surgical fee, such as
extencec hospital visits anéd initial comp. hospital examina-

tion, billed for incicfental procedures, such a:z exan under

T

1 F

“esgiz, fuleeratier, cic., an” billes for a procedure ;
rerforme” kv ancther phvsician, that is, the liver bhiopsy, |

14, Pespondent is suhject to disciplinary actien

e L LD R R e —.

" 15. PRespondent is subject te disciplinary action

16. PResponfent is subject to disciplinarv action

2. ©Cn or about Janvary 7, 1985, Rama F., 2 forty-

four year old female patient, consuvlted with respondent

B.
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at her office in Los Angeles for a second opinion. 'The
patient had been previously advised te underge a total
hysterectomy by another phvsician who had followed her
since 19827 and documented a leiomyomata uteri.

P. Respondent recommended a myomectomy instead of
a hvsterectomy. The patient cancelle? the hysterectomy
with her previcus physician. On or about January 22, legs,
respondent admitted the patient into the Reverly Hills

Medical Certer for myomectomy end incidental appendectony

with o nrenzerative clagnezis cf menormctrerchacia and pelvic:
pain. g

C. Feszondent referred the patient for a consultaticon i
cn <canvary ?21, 1°RF, with T. Austin, M.D., wo describked
gvmptrns of sevare heavy blesding, aneria, dysnmenorches,
pelvic pain, and ina%ility to have coitus dpe to pain. i

r. ©on or ahout January 23, 1985, respondent perfcrmed

arn exploratnry lanarcotomy, myomectomy, lvsis of acdhesions,

right ovarian cystectomy, multiple uterine biopsies, and ute1

reconstruction. The surcery Adisclosed a large (7 x € x 5§ cnm)

leiomyomata uteri, adenorvosis and endometricsis of the righF
ovary. The patient was discharged on January 27, 19BE.

F. Postoneretively, the patient experienced persistent
menometrorrhacia, unresponsive te severzl hormonzl regimes.
On or about July 1%, 1°8E, another ghysician performed 2
hvsterectomy for adenomyosis and® leiomvomatz with persistent
menometrorrhagia. The uterus which was removed was 285 gm..

and 12.4 ¥ A.%" x 6.2 cn. with extensive acdenomvosis.

9.
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¥. Pespondent's counduct constitutes gross negligence
and incompetence in that she refused to perform a hysterec-
tomy on this patiert as indicated by the patient's condition
and history and instead performed a myomectomy which was not
indicated and was not the correct procedure.

G. Respondent's conduct further constitutes gross
negligence in that the findinas of the surgery performed

in January 19R% disclosed the need for a hysterectomy

which resnondent failed to perform or recormend.

1. Besperdent ic subject to dAicciplirary sc:iicn
pursuant to section 2734(e) in that she has committed acts
involvine dis“onesty or corruption Hﬁicﬁ are substantially
relate? to the cuvzlifications, functions, or dutlez of a
physicien and zurgecn. The circumstances zrze 2=z Eollows: i

Poproximately in May 19P%, respondent causec billines to

be gubmittes for her treatment of Ramea H. in the amount of

£10,%20. Respondent's billings for her treatment of FRama H. |
hereinabove set forth at paracraph 16, constitute acts of
dishoresty or corrupntion in that she bille? separately for
procedures and treatment whick should have heen included under
the principal procedure, in that she indicated she performed
and hilled for treatment and procedures, such as, endometrial
kiopsy, vaginal application of medication, and extended
hoespital visits, which were not dene, and that she bBilled
twice for the same procedure, that is, hysterchaphy, repalr.
12, Pespondent is subject to disciplinary action
pursuant to section 2?34(a) in conjunction with section 2281

in that she knowingly made and signed documents related to

10,




1 the practice of medicine which falsely represented the

2 existence of a state of facts as set forth hereinabove at

5 paragranh 17.

4 1#. Respondent is subject to disciplinary action

5 pursuant to section 2234(a) in conjunction with section 2262

& in that she created false medical records with fravdulent

7 intent as set forth in paragraph 17.

8 20. Pespondent is suhject to disciplinary action

g pursuant to secticon 2234(h} and (2] in that =he has committed

13 acte ¢t grange nesligenee gn® Imcompetence in 2issharging ter :
11 cduties 2= a physician and surgeon as follows:

12 A. ©On eor about March 2%, 1785, Jan L., a2 31 vear old |
13 §i female, consulted with respandent at her offiece ir Loz Angeles
14 | for 2 recular check-up. The patient Ffid not complain of ’”?i
15 gvmptoms. é
16 n. Respondent examined the petient and reported

17 her findines to be anterior tumors of the uterus.

18 ) Pespondent schedule? a D & C, laparoscopy, and laser

19 an? uterine reconstruction. The patient failed tc keep

20 her precperztive azpnointment and sought a second cpinien.

21 C. ©On or about June 27, 19%F5, respondent wrote to the
o patient advising her to schedule her planned surgery in ordeg
a1 to avoid a hysterectomy. 1In fact, the patient 2id not reguire
24 sSurqery.
o5 D. Respondent's conduct constitutes aross negligence and
o8 incompetence in that she recommended surgery when none was

o7 reguired and in that she informed the patient the sucgery was
28. reguired to avoid a hysterectomy.

11.
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21. Respondent Is subject to disciplinary action
pursuant to section 2234(h) and (&) in that she has committed
acts of gross negligence and incompetence in éischarging her
duties as a phvsician as follows:

A. Approximately in October 1985, Christine 5.,
a 1P year old female patient, consulted with respondent
at her office in Los Angeles with conmplaints of menses
every 17 days, with increaszed bleeding and pain and
tenderness of breasts. Respondent examined the patient
a=" Fplr a zelviec mass. Arproxizatel - (= Pecemter 100C,
respenent performed a2 C™ scan of the pelwvis which
showved an eporoximately R cm. mass. The patient was
place? on Rnaprox with partizl relief and hirth cortrol
pills for five weeks durinec whizh time s%e Fa? no mernses.
. On er akeut Felruarv 1%, 108f, respondent
a’mitte? the patient to the Reverly Eills Medical Center
in Los Anceles with an admitting dizgnosis of pelvic
pain and pelvic mass. FRespondent ordered the following
lahoratory tests: testostercne = free and total;
androsterone, LE, sex binding hormone, progestercne,
DHFA, FSH, Estrogen, Prolactin, DHEAS, CHMV Titer,
Chlamydia Titer, GC by CF, EBV Titer, Mycoplasma Titer,
Thvroid Panel/TSH.

C. ©On or akout Febhruary 13, 19R8f, respondent
performed a diaqnostic laparoscopy followed by a

laparctomy. At the laparoscopy, respondent noted

12.
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posterior uterine irregularity, normal tuhes and a

few bilateral adhesions. At the laparotomy a large
uterine hiopsv was performed with findings of
adenomyocsis. Respondent repaired the uterus and did

a vterine suspension and described that the tissue

was werdged out. Respondent also reported that she

per formed lysis of adhesions. Postoperatively respondent
placesd the patient on Danazol for six months to cne

year. The patient was discharged on Fehruary 17, 1986.

T. Agproxicctely one menth later, the Danazol
wa2s discontinued hecause the patient experienced side
effects. MApproximatelv in March 1986, the patient
Aevalnped right lower cuadrant pain rafiatino down
ker len,

F. ©On or akout June 27, 1986, respcndent acain
adritted the patient to the Reverly Hills Medical Center
for evaluation of chronic right-sided external pain
confined te akdominal wall only.

F. Cr or a“out June 27, 1786, respondent performed a
fiacnostic laparascopv and incisionazl repair with suture,
and granulema removal., Respondent noted on the operation
recor? that omental fat was found and partially excised
from the posterior uterine surface. Respondent also
per formad an exrloraticn of the incision site and found
2 granuloma which was ercised. Respondent also performec

excision of adkesions.

13.
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G. ©On or about June 28, 19286, respondent discharged

the patient. Respondent noterd no physioclogical reasons for

the patient's major complaints of pain. After her discharge

the patient continuesd to experience pain.

H. Respondent's conduct during the surgical
procedure of February 13, 1°RE, constitutes gross
negligence in that progressing to 2 laparotomy was
unwarranted in that the laparoscopic findings of slight
irregularies were minimal. The surcical technigue
ernlavad for the attemnta? pupnactnpe likpwige
constitutes gross nealigence in that 2 very large
deep incision was made.

I. Respondent Auring the surgical nrocedure of
February 13, 1%P¢, continues the surcical exploration
of the uvterus after realizineg that the true diagnosis
was ardenomvesis leiomyomas, a2nd proceeded to excise
additional myometrical tissuve in an attenmpt.to remove as
much of the adenomyosis as possible. To attempt to treat
adenomvosis by surgical excision constitutes cross negli-
gence.

4+ The manner in which respondent performed the
uterine suspension constitutes negligence in that it
could lead to chronic pelvic pain by causing some degree
of round ligament ischemia.

K. Respondent's confuct durinc the second surgleal
procedure on June 27, 198&, constitutes incompetence in

that she reported that she excised ugly fatty adhesions

14.
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from the posterior fundus for cosmetic purposes which is
not an appropriate basls and which woulZ? further increase
the patient's risk of more adhesions.
22. Resoondent Is subject to disciplinary action
pursuant to section 2234(b) and (d) in that she has committed
acts of gross negligence and incompetence in discharging

her duties as a physician and surgecn as fellows:

A. On or akout June 13, 1924, respondfent examnined
Joan T., a fortyv-two yezr old female patient, on a
corsultation referred from ancther physician. The patient
ked a historv of off end? on low crade fevers fcllowed
hy a sudden onset of severe lower left guadrant pain
a=~A fever of 101°., Thke matient kagd been treated with
antitiotics 2n® improved but zfter she was sent hote
and off antibdictics she experienced moderate discosmfort
an? low erade fevers. The patient cave a2 history of &
prior lacdrascopy and cvstectomy in 1980. Fesponcent
noted the patient ha? anxiety ever her failure te
achieve precnancy.

E. Orn or about June 13, 1924, the patient was admitted
to Century City Hospital in Los Angeles. On or about June 14,
1084, respondent performed a dilation and curettace,
hysterescopy, and diagnostic laparoscopy. The preoperative
diagnosis was acute and chronic pelvic pain, acute
salpinoitis, failed to defervesce completely on I.V. and
p.o. antibiotics, and history of infertility, inability

for patient to conceive precnancy.

15.




Qo W o = @®m & LA M

-
-

12
13

14 |

15
18
17
18
19

C. The laparoscopy revealed severe adhesions and
hlockage of both fallepian tubes. Respondent stated
on the operation record that fibroids of undetermined
size were present on the anterior and posterior fundus.
Respondent alsc noted during the course of the hysteroscopy
that fibroid tumors impinged on the flow of the dve.

D. Respondent made a postoperative diagnosis of
severe pelvic achesions, hilateral tuhal blockacge,
multiple mvomas, acdhesions to the intestines on the
laft sjde, tvine vn the laroe hrwal, pahpzicne Ar rinkt
gide irto the cul-Ae-zac area, and enlargement cf the
rieht ovarv with multiple follicular cysts. PRespondent
recomnende” further surcerv for the relessze of the
afhesions and myomectomy to relieve pain and to
increzse probability of fertilitw., The patient was
Aischaroed cn June 17, 1984,

L. ©On or a“out July 4, 19°r4, respondent again admitted
the.patient to Century City Hospital with a history of
severe chronic pelvic pain ang diagnosis of severe azéhesions,
endometriosis and uterine fikroid, On or ahout July 5, 1934,
respondent performed an exploratory laparoteav, lvsis of
adhesions, left and right ovarian cystectomy, ovarian
ligament suspension, uterine suspension, lysis of adhesions,
electrofulguration of endometriocsis, myomectomy, ang

irrigation,

16.
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F. PRespondent descrihed the procedure in the operation

record of July 5, 1984, including that the ovaries

were fixated to their ligaments with prolene and that
the uterine areas felt firm where respondent suspected
fibroids. Respondent then made incisions on the uterus
and removed & small; hard; firm myomata on one side but
failed to find any fibroid on the other. She sent the
tissue to the pathologist for a biopsvy because she
suspecter adenomyosis. Respondent discharged the patient
or Jule 11, 1004,

G. PFesnmondent's conduct in her treatment of this
patient constitutes aross negligence in that ske failed
te perform a2 hystercsalpingographv teo denonstrate
whether fibroids actually obstructed the tukes.

. Fezsondent's conuect ferine the secon] sursery
in Julv 1984 constitutes cross neglicence in that there
was no basis for performing the mvomectomy and it was
improper te cut into the uterus becazuse it felt firm.

I. PRespondent's conuct furing the second surgery
in July 1784 constitutes gross necligence in that she
fixated the ovaries to their ligament with prolene which
2lene could cause chronic pain.

J. PResporndent's conduct during the second surgery
in July 17#4 constitutes gross necligence in that she

failed to check for tuhal potency.

17.




W o®m =1 & o A R

=
=0

=
B

13
14
15
18
17
18
15
20
21
22
23
24
25
26
27
28

K. Respondent's conduct in her treatment of this
patient constitutes incompetence in that she failed to
have a semen analysis of the patient's partner and
failed to obtain GC culture and chlamydia culture of the
cervix.

23. Respondent is subject to disciplinary action
pursuant to section 2234(e) in that she has committed acts
involvine dishonesty or corruption which are substantially
relatec to the cualifications, functions, or duties of a

nhyzician 2n? garceen. “he circusctances are az follove:

ik

Approximately in April 1985, respondent submitted
killing for her June 19PS treatmnent of Joan T., ac set
forth at paracrapk 22, in the ancunt of £7R25. Said
killing corstitutes acts of Aishenesty or corruntion in
that che billed separately for procedures and treatment
which should have heen inclufe? vnder the principal
procesfure.

24. Respondent is subject to disciplinary action
pursuant to section 2234(k) and (A) in that she Yas committesd
acts of grose negligence and incompetence in discharging
her duties as a physician and surgeon as follows:

A. On or ahout April 2, 1285, respondent admitted
Marsha W., a 3f year old female patient, Gravida 3, para
0, with two miscarriages and cne abortion, to the Beverly
Fills Medical Center in Los Anceles. The patient had
previously on Fehruary 12, 1995, undercone a diagnestic
laparoscopy by another physician, who had noted

achesions invelving the right ovary, left tuho-ovarian
12,
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adhesions and adhesion around the left utero-sacral
ligament. This physician noted that the bladder area
an? cul=de-sac were otherwise free of pathology,
ineluding endometriosis. The physician found cne 3 cn.
anterior fikroid which did not involve the uterine
cavity and recommended a laparotomy with lysis of
adhezions and myomectomy.

F. On or about April 2, 192%5, respondent listed
that she perfermed, among cother procedures, an exploratory
lamarntonv, cvst asmiratior bilaterallvy on ovaries,
left ovarian cystectomy, rigkt and left ovarian trans-
fixaticn, multiple myomectomy, complex, hysteroplasty,
splnincolvsis, hilateral salpoincoplasty, uterine suspension,
rounsd licament transfixien, round ligament hyposlexy,
turolveis, adnexal arhesion, ovarian lyzis, angd axlominal
pelvic adhesion lysis.

€. In the oneration record, respondent cescribers

the utervs as pulled into the cul-de-sac, dense adhesions

in

Fetween the uterus and bladder, much cul-de-czac endometroci
ans khilateral salpincoplastiesz, PRespondent transfixed

the ovaries with Tevdek, 2 percanent suture, to the
posterior aspect of the uterus with ?-0 Tevdek and stated
she performesd myomectomies on the anterior fibroid and

on three additional fibroids described as minute. The
pathology repeort describes enly two fibroids, one 3 enm.

and the other 1 cmn.

19.
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D. Respondent made a diagnosis of fibroid tumors
and possible adenomyosis with significant endometriosis.
Peapﬂnéfnt discharged the patient on or about April &,
178%, Thereafter the patient consulted with another
physician and approximately in January 1986 the patient
underwent a laparoscopy.

E. Respondent's conduct in performing the
mvomectomies on April 3, 1985, constitutes negligence
in that the fihroids were small in size, of multiple
nature, and is an unimpcrtant location.

. Respondent's conduct usinc a permanent suture
such as Tevdek to sew the ovaries to the back of the
utervs constitutes oross neclioence. Respondent's
canduct in uzing Tevdek te transfix the round licaments
constitetes incompetence.

7%. PRespondent is subject to disciplinary action
pursuant to section 2134(e) in that she has committed acks
involvine dishonesty or corruption which are substantially
relate? to the cralifications, functicns or Auties of a
physician and surgeon. The circumstances are as follows:

Bpproximately in April 1985, respondent caused
billings to be submitted for her treatment of Marsha W.,
hereinabove set forth at paragraph 24, in which she
bille” £21,175.00 for the suraery. Said hilling
constitutes acts of Jdishonesty or corruption in that

ghe billed for procedures not performed, such as,

20.
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ventral hernia repair and laparoscopy, in that she doubly
chargec for a bilateral salpingoplasty when none was done,
billed for procedures which should have keen included in the

surgical fee, and billed for independent multiple procedures

21
22
23
24
25

26
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at the full rate rather than on a percentage basis.

2F. Respondent is subject to disciplinary action
pursuant to section 2234(a) in conjunction with section 2261
in that she knowincly made an® signed documents related to
the practice of medicine which falsely represented the
exleiensa of nonéxicstence €f 3 £hate of faste gr gut feorte
at paragraph 35,

27. FRespondent is subject to disciplinary action
pursuant to section 2224(a) in conjunction with section 2262
in that ghe created? false meficzl records with fragfulent
intent 2s set forth in paraqrapgh 23.

2P. Respondent is suhject to disciplinary ection
pursuant to section 2234(e) in that she has comrmittes acts
involving dishonesty or corruption which are substantially
relate? to the cualifications, functions, or duties of a
physician and surgeon as follows:

A. On or about March 2€, 1985, Kzren G., a2 32

vear old female patient, consulted with respondent at

her office in Los Angeles with a complaint of severe pelvic

pain. M scnogram had heen previouszly done by ancther
ptvsician. PRespondent perfermed 2 pelvie ultrasound
in her office an? indicate? a2 possible right ovzrian

dermoid measurinao 4.1 cm.

21.
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B. On er about March 27, 1985, respondent
acmitted the patient to the Beverly Hills Medical
Center in Los Angeles. On that date, the patient was
examined hy a consulting physician who noted a pulse
of 44. On or about March 28, 1985, respondent
schedulec a cdiagnostic laparoscopy. Preoperatively
the patient's pulse was recorded at €0. During tle
infusion of carhon dioxide during the laparoscopv,
responfent noted severe bradvcardfia. The rescondent
reemanded with ar irmediate onar larmproscone as? roted
nen-¢cletting omental blood, followe? by an immediate
laparctomy to rule cu: major vessel or bowel injurvy.
The laparotory reveale? no evidence of bowel or veccel
irjurv. TFespondent performe? 2n excisien of a sm2'1
1.5% em. right ovarian Aerroi®, iveis of smzll 2fkesions
on the ovaries and several fibhrous adhezions or the
hack of the uterus, a uterine suspension and wedcge
resection of the opnosite cvary an? incidental
appenectomy. The patient was discharged on Rpril 3,
1925, with a2 principal diagnosis of benign neoplas-
ovary.

C. FRespondent's failure to recognize this patient's
preoperative bradycardia as reflected in the pulse rates
of 44 and &0 constitutes negligence and resulted in an
overreaction a2nd immediate laparotemy which was not

justified by the transient mild bradycardia of 56.

22,
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D. Approximately ir ﬁpril 1385, respondent caused to
be subhmitted bhillings for her treatment of this patient in
the amount of $10,025. Respondent's bkillings for her treat-

ment of this patient constitute acts of dishonesty or cor-

ruption in that she hilled for procedures not performed,

such as, vaoginal application of medicine and enterotomy,

bhilled for procedures which should have been inclufed in the

surgical fee, bille?? for independent multiple procecdures at

a full rate ratker than on a peccentaqge hasis, that i=,

Fille? gemarately at a full rats for the pterine susrension

whick 2t the most should have been billed at 50% of the
vsual surcical fee, and bille? for procedures performed
v anctker phveician, that is, rowel exploration.

29. Pesgnondent iz sutdiect tec Adisciplinary actien
reryuEnt to gectinn 2724(a) in cornjunction with zection 2251
in that she knowinglv made and sicned documents related to
tke practice cf medicine which falselv represented the
existence or ﬂﬁneuist&nce af a state of facts as sek forth
at paragranh 2%.

3r. Respondent is subject to disciplinary action
pursuant to section 2234(a) in conjunction with section 22F2
in that she create? false medical records with frauvdulent
intent as set forth in paraorach 2EF.

31. PRespondent is subject to disciplinary actieon
pursuant to section 2234(e) in that she has committed acts
invaelving dishonesty or corruption which are substantially
related to the gualifications, functions, or duties of a

physician and surgeon as feollows:
23.
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A. ©On or about March .27, 1985, Dehorah 5., a
42 year old female patient, consulted with respondent
at her offiece in Los Angeles. Thereafter a hiopsv of
the wvulval area disclosesd Bowen's disease, focal wvulwvar
carcinema in situ, extencing to the margins. FResponcent
also noted hemorrhoids.

B. On or abkout April 17, 1985, respondent adnitted
the patient to the Beverly Hills Medicazl Center with an
admitting diagnosis of internzl hemorrhoids and Bowven's
A{zasgas For pxcisicor, Or pr akeygt Arecil 1P, 19985, resrondent
noted in the cperation record that she performesl the
follewing suroical procedurez: wide excision of invasive
tumers, dvinc of tumors, D & C, cervical Fieney,
Fvsteroscopy, excisien of perineur, herorrhoidectony,
vlasgtic reseir, perinecclasty, hyrmenoplasty, and lebioplasty.
pathkolocy confirmed vulvar carcinema in situ. Respondent
Aischarged the patient eon April 2&, 19RC.

. Respondent's conduct in her treatment of this
patient constitutes negligence in that the C & C,
cervical biopsvy hvsteroscoroy, perineaplasty ang
kymenoplasty were not indicated.

. Approximately in April and Mey 1985, respcondent
caused billinge to be subritted for her treatment of Deborah
c, for €1n,805, caif Pillings constitute acts of dishonesty
or corruption in that she billed separately for procedures
and treatment which shoul® have been included under the
principal procedure and in that she indicated she performed

and hilled for treatment and procedures which were not
24,
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performed, such as, anal sphincteroplasty, perineoplasty,
hvmenectomy, plastic revision of hymen, plastic repair of
intreitus, bionsy with sutures,and posterior colporrhaphy

in that she billed for treatment and procedures pecformed by

another physician, the hemorrhoidectony and in that she bille

in full for procedures which should have been bhilled at a
lesser rate as secondarv to the principal procedure.

1?7. Pespondent is suhject to disciplinary action
pursuant to section 2734(a) in conjunction with section 23R1
im khak gha brpavjne]le mada and giarnad Apspranke rolabas ta
the practice of me”icine whick falselv recresented the
existence cr nonexistence of a state of facts as set forth
at paragrash 21.

17, ERespondent iz subject tn disciplirary acticn
pursuant to section 22%4(a) in conjunctien wit® seckion Z2EZ
in tkat she created false medical records with fravdulent
intent as set forth in paragcraph 11.

34, Respandent is subject tc discipliner? action
pursuant to section 72274(e) in that she has comnmitted acts
invalving #is%onesty or corruntior which are schstantially
related to the gualifications, functions, or duties of a2
physician and suroceon as follows:

A. On or ahout Octoher ©, 19f%, Aliciz C., 2

75 vear olA femzle patient, consulted with respondent
for severe pelvic pain at her office in Los angeles.
On that same fate, respondent admitted the patient to

the Beverly Hills Medical Center in Les Angeles with

25.
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guant to sectionm 27234 ([2)

an admitting diagnosis of acute salpingitis for
intravenous antibiotic therapy.

B. The patient exhihited pelvic tenderness but
was afebrile, with a normal complete hlncd count and
sed rate. A pelvic ultrasound disclesed changes
sugoestive of inflammation. Pespondent considered

pelvic inflammatory disease and toxic shock syndrome.

The patient sought other mediczl opinions and discharged

herself on Octoher 11, 1985.

“s: PRespeordantte fpilure Lo gongider ant ctkers
cdifferentizl diagnozec such ag Mittleschertz, oeccult
pregnancy, or ectopic pregnancy, in the aksence of
okiective findings for pelviec inflammatory disease or
toxic shoe!r svadrome, and® failure to orfer a serunm
precrancy test constitute neglicence,

D. Apcroximately in October 1985, rezpondent
causesd killings te be submittes for her treatment of

Rliciz G. Szid billings constitute acts of fishonesty

or corruption in that she indicated she perfermed and

hille? for services which she dié not perferm, such as,

complex initial conseltatien, extended hespital visit and

comprehensive consultation.

35. PFespondent is suhject to disciplinary actien pur-

she knowingly made and signe® documents related to the practice
of mecdicine which falsely represented the existence or

nonexistence of a2 state of facts as set forth as paragraph 34.

26.
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16. FRespondent is subject to disciplinary action
pursuant teo sectien 2234(a) in conjunction with section 2262
in that she created false medical records with fraudulent
intent as set forth in paragraph 14,

37. Respondent is suhject to disciplinary action
pursuant to section 2234(e) in that she has committed acts
involving dishonesty or corruption whieh are substantially
related to the gualifications, functions, or duties of a

physician an? surgecn as follows:

F. fn er a%sat Tebrpuare 70, 1797, Ticrence .,
2 Fl wvear ols female patient, consulted with respondent
2t her office in Los Anceles for 2 routine gvnecological
examinaticn. Pespondent informes the patiert that she
sheuld have 2 0 & C alonc wit> surciczl removal of lieckt
tissue on the lip of the vagina an® a biecpsv cf tissue
near the cervix.

A. On or ahout March 4, 1885, respondent admitted
the patient to the Neverly Hills Mediezl Center irn
Los Angeles with an admitting diacnesis of dysfuncticnal
uterine bleeing and vaginal lesion. PRespondent operated
on that date. "he pathology report revealed no evidence
of malicnancy. Respondent discharged the patient on
that same date.

€. ~Mpproxirately in April 1%8%, respondent caused

billings to be submitte® for her treatment of Florence C.

for $2450. £faid billinos constitute acts of dishonesty

27.

e e




Ww Mm@ ;M ke M B =

(]
i

11
12
13
14
15
16
17
18
1%
20
21
22
23
24
295
26

29

T

or corruption in that she billed for plastic repair of
lakia which was not done, in that she billed separately
for procedures which should have been included under

the principal procedure, an? in that she billed in Full
for procedures which should have been billed at a lesser
rate as secondary to the principal procedure.

IR. Fespondent is subject to disciplinary action
pursuant to section 2234(a) in conjunction with section 2281
in that she knowingly made and signed documents relatec to
tke nrantice of redicine whick Falselwv renresentes” tha
existence or nonexistence of 2 state of factes as set forth
at paragraphk 27.

an, Pezrondent is subject to disciplinary action
pursuant te section 2234(2) in ccnjunctiorn with secticn 2262
in that she created false medical records with fravdulent
intent as set forth in paraoranh 27.

4N, Fesrondent is subject to disciplinarv action
pursuant to section 2234(e) in that she has committed acts
involving dishonesty or corruption which are substantially
relate? to the cualifications, functions, or duties of 2
vhvsician an¢ surgeon as follows:

A. On or about July 14, 1985, respondent
admitted Isahell M., a 312 year old female patient,
into the Beverly Pills Medical Center in Los Angeles,

with an admitting diagnosis of pelvic mass.

2B.
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B. ©On or about july.iﬁ, 1985, respondent performed
a surgery. In the operation record, respondent indicated
she performec, among other things, complete female
reconstructive surgery, an exploratory laparotomy,
apoendectomy, exploration of the bowel, ovarian
ceystectomy, a2bdominal pelvic lysis, adnexal adhesion
lvsis and tubolysis, uterine suspension, fulgaration
of ovarian and peritoneal tissues, hysteroplasty,
complex myomectomy, salpingolysis, fimbrioplasty,
hudrnknhpnlarine and galninaanlasty kilatarallwe,
The patient was discharged on July 21, 1985,

C. Thereafter, respondent czused to be submitted
a Billine for her szervices in whick ghe indicatesd Jiacnoses
of pelvic pain, pelvic edhesicns=, uterine prolapse,
menometrorrhacia, myomata uviterus, pelvic adhesions and
cdvsmennrrhea. Respondent bille® a total of <15,95"
for her treatment of this patient furing the
hospitalization, including $5200 for pelvi:c reconstructive,
SE00N for ahdominal reconstructive, 21230 for appendectony
ans 82507 for myomectomy. Pescondent also hilled for an
extended hospital visit and for a comprehensive hospital
examination.

D. =aid billings constitute acts of dishonesty
or corruption in that she bille? more than once for
the same procedures, billed separately for procedures

an” treatment which should have been included under

29,
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the principal procedure, ani bllled fer procedures
performed by another.

41. PRespondent is subject to disciplinary actiern
pursuant to section 2234 (2) in conjunction with section 2261
in that she knowinogly made and sicned cdocuments related to
the practice of medicine which falselv represented the
existence or nonexistence of a state of fzects as set forth
at paragraph 40.

42. Pespendent is suhject to disciplinary action
purzuant to sectior 2732 (a) in coniunctier with section 2267
in that she created fzlse medical records with fraudulent
intent 2s set forth in paracrach 40,

42, Reccondent ie subject te disciplinary action
pursuart teo section 222%i(e) in that she Fiz:z committed acts
involving diskcneszty or corrurticn which zre substantially
related to the cualifications, functiong, or duties of a
rhvsician an? surgeon as follows:

A. On or about Ep}il 6, 1ogg, Dekra 5. a 3% year
old female patient, consulted with respondent at her
office in Los Anceles with 2 complaint of bleeding from
her vagina for a period of 15 days.

BE. On or ahout April 12, 1986, respondent admitted
the patient to the Beverlv Hills Mediczl Center with an
afémitting diaoncsis of dvsfunctional vierine bleeding for
a diagnostic laparoscopy to confirm abrormalities found

on the examination, to rule cut siens of endometrizl

iasmE ma
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carcinoma from the utecruvs, and for D & C, hysteroscopy.

and laparoscopy.

C.

On or ahout April 12, 198Ff, respondent performed

aDe&eC, a hysterescopy an? a diagnostic laparoscopy.

Pespondent noted in the operation record several

peritubal eysts on the fallopian tubhes. Respondent

discharged the patient on that same date and recommend

majnr surgery to reconstruct the abnormalities she noted.

L.

On or about April 14, 178€, the patient signed

a cornsent Fform for resoonfent o perform, arone ot*er

tRincsE,

tuhoplasty and lysis ¢f acdhesions. The patient

thareaftar cancelled the surcerv and went to arother

phvsician,

v

aczkts of

faif consent form of April 14, 1786, constitutes

fishonesty or ensrustian By pespendent In that

=

thic patient did not evidence tuhal proklems and the tiny

perituhal cvsts were inconsecuentiezl and the patient &iA

not recuire tuboplasty or lysis of adhesions.

ad,
purseant to
in that she
of medicine
of facts as
45,

pursuant to

Respondent iz schject to disciplinary action
gsection 2234(a) in conjunction with section 2261
knowingly made documents related teo the practice
which falsely represented the existence of a state
set forth at paragraph 43.

Respondent is suhject to disciplinary action

section 2234(2) in conjunction with section 2282

3l.
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in that she created fals: vedical records with fravdulent
intent as set forth in paragraph 43,

46. PRespondent is subject to disciplinary action
pursuant to section 3234 (c) in that she has committed repeated
acts of nealigence in discharging her duties as a physician
and surgeon as set forth herein at paragrachs 8, 12, 15, 20,
21, 22, 24, 2¢f, 31 and 32,

47. PFRespondent iz sukject to disciplinary action
pursuant to section 2724 in conjunction with section 725 in
that she has committes reneates zgotz ef clearly pxcepceive
afministering of treatment, repezte? acts of clearlv excessive
vee of 2iagnostic procedures, anéd repeated acts of clearly
exceseive use of diaqrostic or treatrment facilities as
Aetermined hv the standars of the community of licenszees as

ggt farth har

in at pepracrezphs 120 ipn that egaid surcery was

unnecessary, 20 in that the recommended surgery was unnecessary,

21x in that the CT scan was unnecessarv, 21B in that the
lakoratory tests were excessive and 24 in that the
hospitalization was excessive.

4p, Fection R10(a) provisfes that it skall constitute
unprofessional conduct and grounds for Aisciplinary actien
for a2 health care professonal to knowingly present eor cause
to be presentes any false or fravdulent claim for the payment
of &2 loss under a contract of insurance and to krowincly
prepare, make, or subscrihke any writing with intent to
present or use it or allow it to ke presented or used in

supnort of any such claim.

32,
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