—t

1

i

| BEFORE THE ARIZONA MEDICAL BOARD
i E
i

In the Métter of
l -Case No. MD-0740541A

RICHARD J. SCHAEFFER, M.D. ;,
CONSENT AGREEMENT FOR

i
License No. 4736 LETTER OF REPRIMAND AND
Far the Rractice of Allopathic Medicine PROBATION

in the State of Arizona.
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, CONSENT AGREEMENT -
{ f
By mutual agreement and underslanding, tetween the Arizona Medical Board
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("Board”} and Richard J. Schaeffer, M.D. (“Respondent’), tﬁe parties agreed to the
{.

—
o

followingldispesition of this matter.

i

1. Respondent has read and understands this Consent Agreement and the
i

stupulated Findings of Fact, Conclusions of Law ang Order' ("Consent Agresment"),

-
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Rasponc{en’c acknowledges he has the right to consult with legal counsel ragarding this
{
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matter. ; ;
1
Zi By entering into this Consent Agreement, ' Respondent  voluntarily

[
l

-
o

i
relinquisines any rights to a hearing or judicial review in staté or federal court on the

i

matters @Ileged or to challenge this Consent Agresment in m:entlrety as issued by the
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Board, and walves any other cause of action related therefo or ansmg from said Consent
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Agreemqnt -' :

—
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|
3.!' This Consent Agreement is not effective until appruved by the Board and

]
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5
.

[ o]
—

signed by its Executive Director.

}
22 4.l The Board may adept this Consent Agreement qr any part thereof. This

1
23 || Consent! Agreement or any par thereof, may be consxdered m any future disciplinary

24 || action agalnst Respondent.

25 5.; This Consent Agreement does not constitute a qhsmlssal or resolution of

other matters currently pending before the Board, If any, anq does not constitute any
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waiver, express or implied, of the Board's statutory authority or

l .
other pepding or future investigation, action or proceeding.

Consgent ;

jurisdiction regarding any

The acceptance of this

Agreement does not preclude any other agency, subdivision or officer of this

State fror?n instituting other civil or criminal proceedings with respect to the conduct that is

the suhjejct of this Consent ﬁ;greement.
5

matter aliu:l any subsequent related administrative proceedings

All admissions made by Respondent are solely for firal disposition of this

or civil litigation involving

the Boarq_'i and Respondent. Theretore, said admissions by Regpondent are not intended

or made h’or any other use, such as in the confext of another state or federal government

!
regulator}( agency proceeding, civil or criminal court proceeding.

any other state or federal court.

in the State of Anzona or

7; Upon signing this agreement, and returning this dogument (or a copy thereof)
i

to the B{Jard’s Cxecutive Director, Respondent may not revoke thc acceptance of the

Consent %greément'. Respondent may not make any madificatioris fo the document. Any
1

modiﬁcations’ to this original document are ineffective and void
by the pairties.
8 If the Board does not adopt this Consent Agree

tniess mufually approved

ent, Respondent will not

l . . .
assert as a defense that the Board's consideration of this Consent Agreement canstitites

bias, prejéudice, prejudgment or other similar defense.

8.!  This Consent Agreement, once approved and sig

will be pisblicly disseminated as a formal action of the Board a

d, is a public record that
nd will be reparted to the

National i"ra ctitioner Data Bank and to the Arizona Medical Board's website.

10.
unenforceable, the remainder of the Consent Agreement in its e

and effect.
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If any part of the Consent Agreement is later declared void or otherwise

tirety shall remain in force
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14 Any violation of this Consent Agreement constitutes unprofessional conduct

-

and may Eresu[t in disciplinary,action. AR.S. § § 32-1401(27)(r) {'[vliolatirg a formal order,
'probatiorj. consent agreement or stipulation issued or entered into by the board or its
execuﬁveé director under this chapter”) and 32-1451.

12 Respondent has read and understands the condition(s) of probation.

L«d/ﬁ-—uﬂ-rf M._nb DATED: ‘9/3!/;28_
RICHARD J. SCHAEFFER, M.0Y
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) FINDINGS3 OF FACT
1 The Board is the duly constituted authority for the
the: pracﬁce of allopathic medicine in the State of Arizona.
2 Respondent is the holder of license number A
allopathi(é; medicine in the State of Anzona.

3 The Board infiated case number MD-07-0511A

4. From January 3, 2006 through June 17, 2007,

psyc:hiat{;ic care and reported a history of depression, high

caocaine ;fand hercing abuse., BC also reported that he was bei
clinic fori substance abuse. Respondent did not document that
history o% BC's substance abuse and mental status examination
Responcient diagnosed BC with bipolar and attention deﬂc'it hype

5¢  During several visits, Respondent prescribed large

regulatian and control of

4736 for the practice of

Tler receiving a complaint

- regardiné Respondent’s care and treatment of a thirty-four year-eld male patient ("BC").

BC saw Respondent for

Tnergy episodes, aicohol,

] treated at a Methadone
he obtaired an adequate
furing several office visits.
ractivity disorder (ADHD).

amounts of medications,

includingi: controlled substances such as Seroquel, Lorazepa

, Adderall, Valium, and

Klonopinff, There was inadequate documentation that Respondent monitored or followed up

with BC \i:.vhife he was taking the medications; that Respondent discussed the side effects,

fisks, and benefits of the medications prior to prescribing them; and that Respondent

tracked tiwe armount of refills he prescribed.

6 Additionally, on two occasions BC’s wife contact
BC's poéential domestic violence and ongoing substance ab
respond jto BC's wife.

7 Following an investigational interview with Respong

>d Respondent regarding

jse, Respondent did not

ent, Board Staff randomly

solected ithree patient records from hig office for raview and foqu deviations in two of the

records, _patients PM and TT. Board Staff noled that Resp

ondent provided several
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history o:f substance abuse and mental status examination. TH
documentation that Respondent discussed side effects, ris
madicati-:?:ns with PM and TT.

B On December 27, 2007, a tweniy-seven yean
presente?:l te Respondent’s office and was diagnosed with AL

moad disorder. Respondent prescribed Dextrostat 5-1Q mg

_prescriptfons for controlled substances to PM and TT without gocumenting an adequate

ere also was inadequate

r.s. and benefits of the

old tnale patient (“PM")
YHD and consideration of

ice a day for ADHD. In

pMarch 2006, Respondent increased the dosage to 20rhg fwice a day without any

indication. Subsequently, Respondent prescribed brief trials of

that included Risperdal and Abiiify with no noted change in his

antipsychotic medications

diagnosis or for why the

medicatiuims were added. The trials were for a short length gf time and there was no

indicaﬁoﬁ as to why Respondent discontinued the medications.

n June and September of [

2007, Rqsspondent prescribed M Dextrostat 20 mg, Ritalin 10 Tlg and Wollbutrin twice a

day without any documentation of indication.
9.: On September 11, 2007, a thirty-one year-old mal

to Respgndent with a primary diagnosis of bipolar disorder, not

e patient (“TT") presented

otherwise specified and a

secondary diagnosis of personallty diSorder. Respondent recommended Abilify and wrote

prescriptions for it. Respondent alsa prescribed Lithium; howev

this med_ication in Respondent’s evaluation notes. Additionally,

, there was no mention of

the Abilify prescription did

not have: refills, but refills were allowed for the Lithium. Resporident did not initially order

laboratolfy tests, such as a complete biood count, complete metabolic panel, thyroid panel,

electroca;rdiogran‘\.' he did not coordinate care with TT's primary
not obtam follow up Lithium levels,

10. On February 22, 2008, Respondent was ordered

care physician and he did

to undergo an evaluation

that concluded Respondent demonstrated sofid, but outdated fund of knowledge in
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psychiatry and a lack of familiarity with DSM-IV criteria. Iff was recommended that
Respondent participate or attend a course to update his fund of knowiedge in psychiatry
and a re{:ordkeeping course to address the deficiencies in his dacumentation,

11 The standard of care requires a physician fo cohduct a Dorhplete history,

mental status examination, and substance abuse history.

12, Respondent deviated from the standard of care befause he did not abtain an

adequate history of BC, PM, and TT.

13 The standard of care requires a physrcuan to pres: ribe minimum amounts of
necessary controlled substances with adequate follow up and mgenitoring.
14 Respondent deviated from the standard of care bacause he prescribed large

amounts of controlled substances to BC without decumentation regarding adequate foliow

up and ronitoring.

1%.  The standard of care requires a physician to discuss side effects, risks, and

benefits ;:'.of medications prescribed to a patient.

16. Respondent deviated from the standard of cgre because he did not

adequatély document his discussion regarding the side effects| risks, and benefits of the

medication prescribed with BC, PM, and TT,

17.  The standard of care requires a physician to perfarm a standard workup for

Lithium a):nd obtain a follow up Lithium level.

18, Respondent deviated from the standard of care br.'cause he did not initiatly
order lab;:)ratory tests and he did not obtain a follow up Lithium level for TT.

1§ BC was hospitalized, arrested, and had ongoing incidents of domestic
violence ! that were related to his ongoing substance abuse thTt was not recognized by
Respondent Additionally, BC patentially could have suffered anjaccident or overdose with

a possible occurrence of a psychotic episode. The amount of controlled substances

BE:B1 B88BzZ/1Z/401



0o O ~N o G kA W N =

[ T | % T S B N N N o T i . i N N S S
t b W N = O W @ ~N D A W N = O

61/80 FoYd

prescribed to PM without adequate documentation of substance abuse created a concermn

of comrﬁunity safety. IT TT had unknown reduced renal

arrhythrnla there was the potential for a serious adverse drug re:

20. A physician is required fo malntaln adequate

Inction or a pre-existing

ction..
legible medical records

the patient, support the

containing, at a minimum, sufficient information to identify

diagnosis, justify the treatment, accurately document the re

ults, indicate advice and

cautionai‘y warnings provided to the patient and provide sufficignt information for another

pmcﬁﬂoﬁer to assume continuity of the patient's care at an
treatmerft. AR.S. § 32-1401(2). Respondent’s records were in
not obtain an adequate history and mental status examination]
side eﬁécts, risks, and benefits of medications prescribed;
amounts'; of medications without documented indication.

21.
and therniversity of California San Diego Medical Recordke;
17.25 category | credits.

CONCLUSIONS OF LAW

y point in the course of
adequate because he did
he did not document the

Wand he prescribed large

In mitigation, Dr. Schaeffer has completed 70 category | credits in psychiatry

eping course, for another

1. The Board possesses Jurisdiction over the subjegt matter hereof and over

Respondent

2.i The conduct and circumstances described abave

constitute unprofessionai

conduct pursuant to AR.S. § 32-1401(27)(e} ("[flailing or refuging to maintain adequate

records on a patient.”) and A.R.S. § 32-1401(27)(q) ({a]ny corjduct of practice that is or

might be harmful or dangerous to the health of the patient or the |public.”).
ORDER
IT I8 HEREBY ORDERED THAT:
7
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controlle‘f:i substances without performing an adequate hig

examination and monitoring; for failure to document discussio

prescription medication; and for failure to maintain adequate recerds.

2. Respondent is placed on probation for one year w
conditions:

a. Continuing Medical Education

1. Respondent is issued a Letter of Reprimand for prescribing large amounts of

tory and mental status

n of risks and benefits of

th the following terms and

Respondent shall within six months of the efleciivig dale ol Lhis Order oblain

15 - 20 hours of Bdard Staff pre-approved Category | Continuing Medical Education

(CME) in psychiatry. Respondent shall provide Board Staff
attendance. The CME hours shall be in addition to the hours
renewal of medical license.

b. Chart Reviews

with satisfactory proof of

required for the biennial

Board Staff or its agent shall conduct a chart revlim following Respondent’s

completié:m of the prescribing and medical recordkeeping C
review, the Board ratains jurisdiction to take additional disciplina;

C. Obey All Laws

. Based upon the chart

y or remedial action.

Respondent shall obey all state, federal and locaj laws, all rules goveming

the practice of medicine in Arizona, and remain in fuil compiiar
griminal brobation, payments and other orders.

. d Toling

In the event Respondent should leave Arizona to

the Stat;e or for any reason should Respondent stop practic

ce with any court ordered

resids or practice outside

ing medicine in Arizona,

Respondent shall notify the Executive Director in writing within gen days of departure and

retum oﬁthe dates of non-practice within Arizona. Non-practice

s defined as any period of
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time ex{seeding thirty days during which Respondent is not efngaging in the practice of
medicing. Periods of temporary or permanent residence or practice outside Arizona or of
non-practice within Arizana, will not apply to the reduction of the probationary period.

. 2. Respondent’s probation shall terminate upgn successful completion of
the CME courses and satisfactory chart reviews.

3. This Order s the final disposition of case sTBEPMD-07-0541A.
by of L Lat s 2008,
ARIZONA MEDICAL BOARD
///%/// /
By G / —
Lisa S. Wynn .~

, Executive Director
ORI g fled
thi L) ODS with:
Arizona Medical Board
8545 E. Doubletree Ranch Road
Scottsdale, AZ 85258
EXE DC ing mailed

{1 tht ~dayOf L, 7008 to:
Paut Gi_eincola
Snell & Wilmer
400 East Van Buren
Phoenix, Arizona 85004-2202
EXEGUZED C the forggoing mailed
thi "ay O6f 44 2008 to.
Rictiad J. Schaeffer, M.D.
Address of Record
Investigational Review 7~
9
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