+~ W, N

(9]

11
12
13
14
15
16
17

\18

19
20
21
22
23
24
25

26

27
28

© OV o 4 &

MATTHEW RODRIQUEZ
Acting Attorney General of California
JUDITH T. ALVARADO
Supervising Deputy Attorney General
LATRICE R. HEMPHILL '
Deputy Attorney General
State Bar No. 285973
California Department of Justice .
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6198
Facsimile: (916) 731-2117
Attorneys for Complainant

BEFORE THE
"MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA .

In the Matter of the Petition to Revoke Case No. 800-2021-074623
Probation Against:

DAVID E. SOSIN, M.D.

13362 Newport Avenue, Suite A PETITION TO REVOKE PROBATION
Tustin, CA 92780 N
Physician's and Surgeon's Certificate ‘
No. G 13099,
Respondent.
Complainant alleges:
PARTIES

1.  William Prasifka (Complainant) brings this Petition to Revoke Probation solely in his
official capacity as the Executive Director of the Medical Board of California, Departmeﬁt of
Consumer Affairs (Board). -.

2. On or about April 19, 1967, the Medical Board of California issued Physician's and
Surgeon's Certificate Number G 13099 to DAVID E. SOSIN, M.D. (Respondent). The
Physician's and Surgeon's Certificate was in effect at all times> relevant to the charges brought

herein and will expire on October 31, 2021, unless renewed.
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3. Inaprior disciplinary action entitled “In the Matter of the Accusation Against David
E. Sosin, M.D.,” Case No. 800-2013-000597, the Medical Board of California issued a Decision,
effective December 2, 2016 (2016 Decision”), in which Respondent’s Physician’s and Surgeon’s
Certificate was revoked. However, the revocation was stayed and Respondent was plaCed on
probation for a period of five (5) years with certain terms and conditions. A copy of that Decision
is attached as Exhibit A and is incorporated ﬁefein by reference. '

4. In another disciplinary action titled "In the Matter of Accusation Against David E.
Sosin, M.D.," Case No. 800-2015-016817, the Medical Board of California issued a Decision,
effective March 20, 2020 (2020 Decision”), in which Respondent’s Physician's and Surgeon's
Certificate was revoked. However, the revocation was stayed and Respondent's Physician's and
Surgeon's Certificate was placed on probation for a period of three (3) years with certain terms
and conditions, including all of the terms and conditions of the 2016 Decision. A copy of that
Decision is attached as Exhibit B and is incorporated herein by reference.

JURISDICTION

5. This Petition to Revoke Probation is brought before the Medical Board of California
(Board), Department of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Professions Code unless otherwise indicated.

6. Section 2227 of the Code states:

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

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

(2) Have his or her right to practice suspended for a period not to exceed one
year upon order of the board.

(3) Be placed on probation and be required to pay the costs of probation
monitoring upon order of the board.

" (4) Be publicly reprimanded by the board. The public reprimand may include a
requirement that the licensee complete relevant educational courses approved by the
board.

(5) Have any other action taken in relation to discipline as part of an’order of

2
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probation, as the board or an administrative law judge may deem proper. -

(b) Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinations,
continuing education activities, and cost reimbursement associated therewith that are
agreed to with the board and successfully completed by the licensee, or other matters
made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board pursuant to Section 803.1.

FIRST CAUSE TO REVOKE PROBATION

(Clinical Competence Assessment Program)
7.  Atall times after the effective date of Respondent's probation, Condition 21 of the
2020 Decision stated, in pértin‘ent part:
“Within 60 calendar days of the effective date of this Decision, Respondent

shall enroll in a clinical competence assessment program approved in advance by the
Board or its designee. Respondent shall successfully complete the program not later
than six (6) months after Respondent’s initial enrollment unless the Board or its
designee agrees in writing to an extension of that time. Respondent shall not be

allowed to re-take the Center for Personalized Education for Physicians (CPEP)
program.

If the Respondent did not successfully complete the clinical competence
assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been rendered on the accusation and/or a petition to revoke -
probation. The cessation of practice shall not apply to the reduction of the
probationary time period.”

8.  Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 21, referenced above. The facts and circumstances regarding this violation
are as follows:

' A. Onor about February 19, 2020, Respondent was officially enrolled in the University
of California, San Diego Physician Assessment and Clinical Education Program (*PACE
Program”). Re.sponden‘t participated in the PACE Program on May 28, June 1-2, and August 27-
28, 2020. | ' '

B.  Onor about November 10, 2020, the PACE Program provided the Board with their
report regardir;g Respondent’s assessment with the program. The report indicated that
Respondent’s overall performance on the comprehensive physician assessment was consistent
with a “Fail, Category 4.” As such, Respondent did not successfully complete the clinical
competence assessment program, thereby violéting his probation.

3
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SECOND CAUSE TO REVOKE PROBATION
(Violation of Probation)
9.  Atall times after the effective date of Respondent's probation, Condition 17 of the

2016 Decision states: .

Failure to fully comply with any term or condition of probation is a violation of
probation. If Respondent violates probation in any respect, the Board, after giving
Respondent notice and the opportunity to be heard, may revoke probation and carry
out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke

~ Probation, or an Interim Suspension Order is filed against Respondent during
probation, the Board shall have continuing jurisdiction until the matter is final, and
the period of probation shall be exterided until the matter is final.

10. Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 17, of the 2016 Decision, referenced above. The facts and circumstances
regarding this violation are as follows:

A.  Paragraphs 7 through 8, inclusive, above, are incorporated herein by reference.

DISCIPLINE CONSIDERATIONS

11. To determine the degree of discipline, if any, o be imposed on Respondent,
Complainant alleges that on or about December 15, 2020, the ‘Medical Board of California issued
a Cease Practice Order in Case Nos. 800-2013-000597 and 800-201'5-016817, for violation of
Probation Condition 21. Respondent was ordered to immediately cease the practice of medicine.

12.  To further determine the degree of discipline, if any, to be imposed on Respondent,
Complainant refers to the details of the prior disciplinary action, as more particularly alleged in
paragraph 3, above, which are hereby inc;erorated by reference and alleged as if fully set forth
herein. The disciplinary action was taken due to the following sustained allegations: gross
negligence, repeated negligent acts, inadequate records, incompetence, prescribing without
exam/indication, excessive prescribing, general unprofessional conduct, and aiding and abetting
the unlicensed practice of medicine. That Decision is now final and is incorporated by reference |
as if fully set forth. |

13. To further determine the degree of discipline, .if any, to be imposed on Respondent,
Complainant alleges that on or about June 14, 1999, in a prior disciplinary action, before the

Board, titled “In the Matter of the Accusation Against David E. Sosin, M.D.,” Case No. 04-1996-
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66892, Respondent’s license was revoked, with the revocation stayed, ar;d Respondent was
placed on probation for three (3) years, subject to terms and conditions. This action was taken
due to the following sustained allegations: excessive prescribing, repeated negligent acts, gross
negligence, and prescribing dangerous drugs witﬁout a good faith prior examination and medical
indication therefor. That Decision is now final and is incorporated by reference as if fully set
forth herein. ‘
PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1.  Revoking the probation that was granted by the Med{cal Board of California in Case
No. 800-2015-016817 and imposing the disciplinary order that was stayed, thereby revoki-ng
Physician's and Surgeon's Certificate No. G 13099 issued to David E. Sosin, M.D.;

2. Revoking or suspending Physician's and Surgeon's Certificate No. G 13099, issued to
David E. Sosin, M.D.;

| 3. Revoking, suspending or denying approval of David E. Sosin, M.D.'s authority to

supervise physicians assistants, pursuant to section 3527 of the Code, and advanced practice
nurses; |
| 4.  Ordering David E. Sosin, M.D., if placed on probation, to pay the Medical Board of
Califomia the costs of probation monitoring; and

5.  Taking such oth>er and further action as deemed necessary and proper.

patep: MAR 232021 m

WILLIAM PRASIFKA‘Z-

Executive Director
Medical Board of CalifofAia
Department of Consumer Affairs

State of California
Complainant
LA2021600369
64073085.docx
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Exhibit A

Decision and Order

Medical Board of California Case No. 800-2013-000597



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

In the Matter of the Accusation Against: )
)

DAVID E. SOSIN, M.D. ) Case:No. 8002013000597
)
Physician's and Surgeon's )
Certificate No. G 13099 )
)
Respondent. )
)

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted by the Medical Board of California, Department of Consumer Affairs,’
State of California, as its Decision in this matter.

This Decision shall become effective at 5:00 p.m. on December 2, 2016.

1T IS SO ORDERED November 3, 2016.

MEDICAL BOARD OF CALIFORNIA

oos NichitlUsout AP

Michelle Bholat, M.D., Chair
Panel B

MEMCUAL BOARD OF CALIFORNIA
[ do iereby rerGfy that iy t‘m ameit is 8 true
sad eorrect copy af iixk_ oribial on file in this

e R [20/202

Date
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Kamara D. HARRIS

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

TANN. TRAN

Deputy Attorney General

State Bar No. 197775
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-6793
Facsimile: (213) 897-9395

Attorneys for Complainant

BETFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

David E, Sosin, M.D.
13362 Newport Avenue, Suite A
Tustin, CA 92780

Case No. 800-2013-000597 -
OAH No, 2015120974

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician's and‘Surgeon‘s Certificate
No. G13099,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:
PARTIES

1. Kimberly Ki;cluneyer {Complainant) is the Executive Director of the Medical Board.
of California. She broulghl this action solely in her official capacity and is represented in this
matter by Kamala D. Harris, Attorney General of the State of California, by Tan N. Tran, Deputy
Attorney General.

2. Respondent DAVID E. SOST\I M.D. ("Respondent") is replesented in this
proceeding by altomney Scott A, Martth, whose address is: PIVO, HALBREICH, MARTIN &
WILSON, LLP, 525 North Cabrillo Park Drive, Santa Ava, CA 92701,

i |
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3. Onorabout April 19, 1967, the Medical Board of California issued Physician's and
Surgeon's Certificate No. G.l3099 to DAVID E. SOSIN, M.D. (Respondent). The P113/;ician's and
Surgeon's Certificate was in full force and-cfteet at all times relevant to the charges brought in
Accusation No. 800-2013-000597, and will expire on October 31, 2016, unless renewed.
JURISDICTION

4,  Accusation No, 800-2013-000597 was filed before the Medical Board of California
(Board), Department of Consumecr Affairs, and is currently pending against Respondent. The
Accusation and all other statutorily required documents were properly served on Respondent on
July 1, 2015. Respondeni timely filed his Notice of Defense contesting the Accusation.

5. A copy of Accusation No. 800-2013-000597 is attached as exhibit A and incorporated
herein by refcre;nce.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the

charges and allegations in Accusation No. 800-2013-000597. Respondent has also carefully.read,

fully discussed with counsel, and understands the effects of this Stipulated Settlement and

Disciplinary Order. ~

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the ri'ght
to the issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the .right to reconsideration and court review of an adverse decision; and all other -
rlghts accorded by the Callfmma Administrative Procedure Act and other applicable laws,

8.  Respondent voluntarily, knowingly, and mtelhgently waives and gives up each and
every right set forth above.

CULPABILITY
9.  Respondent does not contest that at an administrative hearing, complainant could

establish a prima facie case with respect to the charges and allegations contained in Accusation

STIPULATED SETTLEMENT (800-2013-000597)
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No. 800-2013-000597, and that he has thereby subjected his Physician's.and Surgeon's Certificate
No. G13099 to disciplinary action. |

10. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he agrees to be bound by the Board's probaticnary terms as set forth in the
Disciplinary Order below,

, lRESERVATlON

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

civil proceeding,.

CONTINGENCY

12.  This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the sta\t’fof the Medical
Board of Ca]ifor;ﬁa mé.y communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulatiori, 'Respondent understands and agrees thal he may not withdraw his agreement or seek
10 rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or cffect, except for this paragraph, it shall be inadmissible in any legal
action between the partics, and the Board shall not be disqualified from Further action by having
considered this matter.

‘13, The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures therelo, shall have the same force and effect as the criginals.

14, In consideration of the foregoix;g admissions and stipulétions, the parties agree that
the Board may, witHoul further. notice or formal proceeding, issue and enter the following
Disciplinary Order:

1t
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'DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G13099 issued
to David E. Sosin, M.D. (Respondent) is revoked. However, the revocation is stayed and
Respondent is placed on probation for five (5) years on the following terms and conditions.

1. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. During the first

three years of probation, for any prescription for controlied substances as listed in Schedule(s) Ii |
and IIT of the California Uniform Controlled Substances Act, Respondent sl}all, within five
business days after issuing said prescription(s), forward said patient(s)’ medical record to the
Board or its Designee. Said medical record(s) shall show all the following: 1) the name and
address of patient; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Although Respondent has never previously prescribed or recommended medical
marijuana for any patient, it is nonetheless ordered that Respondent shall not issue an oral or
written recommendation or approval to a patient or a patient’s primary caregiver for the

possession or cultivation of marijuana for the personal medical purposes of the patient within the

.meaning of Health and Safety Code section 11362.5. If Respondent forms the medical opinion,

afte—f an appropriate prior examination and medical indication, that a patient’s medical condition
may benefit from the use of marijuana, Respondent shall so inform the patient and shall refer the
patient to anether physician who, following an aﬁpropriaté prior examination and medical
indication, may independently issue a medically appropriate recommendation or approval for the
possession or cultivation of marijuana for the personal medical purposes of the patient within the
meaning of Health and Safety Code section 11362.5. In addition, Respondent shall inform the
patient or the patient’s primary caregiver that Respondent is prohibited from issuing a
recommendation or approval for the possession or cultivation of marijuana for the personal
medical purposes of the patient and that t?w patient or the patient’s primary caregiver may not
rely on Respondent’s statements to legally possess or cultivate marijuana for the personél medical
purposes of the patient. Respondent shall fully document in the patient’s chart that the patient or
the pafiem’s p'rixﬁary caregiver was so informed. Nothing in this condition prohibits Respondent

4
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from providing the patient or the patient’s primary caregiver information about the possible
medical benefits resulting from the use of marijuana,

2. CONTROLLED SUBSTANCES: MATNTAIN RECORDS AND ACCESS TO
RECORDS AND INVENTORIES, Respondent shall maintain a record of all controlled
substances ordered, prescribed, dispensed, administered, or possessed by Respondent, a/nd al'xy
recommendation or appraval which enables a patient or patient’s primary caregiver to possess or
cultivate nmrijuaina for the personal medical purposes thhe patient within the meaning Qf Health
and Safety Code section 11362.5, during probation, showing all the following: 1) the name and
addrt;.ss of patient; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronological order. All
records and any inventoﬁes of controlled substances shall be available for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and
shall be retained for the entire term of probation.

3, EDUCATION COURSE. Within 60 calendar days of the effective date of this
Decision, and on an annual basis Lherveafter, ReSponcle_n"t shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) wh.ich shall.not be fess than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. -Follow'mg the
completion of each course, the Board or its designee may administer an examination to test -
Respondent’s knowledge of the course, Respondent shall provide proof éf attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition,

4, PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in 'prescribing practices equivalent to the
Prescribing Practices Course at the Physician Assessment and Clinical Education Program,
University of California, San Diego School of Medicine (Program), approved in advance by the

5
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Board or its designee. Respondent shall provide the program with any information and documents
that the Program may deem pertinent. Respondent shall participate in and successfully complete
the classroom component of the course not later than six (6) months after Respondent’s initial
enroliment. Respondent shall successtully complete any other component of the course within
one (1) year of enrollment, The prescribing practices course shall be at Respondent’s expense
and shall be in addition to the Continuing Medical Education (CME) requirements for renewal of
licensure.

A prescribing practices course taken after the acts that gave rise to the charges in the
Accusation, but'prior to the effective date of the Decision may, in the sole discretion of the Board
or its.designee, be accepted towards the fulfillment of this coundition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the cowrse, or not later than
15 calendar days after the effective date of the Decision, whichever is later,

5. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the eftective

date of this Decision, Respondent shall enroll in a course in medical record keeping equivalent to
the Medical Record Keeping Course offered by the Physician Assessment and Clinical Education
Program, University of California, San Diego School of Medicine (Program), approved in
advance by the Board or its dcsignee. Respondent shall provide the program with any information
and documients that the 1’.1'ogram may deem pertinent. Respondent shall participate in and
successtully complete the classroom coinponent of the course not later than six (6) months after
Respondent’s initial enrollment. Respondent shall successfully complele any other component of
the course within one (1) year of enrollment. The medical record keeping course shall be at
Respondent’s expense and shall be in addition to the Continuing Medical Education (CME)
requirements for renewal of licensure, |

A medical record keeping course tak’cn after the acts that gave rise to the charges in the.

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

6
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" or its designee, be accepted towards the fulfillment of this condition if the course would have

been approved by the Board or its designee had the course been taken after the effective date of

this Decision.

Respondent shall submit a certification of successful completion to the Board or its

designee not later than 15 calendar days after successfully completing the course, or not later than

15 calendar days after the effective date of the Decision, whichever is later,

6. PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days-of;
the effective date of this Decision, Respondent shall enroll in a professionalism program, that
meets the requirements of Title 16, California Code of Regulations (CCR) section 1358,
Respondent shall participate in and successfully complete that program. Respondent shall.

provide any information and documents that the program may deem pertinent. Respondent shall

- successfully complete the classroom component of the program not later than six (6) months after

Respondent’s initial enroliment, and the longitudinal component of the program not lafer than the
time specified by the program, but no Jater than one (1) year after attending the classroom
component. The professionalism program shall be at Respondent’s expense aﬁd shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

or ité designee, be accepted towards the fulfillment of this condition if the program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision. |

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days after the effective date of t_l_le Decision, whichever is later.

7. CLINICAL TRAINING PROGRAM. Within 60 calendar days of the effective date

of this Decision, Respondent shall enroll in a clinical training or educational program equivalent
to the Physician Assessment and Clinical Education Program (PACE) offered at the University of
California - San Diego School of Medicine (“Program™). Respondent shall successfully complete

7
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the Program not later than six (6) months after Respondent’s initial enroliment unless the Board
or its designee agrees in writing to an extension of thal time.

| The Program shall consist of a Comprehens;ive Assessment program comprised of a two-
day assessment of Respondent’s physical and mental health; basic clinical and communication
skills common to all clinicians; and medical knowledge, skill and judgment pertaining to
Respondent’s area of practice in which Respondent was alleged to be deficient, and at minimum,
a 40 hour program of clinical education in the area of practice in which Respondent was alleged
to be deficient and which takes into account data obtained from the assessment, Decision(s),
Accusation(s), and any other information that the Board or its designee deerns relevant,
Respondent shall pay all expenses associnted with the clinical training program.

Based on Respondent’s performance and test results in the assessment and clinical
education, the Program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or clinical training, treatment for any medical
condition, treatment for any psychological condition, or anything else affecting Respondent’s
practice of medicine. Respondent shall comply with Program recommendations. .

At the completion of ax{y ndd'itionairved'uc;ational or clinical training, Respondent shall
submit to and pass an examination. Determination as to whether Respondent successfully
completed the exﬁmination or sudessfully completed the program is s‘o,lely within the program’s
jurisdiction.

If Respondent fails to- enroll, participate in, or successfully complete the clinical training
program within the designaled time period, Respondent shall receive a notification from the
Board or its designee to cease the practice of medicine within three (3) calendar days after being
so notified. The Respondent shall not resume the practice of medicine until enrollment or
particiiyation in the outstanding portions of the clinical training program have been completed. If
the Respondent did not successfully conipleie the clinical training program, the Respondent shall
not resume the practice of medicine until a final decision has been rendered on the accusation
and/or a petition to revoke probation, The cessation of practice shall not apply to the reduction of

the probationary time period.

STIPULATED SETTLEMENT (800-2013-000597)
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8. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this'
Decision, Respondent shall submit to the Board or its designee for prior approval as a practice |
monitor(s), the name and qualifications ot one or move licensed physiéians and surgeons whose
licenses are valid and in good stan’diﬁg, and who are preferably American Board cl)fMedicall
Specialtics (ABMS) certified. A monitor shall have no prior or current business or personal
rellationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of barteriug, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor, RéSppndent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within I'S calendar days of receipt of the
Decision(s). Accusation(s), and proposed monitoring plan, the monilor shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of a monilor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submnit a revised monitoring plan with the
signed slatemeht for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing throughout_-
probaﬁon, Respondent’s practice shall be monitoi‘ed by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire terxin of probation,

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until & monitor is approved to provide m_onitoﬁng ‘
responsibility. .

The monitor(s} shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent's performance, indicating whether Respondent’s practices

are within the standards of practice of medicine, and whether Respondent is practicing medicine

9
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safely. Itshall be the sole responsibility of Respondent to ensure that the monitor ;;lexllits the
quarterly_wﬂtlﬁ reports to the Board or its designee within 10 calendar days after the end of the
preceding quarter,

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacemehl monitor who will be assuming that responsibility withih
15 calendar days. If Responcient fails to obtain approval of a replacelﬁent monitor within 60 |
calendar days of the resignation or unavailability of the mon-itor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within threev(3)
calendar days afier being so notified Respondent shall cease the practice of medicine until a
replacement monitor is approved and assumes monito‘iring responsibility.

Tn lieu of a monitor, Respondent may participate in a protessional enhancement program
equivalerit to the one offered by the Physician Assessment and Clinical Education Program at the
University of California, San Diego School of Medicineg, that includes, at minimum, quarterly
chart review, semi-annual practice assessment, and semi-anaual review of professional growth
and education. Respondent shall participate in the professional ellahanccmeut program at
Respondent’s expense during the term of probation.

STANDARD CONDITIONS

9. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respondeit shall provide a true copy of this Decision and Accusation to the Cl{ief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to
Respondent, at any other facility where Respondent engages in the practice of Jﬁédicine,
including all physician and locum lenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall submit proof of coinpliance- to the Board or its desvignee within 15. '
calendar days.

| This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

10. SUPERVISION OF PHYSICIAN ASSISTANTS. During probation, 'Respm;dent is.

10

STIPULATED SETTLEMENT (800-2013-0003597)




(o8]

o

w

~N G

prohibited from supervising physician assistants.

1>l. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in California and remain in 'ﬁ;l“ compliance with any court
ordered criminal probation, payments, and other orders. |

12. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preced'ing quarter. | '

13, GENERAL PROBATION REQUIREMENTS, ' 1

Compliance with Probation Unit

Respondent shall comply with the Board's probation unit and all terms and conditions of

this Decision,

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
reéidence addresses, email address (if available), and telephone number. Changes of such ‘
addresses shall be immediately communicated in writiug to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility ov other similar licensed
facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Quiside California

Respondent shall immediately inform the Board or-its designee, in writing, of travel to any

1
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arcas ouwtside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.
In the event Respondent should leave the State of California to reside or to practice

Respondent shall notify the Board or its designee in writing 30 calendar days prior 1o the dates of

departure and return.

14, INTERVIEW WITH THE BOARD OR [TS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the

probation unit office, with or without prior notice throughout the term of probation,

15. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or

* its designee in writing within 15 calendar days of any periods of non-practice lasting more than

30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-praétiee is
detine& as any period of time Respondent is hot practicing medicine in California as defined in
Business and Professions éode sections 2051 and 2052 for at least 40 howrs ina calendar month
in direct patient care, clinical activity or teaching, or other activity as approved by the Board. All
time spent in an intensive training program which has been approved by the Board or its designee
shall not be considered non-practice, Practicing medicine in another state of the United States or
Federal jurisdiction while on probati.on with the medical licensing author\ity of that state or
jurisdiction shall not.be considered non-practice. A Board-ordered suspension of practice shall

not be considered as a period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar

months, Respondent shall successfully complete a clinical training program that meets the criteria

of Condition 18 of the current version of the Board’s “Munual of Model Disciplinary Orders and
Disciplinary Guidelines™ prior to resumjng the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non-practice will not apply to the reduction of the probationary term,

Periods of non-practice will relieve Respondent of the responsibility to comply with the
probationary terms and conditions. with the exception of this condition and the following terms

and conditions of probation: Obey All Laws; and General Probation Requirements.

12
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16. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the

completion of probation. Upon successful completion of probation, Respondent’s certiticate shall

be fully restored.

17. VIOLATION OF PROBATION. Failure to fully comply with any tetm or condition

of probatien is a violmionl'of probation. 1f Respondent violates probation in any respect, the
Board, after giving Respondent notice and the oppertunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is tiled against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and thé period of probation shall be extended until
the matter is final.

18. LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to vetirement or health reasons or is otherwise unable to satisfy
the terms and conditions of prabation, Respondent may request to surrender his or her license.
The Board reserves the right to évaluate Respondent’s request and to éxercise its discretion in
determining whether or not to grant the request, or to take vn~ny other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Reépondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

19. PROBATION MONITORING COSTS. Respondent shall pay the costs associated

with- probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar
year.

i

"
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1 have cavotiully road the above Stipulated Selttemont and Diselplinary Ordor and Have-fully

diseussed It with my sttorady, Scait A. Marthu, 1'understand the stipulation and the offect it will

bave on my Phystolon's and Surgeon's Cortlficate, [ onter into this Stipulated Setlloment and
Diselptnary Order voluntarly, knowlugly, and intel!igeﬁtly, and agree to bo hound by the
Dusistonrdnd Otder 6fhe Medioal Bord of Californte, '
D)
DATED: _(dBliLg " |
v DAVID B, SOSIN, M.D,
Respandenit
Y s read and fully disvssod with Respondert DAVID B. SOSIN, M.D. the tettns and
econditions and other mzitters oonfalned in the above Stipulated Seltlenyeut andd Diseiplinary Orde,

1 approve its forin and content,
DATED:

. SEOTT A MARTIN
Attorisy for Ruspondant

ENDORSEMENT
o foragoing Stipulntod Sctloment and Dissiplinary Ordor Is hereby tespectfly .
almitted for consideration by the Medical Beard of California,

Dated: h " Respestfully submitted,

KAMALAD. HARRIS

Attdmoy, Qenoral of Collforpla
uptiH I, ALVARADO

Supervishng Deputy Attorey Genersl

]

TANN. TRAN
Doputy Attorney General
Attarneys for Complalnani
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FILED

, . STATE OF CALIFORNIA
KAMALA D. HARRIS MEDICAL BOARD OF CALIFORNIA
?ttome% General of California SACRAMENTO_Su\ A 20\
UDITH T. ALVARADO . )
Supervising Deputy Attorney General BY YIODRS  ANALYST
TANN. TRAN

Deputy Attorney General

State Bar No. 197775

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-6793
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
' DEPARTMENT OF CONSUMER AFFAIRS

Physician's-and Surgeon's Certificate

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2013-000597
David E. Sosin, M.D. ACCUSATION

13362 Newport Avenue, Suite’A
Tustin, CA 92780

No. G13099,

Respondenft,

Complainant alleges:

PARTIES

1. Kimberly .Kirchmeyer (Complainant) brings this Accusation solely in her official
capacity as the Executive Director of the Medical Board of California, Department of Consurner
Affairs (Board). ‘

2. Onor about April 19, 1967, the Medical Board issued Physician's and Surgeon's
Certificate Nuﬁﬂ:er G13099 to David E. Sosin, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on Octobér 31, 2015, unless renewed.

i
"
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code unless otherwise indicated.

4.  Section 2004 of the Code states: -

“The board shall have the responsibility for the following:

"(a) The enforcement of the disciplinary and criminal provisions of the Medical Practice
Act. »

"(b) The administration and hearing of disciplinary actions.

"(c) Carrying out disciplinary actions é.ppropi'ia_te to findings made by a panel or an
administrative law judge.

"(d) Suspending, revoking, or otherwise limjting certificates after the ;:oncl'usion of
disciplinéry actions. -

"(e) Reviewing the quality of medical practice carried out by physician and surgeon
cerlificate holders under the jurisdiction of the board.

“(f) Approving undergraduate and graduate medical education programs.

"(g) Approving clinical clerkship and special programs and hospitals for the programs in
subdivision (f). . : -

"(h) Iséuing licenses and certificates und.er the board's jurisdiction.

"(i} Administering the board's continuing medical education program.”

5. Section 2227 of the Code provides that a licensec who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
o;ic year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in refation 10 discipline as the board deems proper.

6.  Section 2234 of the Code, states: |

"The bo;ai'd shall take action against any licensee who is charged with unprofessional
conduct. [n addition to other provisions of this article, unprofessional conduct includes, but is not
limited to, the following:

1
2
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“(a) Violating or attempting to violate, directly or mduectly, assisting in or abetting the
violation of, or conspiring to violate any provision of this chapter

"(b) Gross negligence.

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

"(1) An initial negligent diagnosis followed by an act or omission ﬁwdically appn\)priate
for that negligent diagnosis of the patient shall constitute a single negligent act.

"(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), including, but not limited to, a
reevaluation of the diagnosis or a change in treﬁtment, and the licensee's conduct departs from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care.

"(d) Incompetence.

"(e) The corﬁmission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.

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

"(g) The practice of medicine from this state into another state or country without meeting
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdiyision. This subdivision shall become operative upon the implementation of
the proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in ah interview by the Board. This subdivision shall only apply to a certificate holder
wh_o is the (subject of an investigation by the board."

"
"
"
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7.  Section 2242 of the Code states:

"(a) Prescribing, dispensing, or furnishing dangerous drugs as delined in Section 4022
without an appropriate prior examination and a medical indication, constitutes unprofessional
conduct. '

"(b) No licensee shall be found to have corﬁmitted unprofessional conduct within the
meaning of this section if, at the time the drugs were prescribed, dispensed, or furnished, any of
the following applies: _

(1) The licensee was a designated physician and surgeon or podiatrist serving in the

:
absence of the patient's physician and surgeon or podiatrist, as the case may be, and if the drugs
were prescribed, dispensed, or furnished only as necessary to maintain the paticnt. unti} the return
of his or her practitioner, but in any case no longer than 72 hours.

"(2) The licensee transmitted the order for the drugs to a registered nurse or to a licensed
vocational nurseé in an inpatient facility, and if both of the following conditions exist:

"(A) The practitioner had consulted with the registered nurse or licensed vocational nurse
who had reviewed the patient's records.

.“(B) The practitioner was designated as the practitioner to serve in the absence of the
patient's physician and surgeon or podiatrist, as the case may be.

"(3) The licensee was a designated practitioner serving.in the absence of the patient's
physician and surgeon or podiatrist, as the case may be, and was in possession of or had utilized

the patient's records and ordered the renewal of a medically indicated prescription for an amount

not exceeding the original prescription in strength or amount or for more than onc refill,

"(4) The licensee was acting in accordance with Section 120582 of the Health and Safety
Code." ;

8 Section 2266 of the Code states: The failure of a physician and surgeon to maintain
adeqﬁat’e and accurate records relating to the provision of services to their patients constitutes
unprofessional conduct.

"
i
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9.  Section 725 of the Code states:
"(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or administering A

of drugs or treatment, repeated acts of clearly excessive use of diagnostic procedures, or repeated

acts of clearly excessive use of diagnostic or treatment facilities as determined by the standard of -

the community of licensees is unprofessional conduct for a physician and surgeon, dentist,
podiatrist, psychologist, phystcal therapist, chiropractor, optometrist, speéch—language
pathologist, or audiologist.

"(b) Any person who engages in.rcpeated acts of clearly excessive prescribing or
administering of drugs or treatment is guilty of a misdemeanor and shall be punished by a fine of
not less than one hundred dollars ($100) nor more than six hundred dollars (§600), or by

) .
imprisonment for a term of not less than 60 days nor more than 180 days, or by both that fine and
imprisonment. |

"(c) A practitioner who has a medical basis for prescribing, furnishing, dispensing, or |
administering dangerous drugs or prescription controlled substances shall not be subject to
disciplinary action or prosecution under this section.

"(d) No physician and surgeon shall be subject to disciplinary acﬁon pursuant to this sectioh
for (reating intractable pain in compliance with Section 2241.5."

10. Section 2052 of the Code states:

"(a) Notwithstandiﬂg Section 146, any person who practices or attempts to practice, or who
advertises or holds himsell or herself out as praéticing, any system or mode of n‘eating the sick or
afflicted in this state, or who diagnoses, treats, operates for, or prescribes for any ailment,
blemish, deformity, disease, disﬁguremént, disorder, injury, or other physical or mental condition

of any person, without having at the time of so doing a valid, unrevoked, or unsuspended - -

- certificate as provided in this chapter [Chapter 5, the Medical Practice Act], or without being

authorized to perform the act pursuant to a certificate obtained in accordance with some other
provision of law, is guilty of a public offense, punishable by a fine not exceeding ten thousand
dollars (§10,000), by imprisonment pursuant o subdivision (h) of Section 1170 of the Penal

Code, by imprisonment in a county jail not exceeding one year, or by both the fine and either

5
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imprisonment.

"(b) Any person who conspires with or aids or abets another to commit any act described in
subdivision (a) is guilty of a public offense, subject to the punishment described in that
subdivision.

“(c) The remedy provided in this section 'shall not preclude any other remedy provided by
faw." | _

11, Section 2264 of the Code states:

“The employing, directly or indirectly, the aiding, or the abetting of any unlicensed person
or any suspended, revoked, or unlicensed practitioﬁer to engage in the practice of medicine or any
other mode of treating the sick or afflicted which requi‘res a license to practice constitutes
unprofessional conduct.”

12. California Code of Reéulations, title 16, section 1360 states:

"For the purposes of denial, suspension or revocation of a license, certificate or pe.rmit
pursuant to Division 1.5 (commencing with Scction 475) of the [Clode, a crime or act shall be
considered to be substantially relatéd to tbhe qualifications, functions or-duties of a person holding
a Iiccﬁse, certificate or permit under the Medical Practice Actiftoa substantial degree it
evidences present or potential unfitness of a person holding a license, certificate or permit to
perform the functions authorized by the license, certificate or pérmit in a manner consistent with
the public health, safety or welfare, Such crimes or acts shall include but not be limited to the
followiné: Violating or attempting to Violate, directly or indirectly, or assisting in or abetting the ~
violation of, or conspiring to violate any provision of the Medical Practice Act."

H
1
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FIRST CAUSE FOR DISCIPLINE )
(Gross Negligence) / .

13, Respondent is subject to disciplinary'action under section 2234, sﬁbdivision (b), of
the Code for the commission of acts or omissions involving gross negligence in the care and /
treatment of patient M.C, (“patient” or “M.C.”)! The circumstances arc as follows:

14. Respondent, a psychiatrist, began treating the patient on or about December 3, 2009.
Afler this initial psychiatric evaluation, Respondent diagnosed the patient with ADHD (Attention
Deficit Hyperaciivity Digorder). During the first year of treatment, Respondent started the patient
on Vyvanse (a long acting pro-drug version of Adderall), aﬁd also began to prescribe |
dextroamphetamine, Adderall, and Ritalin, which are all stimulants used to treat ADHD. 2

'15.  As treatment began to progress, the patient revealed his marital problems to

ReSponden.t,‘avnd the pati‘ent claimed that his wife was an alcoholic with serious béhavioral
probléms. By 2011, about one year after the patient had started treatment with Respondent, the
patient’s marital issues appeared to become the focus of the treatment. During this time period,
Respondent became aware that the patient had bcg{m medicating his wife, unbeknownst to her, by
placing Lexapro (an antidepressant) in her food.’

16. Despite learning what the patient was doing, Respondent did not seem to take active
steps Lo stop this dangerous/illegal behavior by the patient, nor did Respondent immediately cease
treatment of the patient. Instead, Respondent continued to treat the patient until about July 2013,”

for almost another two years, not only providing psychiatric evaluation/therapy, but also

prescribing to the patient other drugs such as Crestor (a cholesterol-lowing medication),

! The patient is identified by initial to protect his privacy.

2 Records indicate that Respondent seemed to leave it up to the patient to modify his
stimulant regime to a very great extent during this time.

3 Records indicaté that Respondent was apprised of this dangerous behavior. There is one
note on November 9, 2011, in which Respondent wrote/warned the patient that it is illegal to
“share meds...” Records of continuing treatment and subsequent discussions with Respondent
revealed that Respondent may have “collaborated” with the patient to continue this behavior, in
what may have been an ill-advised attempt to “help” the patient’s wife and to “save” the patient’s
marriage.

& Respondent stated that he terminated his treatment of the patient in July of 2013,
primarily because he felt “threatened” by the patient’s wife, not because he felt that his treatment
of the patient was substandard.

7
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| of patient M.C. constituted an extreme departure from the standard of care:

non-psychiatric conditions and providing medical treatment/advice to the patient that is “beyond

-PCP.

Zithromax (an antibiotic), Cialis (a drug used to treat erectile dysfunction), Levitra(also for
erectile dysfunction), Tobridex eye drops, and the like, for non-psychiatric-related conditions.

17, The following acts or omissions commitled by Respondent in his care and treatment

a.  TFailure to immediately terminate the doctor-patient relationship with M.C.; upon
learning that M.C. was putting Lexapro in his wife's food;

b.' Overprescribing Vyvanse and other drugs without an appropriate prior examination or
medical indication therefor,

c.  Prescribing multiple stimulants/medicétions simultaneously, thus putting the patient
in the “driver’s seat” by allowing the patient too much latitude to control his medication regime;

d,  Failure to refer the patient io a general practitioner and/or apprOpria:te specialist for

the scope” of a psychiatrist/specialist.6

18, Respondent’s acts and/or omissions as set forth in‘paragraphs 14 through 17,
inclusive, above, whether proven individually, jointly, or in any com‘t;ination' thereaf, constitute
gross negligence pursﬁant to section 2234, subdivision (b), of the Code. Therefore, cause for
discipline exists.

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts )

19. By reason of the facts and allegations set forth in the First Cause for Discipline above,
Respondent is subject to disciplinary.action under section 2234, subdivision (c), of the Code in
that he committed repeated negligent acts in his care of patient M.C.

"
i

5 Respondent’s treatment of the patient resembled that of a comprehensive
practitigner/primary care physician (PCP), rather than a medical specialist.
~ %1t does not appear that Respondent ever referred the patient to a marriage L
counselor/therapist, nor was it clear whether Respondent knew whether or not the patient had a

8
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THIRD CAUSE FOR DISCIPLINE
(Inadequate Records)
20. By reason of the facts and allegations set forth in the First Cause for Discipline above,
Respondent is subject to disciplinary action under section 2266 of the Code, in that Respondent
failed to maintain adequate and accurate records of his care and treatment of pa,tient M.C.

FOURTH CAUSE FOR DISCIPLINE

{(Incompetence)

21. By reason of the facts and allegations set forth in the First Cause for Discipline above,

Respondent is subject to disciplinary action under section 2234, subdivision (d), of the Code, in

that Respondent showed incompetence in his care and treatment of patient M.C.

FIFTH CAUSE FOR DISCIPLINE

(Prescribing Without Exam/Indication)
22. By reason of the facts and allegations set forth in the First Cause for Discipline above,
Respondent is subject to disciplinary action under sectiox_i 2242 of the Code, in that Respondent

prescribed dangerous drugs to patient M.C. without an appropriate prior examination or medical

indication therefor.

SIXTH CAUSE FOR DISCIPLINE

(Excessive Prescribing)
23, By reason of the facts and allegations set forth in the First Cause for Disciplinc above,
Respondent is subject to disciplinary acticin under section 725 of the Code, in that Respondent
excessiveiy prescribed dangerous drugs to patient M.C.

SEVENTH CAUSE FOR DISCIPLINE

(General Unprofessional Conduct)
24. By reason of the facts and allegations set forth in the First Cause for Discipline above,
Respondent is subject to disciplinary action under section 2234, of the Code.
I |
"
i
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EIGHTH CAUSE FOR DISCIPLINE

(Aiding and Abetting the Unlicensed Practice of Medicine) -
25. Respondent is subject to disciplinary action under Code sections 2052, subdivision
(b), 2234, subdivision (a), 2264, and California Code of Regulations, title 16, section 1360 in that
he aided and abetted the unlicensed practice of medicine by patient M.C., a layperson who was

medicating his wife by putting Lexapro in her food.

DISCIPLINE CONSIDERATIONS

26. To détermine the degree of discipline, if any, to be imposed on Respondent,
Complainant alleges that on or about June 14, 1999 (the “1999” Decision), in a prior disciplinary
action entitled In the Matter of the Accusation Against David E. Sosin, M.D., before the Meclical
Board of California, Respondent’s license was placed on three (3) years probation with terms and
conditions. ‘On February 24, 2012, é Public Letter of Reprimand (PLR) was also issued against
Respondent for overprescribing stimulants to a patient. The 1999 Decision and PLR are now
final and are incorporated by reference as if fully set forth.

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1.  Revoking or suspending Physician's and Surgeon’s Certificate Number G13099,
issued to David E. Sosin, M.D.; '

2. Revoking, suspending or denying approval of David E. Sosin, M.D.'s authority to
supervise physician assistants, pursuant to section 3527 of the Code;

3. Ordering David E. Sosin, M.D,, if placed on probation, to pay the Board the costs of
probaiion monitoring; and |
"
i
1
1
1"
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DATED: __July 1,

2015

4,  Taking such other and further action as deemed necessary and proper,

A W/,a b s

LA2015602012
615933 14.doc

?IMBERLYI‘KIRCHMEY ‘}3\
Executive Duector
Medical Board of California
Department of Consumer Aff'axrs
State of California
Complainant

Il
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Exhibit B

Decision and Order

Medical Board of California Case No. 800-2015-016817



. BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the First Amended )
Accusation Against: )
)

David E. Sosin, M.D. ) Case No. 800-2015-016817

| ) '
Physician's and Sargeon's )
Certificate No. G 13099 )
)
Respondent )
)
DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department oi' Consumer Affairs,
State of California. - , .

This Decision shall become effective at 5:00 p.m. on March 20, 2020.

IT IS SO ORDERED: February 20, 2020.

MEDICAL BOARD OF CALIFORNIA

st Dhin—

Knstma, D. Lawson, J.D., Chair

Panel B
IARD GF CALIFORM A
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XAVIER BECERRA

Attorney General of California’

JUDITH T. ALVARADO

Supervising Deputy Attorney General

TANN, TRA

Deputy Attomey General

State Bar No. 197775
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6535
Facsimile: (213) 897-9395

Atto neys Jor Complamam

.BEFORE THE .
'MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA -

Case No. 800-2015-016817

.In'the Matter of the First Amended Accusation Consolidated with 800-2017 03539] and 800-"

and Petition to Revoke Probation Against;” 2016- 022344

David E, Sosin, M.D. OAH No. 2019070625
13362 Newport Avenue, Suite A ’

'_Tustln CA 92780 STIPULATED SETTLEMENT AND

DISCIPLINARY ORDER
Physician’s and Surgeon's Certificate -
No G13099, )

Respondent,

’ C
. iT_ IS HEREB-Y STfPULATED AND AGREED by and between the pa.rt'ies' to the above- '
entitled proceedings that the following matters are true: . ' .
¥ o PARTIES. _
1, Kmeerly erchm‘ey.er ("Complainant"): was the Executwe Darector of the Medical -
Board of Cahfomxa ‘She brought this action solely in her official capacity and is represented in

this matter by Xavier Becerra, Attomey General of the State of Caleomta, by Tan N, Tran,

' Deputy Attorney General,

2, Respondcm Dav1d E Sosin, M.D. (“Respondent") is represented in th:s proceedmg

by attorney Kevin D Cauley, whose address is: 624 South Grand Avenue, 22 Floor, I..os

Angeles CA 900 17-2906. ,

-

“STIPULATED SE’I'I‘LEMENT (800-2013- 016817 Consolldated with 800-2017—035391 and
. - : 800-2016-022344)
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3.. - Onorabout April 19, 1967, the Medxcal Board of Cnhfomxa (Board) issued

~ Physician's and Surgeon's Cemﬁcate Number G13099 to Devxd E. Sosm, M. D (Respondent),

That license was in full force and effect at all-times relevant to the charges brought in Fmst

Amended Accusanon and Petmon to Revoke Probation No 800-2015-016 817 coﬁsohdated with

. 800-2017-035391 and 800-2016 022344 and will expire on October 31, 2021, uriless renewed, .

JURISDICTION
4, First Amended Accusation and Petition to'Revoké Probation No. 800-2015-016817

consolidated with 800-2017-035391 and 800-2016-022344 (First Amended Accusation) was
fil ﬁaefore the Medical_'Board of California (Board) , Depa'rtment of Consumer Affairs, and is
currently pending against Respondent. The First Amended Aécusation aid aII other statutorily
requu'ed documents were properly served on Respondent on April 15, 2019. Res'pondent timely
ﬁled his Notice of Defense - contesting the First Amended Accusanon

5. A copy of the First Amended Accusation and its exhxblt(s) is attached as exhlbxt A

and mcorporated herein by reference;,

!

ADVISEMENT AND WAIVERS

6. Respondent has carefully read, fully discussed with counsel, and understands the

charges and allegations in First Amended Accusation. '\Respondent has also carefully read, f:elly '

'_discussed with couneel, and understands the effects of this Stipulated Settlement and Disciplinary

Order.
-7 Respondent is fully aware of his legal rights in this matter, meludmg the right toa -

' heanng on the charges and allegations in the First Amended Accusatlon, the nght to be

represented by counsel at hls own expense; the nght to confront and cross-examine the witnesses
against him; the right to Present evidence and to testify on his own behait the right to the
issuance of subpoenas to compel the artenda.nce of witnesses and the producnon of documents;
tbe right to reconsnderatlon and court review of an adverse decision; and all other nghts accorded

by the California Admmxstranve Procedure Act and other appllcable laws.

2

“"STIPULATED SETTLEMENT (800-2015-016817 Consolxdated ith §60-2017-035391 and
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8. Respondem voluntarily, knowmgly, and mtellzgently wawes and gives up each and
' every nght set forth above.

9, Respondent alo voluntarily, knowingly, and intelligently waiVe:s and gives up the

right to petition for early termmatxon of probation accorded by the Caleorma Admmlstratwe

Procedure Act end other applicable laws.

CULP@lLIT

10,  Respondent does not contest that at an admmxstratwe hearing, complamant could
establish a prxma Jfacie case with respect ‘o the charges a.nd allegauous contained i m First
Amended Accusanon No. 800-2015-016817 consohdatcd with 800- 2017-035391 and 800-2016-
.022344 and that he has thereby subjected his hcense to disciplinary action.

11, Respondent agrees that if he ever petitions for early termination or modification of

-probation, or if the Board ever petitions for revocation of prot.:ation, all ot‘ the chhrges and
allegations contamed in First Amended Accusation No 800-2015 0168 17 consohdated with 800-
2017-035391 and 800-201 6-022344 shall be deemed true, correct and fully adrmtted by:
_respondent for purposes of that proceeding or any other licensing proceeding involving
respohdent in the State of California. ' | ' ‘
Respondent agrees that his Physician's and Surgcon‘s.Ccftiﬁcate‘is' sut;ject to
discipline and he agrees ‘to be bound by the Board's probanonary terms as set forth in the
Disciplinary Order below. . '
' RESERVATION

' 13, fhe adx;]i'ssions made by Respondent herein are ‘only for the purposes of this
proceedmg, or any other proceedmgs in which the Medxcal Board of Cahfomla or other
professional llcensmg agency is involved, and shall not be admxssxble in any other criminal or

civil proceedmg

. CONTINGENCY
14, This stlpulatxon shal] be subject to approval by the Medwal Board of California.
Respondent understands and agrees that counsel for Complainant and-the staff of the Medical

Board of Cahfomm may communicate dlrectly with-the Board regarding this stipulation and
3
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settlement, without notice to or, participation by Respondent or his cou‘nsell By signing the
| stipulation, Respondent understands and agrees that he may not thhdraw his agreement or seek
to rescind the sttpulation prior to the time the Board cons1ders and acts upon it. If the Board falls
to adopt thls stipulation as its Decxston and Order, the. Snpulated Settlement and stclplmary
Order shall be of no force or effect, except for this paragraph, it shall be madmszthe in any legal
actton between the parties, and the Board shall not be dlSquahﬁed from further action by having
" considered thls matter, .

15, 'l'he parties understand and agree that Portable Document Format (PDF) and facsimile
coples of this Stlpulated Settlement and Disciplinary Order, xncludmg Portable Document Format
(PDF) and facsimile sxgnatures thereto, shall have the sarie force and effect as the originals,

16. In consideration of the foregoing admissions and stipulatiohs, the parties agree that

L the Board may, without further notice or formal proceeding, issue and enter the fdllowin’g
. r

Disciplinary Order: . . “

DISCIPLINARY ORDER . .
~17. Ttshould be noted that in a prior disciplinary action entxtIed "In the Matter of the

Accusation Against David E. Sosin, M.D.," Case No. 80020,13000597, the Medical Board of ;
éal_ifotnia issued a decision, effective December 2, 2016 (‘the 2016 Decision"), m whiclt '
'Respondent’s Physician's and Surgeon's Certificate was revoked. However, the revocation was -
stayed and Respondent's was placed on probation for a period of ﬁ\;'e (5) years with certain tenns
and conditions. .
18.  All terms and conditions of the 2016 Deeision continue t't._\ epply and Wiil continue to
.apply until tﬁe termination of the entire probationary period: Respondent is hereby‘bound by
those other tenns and conditions of the 2016 Deciston. A.copf of the 2016 Qccision is also
_attaehed as Ex.hlbn Anrndis lncorporated herein by referenee ‘ . . .
- 19, ITIS HEREBY ORDERED that Phystctans and Surgeon's Certtﬁcate No. G 13099

to issued to Respondent David E. Sosin, M.D. (Respondent) is revoked pursuant to the 2016

4
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Decision, However, the revocation is stayed and three 3) addmonal years of probation is added
to Respondent’s current probanon with the following terms and condmons

20. CONTROLLgD SUBS’I‘AN CES RESTRICTIQ Urml Respondent successfully
completes the Chmcal Competence Assessment Program, as descnbed in rerm #21 belo‘w,
Respondent shall not order, prescribe, dispénse, admlm_s__ter, furnish, or possess any controlled
substances as defined in the California Uniform Controlled Substances ;Aot. .

. Respondent shall not_issne an oral or written recommendation or approval to a petient or-a

patient's pdmmy caregiver for the possession or cul:tiv.ation of marijdana for the personal medical |

purposes of the patient wi{:hin the meaning of Health and Safety Code section‘ 11362.5,

If Respondent forms the medical opinion, after an appiopriate prior examination and a
medical mdxcanon, that 8 panent s medical condition may benefit from the use of marijuana,
Respondent shall so mform the patient and shall refer the patlent to another physician who,

follomng an appropriate prior exammanon and a medical mdlcanon, may independently issue a

'medlcally appropriate recomrnendanon or approval for the possession or cultwanon of marijuana-

for the personal medical purposes of the patient thhm the meaning of Health and Safety Code'
section 11362,5. In addxtion, Respondent shall inform the patient or the patient’s primary

caregiver that Respondent is prohibited from issuing a recommendation or approval for the

'posscsswn or cultivation of manjuana for the personal medical purposes of the patient and that

the panent or the pat:ent s pnmary caregiver may not rely on Respondent s statements to legally
possess or cultivate marijuana for the-personal medical pur_poses of the patient., Respondent shall

fully document in the patient's chart that the patient or the patient’s prirnary caregiver was so

informed. Nothing in this condition prohibits Respondent from providjng the patient or the

-

patient’s primary caregiver information about the possible medical benefits resulting from the use

of marijuana,

21. CLINICAL COMPETENCE ASSE§§MENT PROGRAM. Within 60 calendar days

of the effective date of this Decision, Respondent shall enroll in a clinical comperence assessment|

5
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prog’rar'n approved in advance by'the Board or its designee. Respondent. shall succeseﬁllly
complete the program not later than six (6) months after Respondent’s initial enrollment unless
the Board or its desngnee -agrees in writing to an extension of that tiine, ' Respondent shall not be
allowed to re-take the Center for Personalized Education for Physicians (CPEP) program. .
The program shall consnst ofs comprehenswe assessment of Respondent’s physical and

mental health and the six general domains of clinical competence as deﬁned by the Accredltatxon

. Council on Graduate Medical Education and Amencan Board of Medxcai Specialties pertaining to
A Respondent’s current or intended area-of pracnce. The : program shall take into account data

_obtained from the pre-assessment self-report forms and mtemew. and the Decision(s),

Accusation(s), and any other Information ‘that the Board or its designee deems-relevant, The .
program shall require Respondent’s _on-site participation for & minimum of three (3) and no nore
than five (5) days as determined ny the program for the assessment and clinical education
evaluation, 'Respond.ent shall pay all expenses associated with the clinical competence
assessment program, . ' .

At the end of the evaluatien, the program will submit a -report to the Bnerd er its _deeignee

which'unenuivo.cally' states w.hetner the Respondent has demonstrated the ability to practice

";sat‘ely and independently, Based on Respondent's perfonnance on the clinical competence

assessment, the program will ndvise the Board or its designee of'its recémme‘ndati.on(s) for the '
scope and length of any additional educational or clinical n'aining, gvaluation or treatment for any
medical condition or psychologlcal condmon, or anything else affectmg Respondent’s pracnce of
medxcme Respondent shall comply with the program's recomrnendatwns

Determination as to whether Réspondent successfully completed the clinical competence
assessment program is solely within the program’s Jurisdiction,

If Respondent fails to enroll, participate in, or successfully complete the clinical |
competence: assessment program within the designated time period, Respondent shall receive a
notification from the Board orits desxgnee to cease the practlce of medxcme within- th:ee 3)
calendar days after being so notified. The Respondent sheﬂl not resume the practice of medlcme .

until enrollment or participation in the outstandmg portions of the clinical competence assessment
6

EMENT 800-2015-016817 Consolidated with 800-2017-035391 and
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program have been completed If the Respondent did not successfully complete thie clinical - .

.Lompetence assessmenr program, the Respondent sha?l not resume the practxce of medicine until a

final decision has been rendered on the accusation and/or a petition to tevoke probatlon The

cessation of practxce shall not apply to the reduchon of the probationary time period.

" ACCEPTANCE

I have carcfully read.the above Stipulated Se&lement ond Disciplinary Order and have fully
dlscussed it. w:th my attorney, Kevin D. Cauley. Iunderstand the stxpulatxon and the effect it will
have on my Physician’s and Sufgeon’s Certificate. 1 enter into this Stxpuhted Settlement and
stcxphnary Order voiuntarxly, knowingly, and mtelhgcntly, and agree to be bound by the

Deécision and Order of the Medzcu! Board of Cahfor‘ma‘

N

David E, Sosin, M. D. R —
_Respondent

I have read and fully discussed with Respondent David E. Sosin, M.D. the terms and

conditions-and other matters contained in the above Stlpulated Settlement and Dlscnplmary Order:

1 approve its-form and content,
ST (PN

~ Kevin D, Cauley
Attorney for Respondent

7
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A . ,ENDORS}:,MENT .
The foregomg Stipulated Settlement and Dlsczplmary Order is hereby respectfully
submmed for consideration by the Medical Board of California.

Dated; / . _ } Réespectfully submifted,_
1/ T /2D . XAVIER BECERRA

Attorney General of Cahfonim
JUBITH T. ALVARADO

Supervxsmf Deiuty Attorney General

TANN, TRAN.
Deputy Attorney General
Attorneys for Complainant

54017642.docx

8
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XAVIER BECERRA .
Attorney General of California

1| JUDITH T, ALVARADO N . FILED
Tbervising Deputy Attomey General | STATECFGALFORNA
. MEDICAL BOARD OF CALIFORNI
Deputy Attormey General -
State Bar No. 137775‘ SACRAMENTQ 22 .
California Department of Justice " BY O ANALYST

300 So. Spring Street,. Suite 1702
Los Angeles, CA 90013 .
Telephone: (213) 269- 6535
Facsimile: (213) 897-9395

| Attorneys for Complainant

BEFORE THE '

MEDICAL BOARD OF CALIFORNIA . ’
. DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA .
' Case No. 800-2015-016817 -
In the Matter of the First Amended Consolidated with 800-2017-035391 and
Accusation and Petition to Revoke 800 2016-022344-
Probation Against: -l
David E. Sosin, M.D. o _ .
}rﬁfl?nNgXP;gé"(‘)"e'-‘“ej Suite A 'FIRST AMENDED ACCUSATION AND
J . PETITION TO REVOKE PROBATION
Physician's and Surgeon's Certlﬁcate
No. G13099,
. Respondent.

) [ 34
oo

Compla'm;mt élleges: :
e PARTIES

1.  Kimberly K1rchmeyer (Complainant) brings thxs First Amended Accusatlon and
Petition to Revoke Probauon solely-in her official capacity as the Executwe Director of the
Medlcai Board of Cahforma, Dcpartment of Consumer Affairs (Board)

2, Onor about April 19, 1967, the Medical Board issued Physician's and Surgeon's
Certificate Number G13099 té Davi&_E. Sosin, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full' force gnd effect at all times relevant to the ‘chaxl‘ges brought

herein and will expire on October 31, 2019, unless renewed.

1

800-2015-0] 6817
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3. In a.di'sciplinary ecrion entitled "In the Matter of‘ the Accusation Against David E,
Sosin, M.D.," Case No, 8002013000597, the M'edical‘}?foard of Califoinia issued a decisi._on, |
effective 'December 2, 20 1 6 (the “2016 Deoision”), in Which Respo’ﬁdent’s Ph}"s'iciarl's a.nd
Surgeons Certxﬁcate was revoked. However, the revocation was stayed and Respondent § was
placed on probation for a period of ﬁve (5) years w1th eertain terms and condltlons A copy of .

the 2016 Decision is at‘tached as Exhibit A and is 1ncorporated by reference

JURISDICTIQN

4.  This First Amended Accusation and Petition to Revoke Probation is-brought before

the Board, under the authority of the following laws. All section references are to the Business

and Professions Code unless otherwise indicated, _ - S _
5. Section 2004 of the Code states:
"The board shall have the responsibility for the following;

"(a) The enforcement of the diseiplinary and criminal provisions of the Medical Practice

Act.

"(b) The administration and hearing of disciplinary actions,
“(c) Ce.rrying out disoiplinary actions appropriate to findings made by a panel or an
administrative law judge.

(d) Suspendlng, revoking, or otherwise limiting ceruﬁcates after the conclusmn of

) dxsmp]mary actions.

"(e) Reviewing the quality of medical practice carried out by phyé’ician and surgeon

. certificate holders under the jurisdiction of the board.

"(f) Approving undergraduate and graduate | medrcal educatron programs

"(g) Approving clinical clerkship and special programs and hospxtals for the programs in-
subdivision ®. ' ‘ o i

"(h) Issuing licenses and certificates under the board's _]unsdxctlon

"(i) Administering the board's continuing medical education program."

2
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6.  Section 2227 of the Code provides that a licensee who is found guilty under the

‘Medical Practice Act may have his or her license revoked, suspended for a period not to exceed

one year, placed on probanon and required to pay the costs of probatlon momtormg, or such other
action taken in relation to d1sc1p11ne as the board deems proper.

7. Section 2234 of the Code, states:

"The board §ha11 take actio‘n against any licenseé who 1s charged with unprofessional
conduct. In addition to other proviéions of this article', unprbfessional ‘conditct ix.xcludes, but is not |
limited to, the following: '

"(a) Violating or attempting to violate, directly or ihdirectly, éssisting in or abetting the .
violation of; or conspiring to violate any prov1sxon of this chapter -

"(b) Gross neghgence .

"(c) Repeated negl;gent acts. To be repeated, there rﬁust be two or.more negligent acts or
omissions, An initial negli éent act or omission followed by a separate and distinct departure from
the_app'licable_ standard of care shall constitute repeated negligent acts. |

“(1) An initiall_negligent diagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constit‘gte a single négligent act, '
*(2) When the standard of care tequires a change in the .diagﬁosis aét or omission that

constitutes the neghgent act described in paragraph (1), mcludmg, but not limited to, a

'reevaluatlon of the dzagnosis ora change in treatment and the licensee's conduct departs from the

applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care. . .
"(d) Incompetence. .

"(e) The commission of any act involving dishonesty or corruption which is substantially

related to the quahﬁcatzons, functions, or duties of a physmxan and surgeon.-

"(f) Any action or conduct which would have warranted the derual of a certificate.
"(g) The practice of medicine from this state into another state of couptry without meeting

the legal requirements of that state or couritry for the practice of medicine. S'_ection 2314 shall not

3
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apply to this subdwrswn This subdmsron shall become operative upon the 1mp1ementatlon of
the proposed registration program descrrbed in Seetlon 2052.5.

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

-participate in an mtemew by the Board. This subdwnsxon shall only apply to a certificate holder

who is the subject of an mvestlganon by the board." .

8.  Section 2241 of the Code states:

"(a) A physici-an and surgeon may prescribe, dispense, or admlnister prescription drugs,
including prescription controlled substances, to an addict under his or herﬁtreatment for a purpose
other than_ maintenance on, or detoxification from, p,rescription drugs or' controlled substances.

"(b) A physician and suréeon may prescribe, dispense, or administer 'presc'ripti'on drugs or
prescription controlled substances to an addict for purposes of maintenance on, or detox1ﬁcatlon
from, prescnptlon drugs or controlled substances only as set forth in subdmsron (c)orin Sectlons
11215, 11217, 11217 5, 11218, 11219, and 11220 of the Health and Safety Code. Nothing in this
subdivision shall authonze a physician and surgeon to prescnbe, dispense, or administer
dangerous drugs or controlled substances to a person he or she knows of reasonably believes'is’
using or will use the drugs or sul;stances for a nonmedical purpose. | ‘

"(c) -Notwithsta'nding.subdivision_ (a), prescription drugs or controlled suosté;nces may also
be administered or applied by a physician and surgeon, or bya r'egistered nurse acting under his
or her instruction and supervision, under the following circumstances:

"1 Emergency treatment ofa patlent whose addiction is complxcated by the presence of
incurable disease, acute accident, illness, or injury, or the mﬁrmltles attendant upon age.

"(2) Treatment of addxcts in state-hcensed institutions where the panent is kept under
restraint and control, or in clty or county jails or state pnsons

"(3) Treatment of addlcts as provided for by Section 1.1217.5 of the Health and Safety
Code, o

B (:)169)] For'purpos'es of this section and Section 2241.5, "addict” means a person whose
actions are characteri;zed by oraviné in combination with one or more of the following: -

o .

"(A) Impaired control over drug use.
4
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"(B) Compulsive use.

"C) Continueci-’use d_eespite harfn.

"(2) Notwithstanding paragraph (1), a person whose dru'g-seeking.behév_ior is ;:)rimarily d.tie
to the inadeql.{ate cox\ﬁro] of pain is not an addict Mm{n the ﬁ1eaniﬁg o"f't.his section or Section
2241.5." | | ' '
9. Section 2242 of the Code states:

“(a) Prescribing, dispénsing, or furnishing danggrous drugs as deﬁned in Section 4022" '

without an appropriate prior examination and a medical indication, constitutes unprofessional

conduct,

"(b) No licensee shall be found to have committed unprofessmnal conduct within the
meamng of this section if| at the time the diigs were prescnbed dispensed, or furnished, any of -
the following applies:

"(1) The licensee was a designated physician and surgeon or podlatnst serving m the

‘absence of the patient's physician and surgeon or podlatnst as the case may be, and if the drugs

were prescribed, dlspensed or fumlshed only as necessary to mamtam the patient until the return
of his or her practltloner, but in any case no longer than 72 hours. A'

"(2) The llcensge t_ransmltted the order for the drugs to a registered nurse or to a licensed
vocational nurse in an inpatient fa{_cility, and if both of the following'co'nditions e:xist:

"(A) The practitioner had consulted with the registere.:d nurse or licensed vocational nurse
who had reviewed the patiént's records. '

"(B) The practitioner was designated as the practitioner to serve in the absence of the

|\ patient's physician and surgeon or podiatrist, as the case méy be.

"(3) The 11censee was a des1gnated practitioner serving in the absance of the patlent'

physician and surgeon or podlatrlst as the case may be, and was m possession of or had utilized

the patient's records and ordered the renewal of a medically indicated prescription for an amount

not exceeding the original prescription in strength or amount or for more than one refill.

"(4) The licensee was acting in accordance with Section 120582 of the Health and Safety

i .
‘Code."

S
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10, Section 2266 of the Code states: “The fa11ure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of services to thelr patlents constitufes
unprofessional conduct,” ' '

11. Secnon 725 of the Code states:
"(a) Repeated acts of clearly excessive prescnbmg, furmshmg, drspensmg, or adm1mster1ng

of drugs or treatment, repeated dcts of clearly excessive iise of d1agnostlc procedures, or repeated

- acts of clearly excessive use of diagnostic or treatment facilities as detemiined by the standard of

the commumty of llcensees is unprofessional conduct for a physwlan and surgeon, dentist,

" podiatrist, psychologxst, physical therapist, chlropractor, optometnst speech-language

pathologist, or aud1olog1st
"(b) Any person who engages in repeated acts of clearly excessive prescribing or
administering of drugs or treatmént is guilty of a misdemeanor and shall be punished by a fine of .

not less than one hundred dollars ($100) nor more than six hundred dollars ($600), or by

ilmpnsonment for 4 term of not less than 60 days nor more than 180 days, or by both that fineand |

imprisonment. i '

. "(c) A practitioner “;]Iio hasa rnedical basis for prescribiné,_ furnishiné,dis;iensing, or
administering dangerOus drugs or prescription controlled substances shall not be subject to -
d1sc1plmary action or prosecution under this section, '

"(d) No physxcran and surgeon’ shall be subject to dlscxplma.ry actlon pursuant to this section
for treating intractable | pam in comphance with Section 2241 S
" FIRST CAUSE FOR DISCIPLINE
(Gross Negligence- 4 patients) ‘
12. Réspondent is subj; ect to disciplinary action under section 2234, subdivision (b), of

the Code for the comm1ss10n of acts or onissions mvolvmg gross negligence in the care and

“treatment of Patrents 1 2,3,4.! The circumstances are as follows

M -

| The patients are identified numerically to protect their privacy.

6
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Patient 1

13, Respondent, a psychiatrist, treated Patient 1 from about June 11, 2012 through -

{| November 26, 2012-for various conditions, but primarily.fc;r ADHD (Attention Deficit

Hyperaétivity Disorder).? Duriqg this time period, Respondeﬁt started Patie;it 1 on Adderall, and
Ritalin, which are both stimulants used to treat ADHD. Records also indicate that Respondent
prescribed to Patient 1 other controlled médications'such_:aé Loraze;laam. (a benzodiazepine .
medication used to treat anxiéty disorder), and Daytrana (a transdermal patch often used to treat
pediatric patients (ages 6 to 17) with ADHD.3 - .

14,  As treatrent began to progress, the patient would often send Respondent lengthy

emails describing the adverse effects she was experiencirig from teking the medications, which.

were prescribed to her by Respondent, such as Adderé'lll and Ritélin." '

1. Deépite learning that Patient 1 was using marijﬁar;zi and 'experiencing adverse effects
from the medjcations presc.ribed, Respondent did not seetn to take active s_tepé to.stop prescribipg
more controlled medications t§ the patient, nor did Respondent immediately ceasg treatment of
tl}é patient until about} Noyembef 26, 2012, more than ﬁv-é‘months after i’atient 1%s first
visit/treatment by Respondent.’ ' . . ‘
mooo. | | |
no- | . | A
n

2 Respondent diagnosed Patient-1 with ADHD, despite the patient’s failure to meet _ -
diagnostic criteria for this disorder. Respondent stated in his interview with the Board that “Once
[he] dia?mse[s] ADD that is the comerstone of my treatment.” -~ - - o .

¥ Please note that Patient | was not a pediatric patient. Apparently, Respondent was using-
Daytrana as an “off-label” prescription to treat Patient 1, who was an older patient.

4 For example, Respondent’s records showed that he was aware (even from the first visit

 on or about June 11, 2012) that Patient 1 was using marijuana. Also, Patient 1's subsequent -

emails to Respondent in June of 2012 and thereafter, also confirmed that Patient 1 was consuming
“marijuana edibles,” and “smoking pot....”. Patient 1’s emails, as early as June 18, 2012
(approximately one week after the first visit) also revealed that the patient was having adverse -
effects from the medications prescribed, and that the patient even crashed her car into a gas
station sign. , ' . . .

5 Ign September 2015, Patient 1 filed a complaint against Respondent to the Board, alleging
that Respondent had overprescribed stimulants and other narcotics to her, causing severe side
effects such as 4 seizure, which per Patient 1, Respondent said looked “fake.”

7 .

(DAVID E. éOSIN, M.D.) FIRST AMENDED ACCUSAT!ON. & PETITION TO REVOKE P;{(?B%’{;O()};{GNS%
o S 0-2015-



—

N'mwm'mwgo;_a._a_-»A--._.._.'...'....._.-' . .

16. The following acts or omissions committed.by Respondent in his ca_.t"e and treatment
of Patient 1 constitute an extreme departure from the standéu'd of care: |

a,  Failure to timely ter;ninaté the doctor—patiént reiationship with Patient 1, upon
learning that she was using marijuana and experiencing adversg.effpcts' from thg'medicati‘ons
preseribed. .

b. Failure to perform a thorouéh psychiatric‘,diagnostic"e_'valh.ation of Patient 1.

¢.  Failure to obtain an 'adequate history of Patient l.fs'mooql,disord.zar. .

- d. Failure to obtain a thorough medication history.

e. ' Failure to obta'in an z;deqpaté and complete fz;.mily history of mental il}nes’s.

f.  Failure to perform a mental status exam, ' _

g Failu.re to ascertain the reason Jamotrigine was.prescr'ibe;d, and the medications that
were tried prior to it. | '

h.  Failure to consider a differential diagnosis,

i.  Failure to discuss Patient 1 with her previous psychiatrist or to obtain medical

1| records.

j. - Failure to refer Patient ] to an addiction spécialist;i ‘

k. Failureto adeilﬁately mention all of Patient 1°s communications and progress in the
patient’s chart (e.g. P'atient'l s emails to Respondent, Patient 1*s weight loss, etc.).5

IR Failux;é to consider the risks éflprcscribing a stimulant t-o a patient With amood
disorder. o ' | _ '

m. Failure to recognize the mood disorder the stimulant pregcriptions were producing.

n.  Failure to provide appropriate mood stabilization treatment, | )

0.  Prescribing stimulant medication at high &osages at the start of treatment rather than
starting at a lower dose'and gradually increasing the dosagé, if rieed'éd.

p.  Failure to recognize the adverse effects causéd By the stimulant.and antid'epressant.

treatment, and to take effective action.

6 Respondent notes that he would only document “glaring, important pieces of informatiop

|l that would be valuable to anyone.that’s looking at the chart.”

8 .
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barbiturate-like medications.

ci. Excessively prescribed controlled substances to Patient L.

Patient 2

17. Patient2 'wés a thirty-one-year-cld fermale whio treated .with Responden£ from
approximately March 10,'2015 to approximately Novgm‘t;er 10, 2015. Patient 2 was found dead
in a Jacuzzi on November 11, 201 57 B R . .

18. During her /f;xrs’g visit on March 10, 2015, Respondent h;d Patient 2 fill out an “ADD
Questionnaire” developed by Respondent, but it appeared that. he never actually diagnosed Patient
2 with any mental or mental health disordet for which his treatment was appropriate.
Nevertheless, rt':cords_ indicate that Respondent prescribed to Patignt'z‘ a wide va;iety of
dangerous, toxic medicatioﬁs, which are even more dangerc_»us in combination, including Adderall
(amphetamine salts), 'Al_praz'olar_n (Xalnax), Zaleplon (a seda.tive),8 Norco (Hydrocedone), .
Carisoprodol (Soma), as well as other medications. : B e

19. The follo;wing ‘acts or omissions cgmmitted by Respon‘dént in his care and treatmez_ﬁ:

of Patient 2 constitute:an extreme departure from the standard of care:

a.  Prescribing to Patient 2 a wide variety of dangerous, toxic medications, which are .

even more dangerous in combination, including Adderall, Alprazolam, Zaleplon, Norco,

' Carisoprodol, as well as other medications, withouit any basis, or any “good faith” éx‘amination{ '

b.  Misdiagnosing Patient 2 with severe chronic back pain'requiring opioids and
c.  Misdiagnosing Patient 2 with an insomnia disorder requir{ng' treatment with daily

hypnotic sedatives.

e

7 An autopsy report showed that at the time of her death, Patient 2 weighed approximately |

seventy pounds. On her first visit of March 10, 2015, Respondent listed Patient 2 as weighing
105 pounds. Interestingly, Respondent had two distinct l.ookmg niotes, dqted quember 10, 2015,
one day prior to Patient 2’s death, which included many inconsistencies, including a note from
‘Respondent that Patient 2 weighed 93 pounds, despite the autopsy showing that Patient 2 had
weighed seventy (70) pounds. . -

' 8 Records show that CVS Pharmacy contacted Respondent on October 26, 2015, regarding
his atypical use of Zaleplon, but it did not appear that'Respondent made any corrections in his
prescribing. '

?
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d.  Misdiagnosing Patient 2 with an anxiety disorder i-equiri'ng treatment with chronic

| hypnotic sedatives.

e. Misdiagnosing Patie?nt 2 wit‘h Attention Deficit Hyperactiyity Disorder (ADHD)
persisting ipto adulthood, requiring treatment with high ﬂose amphetamines, * °

f Failure to diagnose Patient 2 with iatrogenic _amphetamine-induced malriutritio;l, ~
which was potentially fatal.

g.  Prescribing of chronic extra-strength Hydrocodoné to Pati‘:',nt 2 for pain, despite the
improper diagnosis of same by Respondent. |

h. ?rescribing of daily Zaleplon to Patient 2 for insomnid with_no proper work-u;l) for..
possible causes of insomnia in & young adult. l | . ' .

i.‘ Failure to make any cén_'gctions in prescribing, despite being notiﬁex'i bya phamiacy .
regérdiné Respondent’s’ use;, of Zaleplon to Patient 2.. h :

' e Prescrib.ing of chronic daily Alprazolam to Patient 2 for anxiety, without the prope;‘

work—l'xp for said conc.iition. . ' .

k. E:lcqe'ssively préscribed Adderall, Alprazolam, Zalepelon, Norca, and Carisoprodol to |-
Patient 2. | ' .
Patient 3 .

20. Respondént treated Patient 3 (a sixty-two-yea}r old female) from about 1999 through
2016 for variouﬁ conditions, but primarily for ADHD,_ despite no records/data v'vhich showed that
Patient 3 ha'éi suffered from syrﬁptoms of ADHD, or had been treated é)r dia'gnos_esi \;¢ith ADHD in
the past, or during childhéqd: During this time period, Respondent .prescfibed medications. such
as Prozac and Celexa, which are antidepressants, to Patient 3, but fﬁe main medication whif:h was .
préscribed to Patien} 3 during this time period was Adderall (an amp\hétamine/stimulant), which

was often specifically requested by Patient 3 for her own use, as well as for use by others in her

family.?

9 Patient 3’s case came to the attention of the Medical Board via a complaint by a
representative from Cigna Insurance Company, which alleged that Respondent may be
overptescribing Adderall to Patient 3 and her son.” Apparently, Patient 3 and her family was fully
insured, but no claims were submitted for the numerous prescriptions for Adderall Pz(ment’g 3 arclld y

. continued...

10

(DAVID E. SOSIN, M.D.) FIRST AMENDED ACCUSATION & PETITION T0 REVOKE PROBA’:‘;%I;JGT;%
- 800-2015:




—

. '&)NNN'I\JD—"—""—A)—AL—'—-‘”H'H.—.
gggahmw»—-oomqmmawm_.c

W 0 N o A WP

21, Throughout this seventeenk'year period, there 'was no history,'syniptohl report, me'r;tal |
status examination, or diagnésés recorded. There w_as'.no documentation that Respondént
inquired how Patient 3 obtained stimulm} medication in the past, whether the m.edicaﬁons were
prescribed or purchased i_ll-i'citly; the quantities-Patient 3 'we;s taking, over what peridd of time,
Patiegt 3’s uée of oﬁ'ler stimulants, or aﬁy géneral substagce abuse ireatmen;. There was .also n'o
documentation that Respondent made any inqui.ry about pi:):ssible diagnoses to sﬁppor't the -
prescribing of Adderél] or Ritalin to Patient 3 in the past, or how to obtain past records or t‘o.
request past records. There was also no documentation that Respondent imade any inquiry aboit
Patient 3°s deficits.or syx\nptoms'. Also, there was also no documentation thét Respdndent, ev.er
took a histor‘y of Patiént 3’.s," depressive symp.toms, sleep history, family ﬂisiory, or her ﬁse of
alcéhol, benzodiézepines, or other sedati ves. '

22. Respondent began prescribing dangerous controlled medicatioris be.ﬂ'are ever

recording any history.or other information to warrant such prescribing practices. Respondent did

not maintain records to explain the medical basis for the amounts of the controlled stimulants he '
was prescribing to Patient 3. “There were also no expl'angtions for the opioids he was prescribing
to Patient 3.'? | ' '

23, The following acts or omissions committed by Respondent in his care and treatment
of Patient 3 .cons’;itute an extreme depar{ure from the standard of care:, ‘ | .

a. - Prescribing to Patient 3 dangerous drugs, including Adderall, Prozac, Celexa, and
<;pioids without any b'as'is orany good faith examination. _ '

b. - Failure to perform a thorough psychiatric diagnostic evalugt-ion of Patient 3.

c.  Failure to obtain a thorough medication history.

(...continued) - . .. "
her son had obtained from Respondent during the period ranging from January 7, 2013 through
July 29, 2015. ‘ . ) '
8 Throughout this time period, Respondent continued to prescribe dangerous controlled
substances (sometimes increasing the dosage) to Patient 3, and Respondent seemed to ignore
many signs that Patient 3 may have been abusing drugs and/or diverting same (e.g. Patient 3
would request medications for.her mother and children; Patient 3 would also use some of her
daughter’s Adderall, Patient 3-would, at times, request, the doses she wanted, the amounts, and
the “brand name” medication, etc.). Patient 3, at one paint, also claimed that her meds were
stolen. : : :

11 , :
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Failure to make a differential diagnosis.

e.  Failure to take ari adequate past medical and .social history.

f. ngluré to obtain‘medical records. ' |

g Failure to recognize that Patient 3 was‘ exhibiting dmg-see;king Behayior.
h.  Failure to recognize that Patient 3 was abusing her medication.

i Failvre to recognize that Patjent 3 wa:s. diverting medication,

i Allowing Patient 3 to dictate tllw course‘o'f her medical care.

k.  Excessively prescribed Adderall, Prozac, Celexa, and oﬁ_ioids to Patient 3.

Patient 4 . | . | .

24, Patientdisa twenty-seven-year.—old male'who treated 'with'Rcspondent from
approximately 1998 to approximately 2015.!! Per records, Patient 4 was on Dexadrine given fo
Patient 4 by his x'noth'er. but Respondent do;és not ciocumgnf how Patient 4’s mother obtained the -
Dexadrine,' or why the Dexadrine was given to Patient 4. Respondent also did not document any
diagnosis or treatment plan, nor'did he requesf to speak with Patient 4’s teac;hérs or obtain any of

Patiéent 4’s school .rec'ords, and pediatric records. Throughout this time period, Respondent

,presé:ribed controlled medications to Patient 4, including Ritalin, Vyvanse, and Adderall.'

25. Respondent was appatently treating Patient 4 for ADHD, i)ut_Résijogxdent did not
obtain any history of Pat_ieqt 4’s time in utero, any toxic substances i:o which Patient 4’ _mbther
may have been exposed, any perinatal higtory, ariy'descri'ptior; of Patient 4’s relations with his _
family, or any indication of Patient 4’s strengthé, weaicnesses, and emeérging personality. There is |

no documentation that Respondent ever performed the most basic psychological or

. neﬁrops_ycholo gical te‘sting-on Patient 4 to confirm his diagnosis of ADHD. There is no

11 Patient 4 began treating with Respondent at around age 7. ) Aﬁpareﬁt_lfv, Respondent had
been treating Patient 4 for ADHD, despite no objective testing by Respondent to confirm said
diagnosis other than Respondent’s dependence on the acgount of Patient 3, who was Patient 4’s
mother. . . . .
12 Throughout Respondent’s treatment of Patient 4, most of Respondent’s assessments -
were that Patient 4 was “doing great” or “doing well.” Despite these assessments, Respondent

" often increased the dosages of the meds prescribed to Patient 4, often at the suggestion of Patient

4's mother, and without explanation by Respondent justifying the change in meds and/or. the

change in dosing.

12
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cioqumentation that Respondent ever obtained-objécﬁye testing of the se.v.erity of Patient 4’s
hyperactivity, impulsivity, or attentional problems.

" 26, Also, Rg-:spondent never obtained any m‘e_t.abqli'c testing to determine why he belie-w'/ed
that Patient 4 needed the doses of medications which were often many times above the
recommended maximum dbsage.. There is no documeritation that R_esponde:nt ever considered,
disqussed, or referred Patient 4. to a t:reatn.uerit program fbr-non—me;iication treatments for the .
alleged ADHD." There is no documentation that Re'spandent ever congideréd any treatment for
Patient 4 other than stimulant medications, | - '

27. Rcépondent’s r_ecords are extremely inadequate. There is no documentation
explaining or ju‘sf:ifying any dose increases or decreases. 'There is no report of any attemptto
vérify Patiént 4's symptoms. Itis unclear if Patient 4 ever had symptoms of ADHD, or whether
the medications prescribed to I.’a.tient 4 was ever justified or indicated, 4 .

- 28, The following acts or omissions committed by .Respondexﬁ in his care and treatment
of Patient 4 constitute an extre;ne deﬁarture' from the stanciard of carer. . ' |

a.  Failureto pe‘rfoﬁn & thorough diagnostic evaluation of‘ Patient 4. ‘

b.  Failure tc; take a complete medic’él history of Patient 4.

. ¢ Failure to have psychological and neuropsychological testing performed on Patient 4.

d.  Failure to obtain an}.l testing on Patient 4 regarding the severity ;)f hyperactivity,_
impulsivity, and attentional problems, | .

e. Failure to.obt'aih a full medical history from i’atjent 4's mother.

f  Failueto obta_iﬁ Patient 4’s pediatric records. a

g. - Failure to obtain Patient 4’s school records.

13 At one point, Patient 4 was involved in non-medication treatment, yet there is no
documentation that Respondent ever sought those records or any information about the treatment |
that was being provided,” © _ i . .

14 As stated above, Patient 3 and 4’s health care insurer filed a complaint with the Board
after noticing signs often associated with substance abuse (i.e. paying for the prescriptions in
cash, despite having insurance, as well as the large amounts of high dése abusable medications
that were being prescribed). . . '
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' 'h.  ‘Failure to follow up with laboratory screehing’/testing while Patient 4 was on
stimulant medication.
i, Failureto render a d.ifferential‘daiagnosis.
j.  Failure to render an adequate treatment plan, ° .'

k.  Failure to refer Patient 4 to a treatment program for non-medication treatment of -

L Failure to perform an ongoing evaluation of Patient 4 that would justify
symptomology for long-term use of stimulant medication,
m. Excessively pre'scrib_ed medications to P.aiient 4,

29. Respondent’s acts and/of omissions as set forth in parag'raphs 12-through 28, .

! 1nclus1ve above whether proven individually, jointly, orin any combination thereof, constxtute

gross negligence pursuant to section 2234, subdivisioh (b), of the Code Therefore, cause for
discipline exists. _ - .
©* SECOND CAUSE FOR DISCIPLINE
(Repeated Negligent Acts-4 patients)
| 30. , By reason of the facts and allegations set forth in the First Cause for Discipline above,|.

Respondent is subject to disciplinary action under section 2234, subdivision (c), of the Code in

‘that-he committed repeated negligent acts in his care of Patients 1 through 4 above.

32. Respondent also committed a simple departure from the standard of care by using an

invalidated rating scale of his own creation to make the diagnosis of ADHD in Patients 1 through

4.

THIRD CAUSE FOR DISCIPLINE
(lncompetence-4 patxents)

33. By reasort of the facts and allegatxons set forth in the Fu-st and Second Causes for

' D1sc1phne above, Respondent is subject to disciplinary action-under sectxon 2234, subdivision (d), ]

of the Code, in that Respondent showed a lack of knowledge in his care and treatment of Patients

I through 4,

n ‘
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FOURTH CAUSE FOR.'DISCIPLINE '

o (Prescribing With(;ut Exém/lndipaiion-4 patients)

34. 'Byreason of tﬁe facts aﬁd allegations set forth 'in the First Cause for Discipline above,
Respondent is .subj ect t'o diéciplinary action under section 2242 of the C;ade1 in that Responden;n
prescribed dangerous drugs to Patients 1 through 4 without an appropnate prior exam;natxon or-
medical indication therefor

FIFTH CAUSE FOR DISCIPLINE

\ (Excessxve Prescnbmg— 4 patxents)

35. By reasorrof the facts and allegations set forth in the Flrst Cause for Discipline above,
Respondent i is subject to dxsclplmary action under sect:on 725 of the Code in that Respondent
excesswely prescnbed dangerous drugs to Patients 1 through 4,

SIXTH CAUSE FOR DISCIPLINE
(Prescribing to an Addict'—Pa.tient 3

36. Respondent is sgbject to disciplfna‘ry action under section 2'2'41 of the Code in that
Respondent prescribed controlled substances to Patient 3,a patient who had sigﬁs of substance
gbuse/dependency. _ . ' ‘ . S

37. The facts and circufnstances in paragraphs 20 Ihrough 23, above, are incorporated l;y
reference as if set forth in full herein. ‘ '

'SEVENTH CAUSE FOR DISCIPLINE
. (Inadequate Rgcord§-4 patients)

38. By reason of the fac;ts and allegati(;ns set forth in Ihe First and §econd Causes for_
Discipline above, Respondent is subject to-disciplinary action under section 2266 of the Code, in |
that Reéspordent failed to maintain adequate and accurate records of his cate and treatment of ".

Patients 1 through 4.

'CAUSE TO REVOKE PROBATION
(Incompetence/Failure to Pass CPEP)

39. At all times after.the effective date of Respondent’s probation, Condmon 7 of the

2016 Decision states in pertmen_t part:
15
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. “Within 60 oelendar days of the effective date of this ‘Decisic'm, Résoondent shall enroll in '
a clinical training or educational program equivalent .[e.g. Center for Personalized
Education for Pnysicians (CPEP)] to the Physician Assessment and Clinical Education
(“PACE") Program offered' at the University of California - San Diego Scllool of Medicine
(“Program”). : . - .

.. Respondent shall comply with Progtam‘ recommendations.
At the comp‘letion of any‘ additional educational or cIinical training, Respondent:
shall subrmt to and pass an examination. Detenmnatlon as to whether Respondent
successfully completed the.examination or successfully completed the program is solely within
the program’s Junsdicuon. -

' ~ If Respondent fails to....successfully complete the clinical training

' program Respondent shall.....cease the practice of medicine within three (3) calendar days

after bemg so notified.. Respondent shall not resume the practice of med1c1ne unti! a final

1

decision has been rendered on the accusatton and/or a petition 10 revoke probation. The cessation
of practice shall not apply to the reduction of the probano_nary time period.”
40. Respondent has failed to pass the CPEP program, thus violating his probation.

The circumstances, are as follows:
/

A. Respondent enrolled in CPEP program on July 31 through August i, 2017, after .

v

settlement of an Accusatxon concermng Respondent’s care s.nd treatment of pattent MC, which is

more .fuIly described in the 201 6 Decision.

B. . Overall, CPEP found that ReSpondent s medtcal knowledge and patient care was

not at the level of a practicing psychlatnst Per CPEP S assessment, Respondent’s most

significant weaknesses were in the areas of psychopharmacology, evaluatton of suicidal ideation,
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and ADD/AI)HD -evaluation components,
c. - Respondent cdmﬁleted a'?sycltiatry Cllnical Science Snbject‘ Test examination end
achieved a score of 58% correct with a total test percentile rank of l%. Oversll Respondent’s |
perforrnance on the examination was poer with need for further study in psychtatry .
D. CPEP also assessed Respondent s clinical judgment’ and reasomng and { Identtﬁed
significant concerns regarding Respondent’s controlled substance prescribing. For example,
CPEP consultants opined that Respondent was not applymg evxdence-based pnnmples tohis -

patient care, and that Respondent rarely constdered or used non-controlled substances in his

ADD/ADHD patlents. CPEP consultants also found that Respondent prescnbed '

' benzodiazepines in several of his simulated patients without clear indicdtion, and the consultants

| opined that Respondent needs to be more cautious in his prescribing of benzodiazepines. There '.

was no indication that Respondent ‘was reviewing the prescrlption drug monitoring program

- (CURES) to see if his patients were receiving controlled substances from other providers,

E. CPEP reviewed Respondent’s docurnentation.of simulated patient charts, as well

1| as evaluated Respondent’s physician-patient communication, Overall, CPEP found that the

quality of documentation in Rﬁpondent‘s outpatient charts was poor, and that Respondent’s
physician-patient communication skills during the exercise were poor.

41. Respendent’s lack of basic medical knowledge as shown by objective and

.subjective factors shows that he'is incompetent and subjects his license to discipline.

DISCIPLINE CONSIDERATIONS '

* 42, To determine the degree of discipline, if any, to be 1mposed on Respondent

Complainant alleges that effecttve ‘December 2, 2016 (the “2016” Dectston), in a prior

-dlsclplmary action erititled In the Matter of the Accusation Against David E, Sosin, M.D., case no.

8002013000597, before the Medical Board of Caleorma Respondent s license was placed on five |’
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years probation, with terms and conditions, The 2016 Decision is now final and.is. in'corporated
by reference as if fully set forth. i
43. Effective June 14, 1999 ithe “1999” De?:iéion), in a prior disciplinary action e.ntitle.d :
In the Matter of the A.ccusddon Against David E. Sosin, M.D., case.no. 04-1996-66892, i)éfofe the
I| Medical Bdard of California, Respondent'’s license was pléced on three (3) years probation with
terms and conditions. Morcover, on February 24, 20 12, a Public Lette,r of Repnmand (PLR) was
1ssued against Respondent’s physician’s and surgeon’s cemﬁcate for
overprescribing stimulants to a patient. The “1999” Decx_smn and PLR are now final and are
-mcorporated by reference as if ﬁllly set forth. |
' . PRAYER
WHEREFORE; Complamant requests that a hearmg be held on the matters herem alleged
and that following the hearing, the Medical Board of California issue a decxston
1.  Revoking the probauon that was granted by the Board in Case No. 80020]3000597
and imposing the d1sc1plmary order that was stayed, thereby revokmg Physician’s and Surgeon's
! 'Certlﬁcate No. G13099 1ssued to Respondent;
o2 Revoklng or suspending Physician's and Surgeon's Certiﬁczﬁe Number G13099,
issued to David E. éqsin, M.D.; ' S
3. Revoking, suspending or de‘nyin.g apprc-wal of David E. Sosin, M:D.'s authority to .
' supérvisa physician.assistants, Qﬁrsuant to section 3527-of the Code and elld\(anced practice
‘nurses; _ Co »
4, Order'ing'David E. Sosin, M.D,, if placed on probati‘on', to pay the Board the co;:.ts of
probation monitoring; and _
5.  Taking such other and. further action as deemed necessary and proper

DATED: April 15, 2019

Executive Director
Medical Board of California
. Department of Consumer Affairs
- ' State of California
' . Complainant’
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