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5. This Consent Agrasment does not constitute a dismissal or resolution of
other matiers currently pending befors the Board, If any, and does not constitute any
walver, express or implied, of the Board's statutory authoflty of Jurisdiction regarding any
other pending or future invastigation, action or proceeding. The acceptance of this
Congent Agreement does not preciude any other agéncm. subdivision or officer of this
State from Instituting other civil or criminal procesdings with respact fo the conduct that is
the subject of this Consent Agreemant. |

6. Al admissions made by Respondent are solely for final disposftion of this
matter and any subsequent related adminigtrative proceedings or civil Itigation involving
the Board and Respondent. Therefare, sald admissions by Respondent are not Intended
or mads for any other use, such as in the confext of another state or federal government)
reguatory agency proceeding, civil or eriminal court proceeding, in the State of Arizona or
any other gtate 6r federal court.

7. Upon signing thig agresment, and returning this document (or a copy thereof)
fo the Board's Executive Director, Respondent may not revoke the acceptance of the
Gonsent Agreement. Respondent may not make any modifications to the dogument. Any
modlfications to this original documant are ineffective and vold uniess mutually approved
by the parties.

8.  If the Board doas not adopt this Consent Agreement, Respondent will not
assert s a defanse that the Board's consideration of this Consent Agreement consﬁ!utﬁs
blas, prejudice, prejudgment or other similar defense.

8. This Consent Agreemsnt. once approved and signed, is & public recard that
will be publicly dieseminated as a farmal action of the Board and will be reported to the
National Practitioner Data Bank and to the Arizona Medical Board's webslte.
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10. - If any part of the Consent Agraement is later declared vold or otherwise
unenforeeable. the remalnder of tha Consent Agreement in lts entirety shall remain in force
and effect.

11. Any violatlon of this Consent Agreement constitutes unprofessional conduct
and may result in disclplinary action. A.R.S. §§ 32-1401(27)(r) ("[Vliolating a formal order,
probation, consent agraement ar stipulation issued or entsred into by the board or Its
exacutive director under this chapter”) and 32-1451, The Board will immediately
institute proceedings seeking revocation of Respondent's license upon violatlon of
this Congent Agreement or further acts of unprofessional conduct.

12.  Respondent acknowledgas that, pursuant o A.R.S. § 32-2533(E), he cannot
act as a supervising physician for a physician assistant whila his licanse iz under
probation, restriction or suspension unrelated to rehebilitation.

13.  Respondent has read and understands the conditions of probation.

5m/zﬂo |

DATED:

DIN

1. The Board s the duly constituted authortty for the regulation and controt of
the practica of allopathic medicine In the State of Arizona.

2. Respondent is the holder of license number 23441 for the practics of
allopathic medicine in the State of Arizana.

3.  The Board initiated cage numbera MD-07-0188A, MD-07-1027A, and MD-08-
1080A after reveiving a complaint regarding Respondent's care and treatment of a forty-
two year-ald female patient (“CM"), a forty-elght year-oid: female patient (“LM") and a
twenty-six yaar-old female patient (‘DO"). Subsequently, the Board Inifiated case number
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MD-08-0467A after Board Staff conducted a pharmacy survey that demonstrated that
Raspandent violated a Board Order.
_ D A PATIEN

4, On February 6, 2004, CM pregsented to Respondent for pain management.
Despits no documented pain gensrators or.dlagnosls. Reéspondent prescribad Dilaud!d
and Hydrocodone and escalated Hsr prescription for Methadone. From March 2004
through 2005, Respondent pre&crlbed numerous escalating doses of Mathadone,
Oxycontin, Demerol, Oiyeodone. Actlq and Hydrocodone for various complaints that
included carvical degenerstive dieo and osteoarthritla of multiple sites, Desplts magnetic
resonance imaging studies and x-rays that reported mild degenerative changes,
Rosp‘ondeﬁt continued to prescribs escalating doses of narcotics and other contralled
substances. '

5. On October 16, 2006, CM presented for a follaw up visit. CM reported erratio
behavlor and that she lost her prescriptions. Respondent ordered a urine drug screen that
was positiva for Methadone, which had not been prescribed to CM for at least a year.
There.wae na indication thet Respondent addressed CM's erratio behaviors or the pasitive
drug scresn, _ ,

8.  On April 3, 2007, the Board notified Respondent of its investigation and
requested CM's medical records. Respondent iniﬂll_y provided Staff with CM's medical|
records from February 2008 through March 2007. Subsequently, Respondant submitted
the remaining medical records dated February 2004 through 2008; however, the medical
records did not correspond to the initial medical records submitted by Respondent.
Specifically, the diagnosis of Fibramyaligia and @ documanted physical exam appearad In
each of the subsequant records, but net in the initial records. Addiflonally, the medical
record dated February 6, 2004 contained the tme of an 'Opeh median nerve
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decompression surgery CM underwent In Decembsr 19, 2003, whioh Réspondent would
not have known about In 2004, Indicating Respondent created or altered the record
thereafter, “ |

7.  The standard of care raquires a physiclan to have Indicationa of pain
gengrators and comesponding diagnoses before continuing oploid madication and
ascalating doges and to assess and appropriataly treat break through pain. The standard
of care also requires a physiclan to appropriately 'reoognlze,. monitor, and act on worsening
function and pain, significant side sffacts, or red fiags of drug addiction, diversion behavior,
or medication misuse and to address abnormal findings on urine drug test results,
Additionally, the étandard of care requires a physiclan lo safely titrate Methadone; to treat
chronic non-malignant paln with medloaﬂons, psychological approaches, and bshaviaral
stratepies to reduce distrass; and to obtain speclallst consultations as indicated.

8,  Respondent deviated from the standard of care because he did not have
present presumed pain generators and diagnoses for continuing opiold medication and
escalating doses for the patient CM; he did not assess and appropriately treat CM's break
through paln. Respondent also deviated from the stendard of care beéause he did not
appropriately monitor and recognize CM's drug addiction and diversion behavlor, or
medication misuse and he did not address abnarmal findings on her drug test resuits,
Additionally, Respondent deviated from the standard of care bscause he did not safely
titrate CM’s Mathadaona doses.

8. Respondent's Inappropriate manyagement of CM's éhmnlc pain could have
led to Methadone toxicity, overﬁose. brain damage and death.

MD-07:10274 - PATIENT LM

10, From March 2002 through Ottaber 2006, LM presented to Respandent with

a diagnosis of rheumatold arthritis, fibromyalgia, depression and generalizad anxiaty.
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Regpondent treated LM with escalatir_fg dossgss of opiolds, antidepressants, muscls
relaxants, stimuiants and anxiolyfics. There was no indication that Respondent obtained
LM's madical records, lab results or communicated with LM's rheumatologlst prior to
prescribing medications. At several office vists, LM reported oontinued severe pain,
Increased depression and anxlety, decremsed functionsiity, somnoclence, difficulty
concentrating and poor ghori-term memory. Despite thls, Respondent continued to
presoﬂbé egcealating oplold dosages without re-evaluating LM or reviewing past medical
records, Respondent also did not recognize, monitor, or act upon signe of unchangsd or
worsening function and pain, significant side effects or red flags of substance misuse.
Additionally, Respondent allowed LM to adjust her medications and dosages.

11.  On several occasions, Respondent Hotad that LM had continuing and
escalating complaints of pain, depression and anxlety and that she needed consultatlons
with specialists in psychiatry, paln management and rheumatology. However, thers was no
Indicatlon that Respondent referred LM to any spaclalists. On November 17, 2008, LM
voluntarily admitted herself to inpatient behavioral heaith due to suicidal Ideatlon.
Subsequently, LM died of Oxycodone and Alprazolam overdpae,

12, The standard of care requires a physician to have indications of pain
generators and corrasponding diagnoses before continuing opiold medication and
escalating doses and to assess and appropriately treat break through pain. The standard
of care algo requires a physician to treat chronic non-mallgnant pain with madications,
psychaloglcal approaches, and behavioral strategies to reducs distress; and to cbtain
specialist consultations as Indicated.

13.  Respondent deviated from the standard of care becauss hs did not have
prasent presumed pain generators and dlagnoses for confinuing opisid medication and

escalating dosea for LM. Respondent also deviated from the standard of care becauge he
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did not'tmat LM’s chronic non-malignant pain with other non<medication appfoaches and
he did not obtaln epeciality consultationa for her as indicated. |

14, LM committed suicide and she was at hlgh ek of accidental overdose from
dup}lcatnvc depressant medications and Respondsent's failure to adjust madications. There
was potantial for LM 1o suffer hepatotoxicity.

| 8-1090A - PATIENT.DO

15.  On February 12, 2003, DO presented to Respendant for pain management,
Despite not obtaining or 'mvlavﬁng any past medical records, diagnostic imaging or
spacialist congultations, Respondent prescribed Parcocet and Soma. From Febfuary 2003
through January 2007, Respondent prescribad escalating doses of Parcocet,
Hydromorphone, Flexeril, Baclofen, and Demerc| for chronic pain. in Octebar 2004,
Respondent added Oxycodone in anticipation of dental extractions and ordered lumbar
sping flms, There was no indication that Respondent communicated with DO's dentist
regarding the extractions and the iumbar spine films showed minimal findings. Despite
this, Respondent continued to prescribe Oxycodcne.

16.  In July 2005, Respondent documanted that DO was a high-risk patiant and
provided her with samplas of antidapressant medication; howsver, he did not refer her fo a
mental health pravider, In October 2005, Raspondent obtalned cervucal spina x-rays that
showed minimal findings and bilateral shoulder X-rays that were normal, howaver,
Respondsnt continued to preaoribe oploid medications for chronic pain. In Septernber
2006, Respondent ordared a urine drug test that was negative for Oxycodone, but positive
for metabolitas of Valium, which was not prescribed by Respondent. There was no
indication that Respondent followed up on the tast results. Subsequently, DO overdosed
on the presaription medications and requirad ventilatory support. She was later discharged
without sequelase.
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17.  The standard of care requires a physician {o0:obtain & patient's pain histary,
perform a targeted physical exam and review past medical records and diagnostic studies.
The standard of care algo requires a physician to appropriately recogniza, monitar, and act
on worsening function and pain, significant side effects, or red flags of drug addiction,
diversion behavior, or madication misuse and to address abnormal findings on urine drug
tegt results. Addmonally. the standard of care requires a physician to treat chronic non-
malignant pain with medicationg, psychological approaches, and behavioral strategies to
reduce distress; and to obtain apecialist consuitations as Indicated.

18. Respondent deviated from the standard of care becauss he did not have
present presumed pain generators and diagnoses for cantinuing opiold medication and
escalating dosas for DO. Respondent aisa devieted from the standard of care bacauss he
did not appropriately monitor, racognize and act on the patients' worsaning function and
paln, significant side sffacts, red flags of drug addiction, divarsion behavior, ar medication
misuse. Moreover, ha did not addrees abnormal findings: on drug test resuits for DO.
Finally, Raspondent deviated from the standard of care because he did not obtain,
spaciality consultations for DO as Indicated.

| 19. DO suffered a nearfatal ovardose requiing mechanical ventilation, and
hospltalization and there was potential for her to develop worsening anxiety and 4
deprassion, suicide attempt or completed suicide as a result of Respondent's fallure to
refer her to a mental hesith provider. Additionaily, there was potential for perpetuation of
DO's substance misuse, abuge and/or addiction, by not Identifying treatable stiologies of
subjective complaints and for intarfering with the surgeon's post-operative tars and

causing delay in recognizing a post-oparative complication. A
20. A physician is required to maintain adequate legible medical recorde

containing, at & minimum, sufficlent infermation to identify the patient, support the
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diagnosis, justify the treatment, accurataly document the results, indicate advice and
cautionary wamings provided to the patient and provids sufficient information for ancther
practitioner to assume continuity of the patients care at any point ‘In ths course of
treatment. AR.S. § 32-1401(2). Respondent's records were Inadequate because he
prescribed escalated dosages of medications to DO without documented indication.

21, On June 8, 2008, Respondent was ordered to undergo a PAGE evaluation
and to comply with re.co'mmendatlons. On August 11-12; 2008, Respondent attended
Phase | of PACE and It was recommended that ha retum for Phage 1l for further evaluation
in a clinical setting. On November 17-21, 2008, Respondent attended Phass il of PACE
and it was recommended that he pravide more detalls in'hig chart notes and abtaln a
prescribing handbook. PACE opinad that Respandent démonstrated excallent clinleal
knowledge of common clinical problemé, but he had mitéd knowledge of chronic pain
management. ‘

¥D-09-04974 - PATIENTS CD ang AT

22. Subsequentty, the Board Initiated case number MD-08-0467A after Board
Staff conducted a pharmacy survey that demonstrated thatiRespondent violated 2 Board
Order. On June 18, 2008, Respondsnt entered into an Interim Consent Agreement for a
Practice Restriction, which restricted him from prescribing no miore than #30 short acting
opiolds with no refiils, However, on Dacember 15, 2aoe and January 28, 2008,
Raspandent wrote a prescription for #80 Vicodin for patisnt/ CD, On April 7, 2009, during
an investigational interview, Respondent admitted that he wrote a presceiption for #80
Vicodin for patient CD on two occasions. Additionally, It wag noted that Respandent also
prescribed Danfrolene and administered trigger point injections to patient CD without
dacumenting the spasticity associated with an upper motor nauron disorder. Respondent
subsequently informed 8laff that he prescribed Tylenal # 8 ta patient AT in January 2009.
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23.  The standard of care raqulres a physiclan fo’ prescribe Dantrolens in the
traatment of gpasticity associated with upper motor neuron disorders or for tﬁé treatment
of mallgnant hyperthermis.

| 24.  Respondent daviated from the standard of care because he did not presdn‘be
Dantrolena for CD for spasticity assoclated with an upper motor neuron disorder or for
malignant hyperthermia,

25.  There was potential for patient CD to suffer hepatotoxicity and to develop
central nervous system side effects, including drowsiness and confusion. |

CONGLUSIO w

1. The Board possesses jurisdiction over the subject matter hereof and over
Respondent.

2. The conduct and clrcumstances described aliove constitute unprofaseronal
conduct purguant to A.R.S. § 32-1401(27)(s) ('[t]ailfpg or refusing to maintain adéquate
records on a patient.”), A.R.S. § 32-1401(27)(q) (“{alny conduct or practice that is or might
be harmful or dangerous to the health of the patient or the public.), AR.S. § 32-
1401(27)r) ("[v]iolatihg a formal order, probation, consenf agreement or stipulation or
entered into by the board or its axecutive director undar the provisions of this chapter.”),
AR.S. § 32-1401(27)(dd) (“[falling to furnish information In:a timely manner to the board
or the board's Investigators or rapresentatives i legally requested by the board.”), A.R.S.
§ 32-1401(27)(j) (“{Inowlngly making a false or misleading statement to the board oron a
form required by the board or in @ written correspondence, Including attachmenté. with the
board.”), and A.R.ST § 32-1401(27)(!1) ("loJonduct that the board determines Is groes

negligence, repsated negligence or negligence resulting in harm to or the death of al
patient.”). |

10
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IT IS HEREBY ORDERED THAT:
1. Respondont ig issued a Decree of Genaure.
2. Practice Resiigion

a. Respondent is prohibitad from prescribing, administering or dispensing
any controlled subgtances for a period of three yoars (please see (c)
below).

b.  Respondent may pefition the Board to terminate the practice restriction
aftar two years. The Board may require any combinatlon of staff
approved phyelcal examination, paychistric and/ar psychological
evaluations, or successful passage of the Speclal Purpose Licensing
Examination or other competency examination/evaluation o interviaw it
finds necessary to assist it In determining Respondent's abikty to safely
and competently return to preacribing; administaring or dispensing
Controllad Substances. Respondent is responsible for all expanses
related to any evalustion,

¢. Thig restriction does not preclude Raspondént from administering
controlled substances in life-threatening emergencies.

3. Probafion
~* Respondent is placed on probation for three years with the following term
and condition: |

a. Inthe avent the practice reétrinﬁon i8 termihated in less than three years,

Respondent shall employ Affiliated Monltors to conduct quarterly chart
reviews for the remainder of the probetldnary period and report results to

the Board. Respondent shall pay the expenses of Affiiated Monttars and

11
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all chart rewewa and fully cooparate with any requests made by Afflliated
Monitors in conducﬁng tha chart reviews,
4, Tollng
In the event Respondent should leave Arizona to reside or practice outside
the State or for any reason shoufd Respondent stop practicing medicine In Arlzena,
Raspondent shall noﬂfy the Executive Dirsctor in writing within ten days of departure and
return or the dates of non-practice within Arizona. 'Non-practic'e is defined as any period of
fime exceeding thirty days during which Respondent is not engaging In the practice of
medicine. Perlods of temporary or permanent residencs ar practice outside Anizona of of
non-bractioe within Arizana, will not apply ta the raduction of the probationary periad.
B, This Order ia the final disposition of case numbars MD-07-0188, MD-07-
1027A, MD-08-1080A, and MD-09-04B7A '

DATED AND EFFECTIVE this _/ Y7 sayor HPLIL , 2010,
K g, I,
Sy WediLg ", ARIZONA MEDIC
(sEANSY %
SN0 E i i z
ST By U2 By. V
Zx By H Lisa 8. Wynn
%”,’ I~ ...] 91 3 Exeoutive Diractor
ORIGIKAY &1 gh led
this.- 2010 with:

Arizona Medical Board
8545 E. Doubletree Ranch Road
Scottzdale, AZ 85258

EXECUTED COPY of tha faregoing mailed
this /<~ Zelay 2010 to:

Darrell J. Jessop, M.D.

A% Record

mvestigstional Review
#74322
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