T D N 0 O b ®» N A

e ST T S N " T A TR
B & - » o &N a O

SRR NNS

kDe oAy EEDIVEMHOSINVP NOSTO-PL 18¥1018020=M044 Miey:gy B-Z7-28] pRAjEOGY

BEFORE THE ARIZONA MEDICAL BOARD

|Consent Agreement, wammmamﬁ.mybemnﬂdemlnwmmmw

in the Matter of Case Nos. ﬁD—W-OﬁS‘IA
ROBERT C. OSBORNE, M.D, B-07-1071A
Licensa No, 9708 CONSENT AGREEMENT FOR
For the Practice of Allopathic Medicine LETTER OF REPRIMAND
In the State of Arizona.

CONSENT AGREEMENT

By mutual agreement and understardling, between the Arzona Medical Board
(‘Board") and Robert C. Oubarne, M.D. (‘Respondent’), the parlies agreed to the following
dispenition of this matter,

1. Respondeni hes read and understands this Consent Agreament and the
stipuleied Findings of Fact, Conclusions &7 Lew and Orcer ("Consent Agresment,
Respondent acknowledges he has the right o consult with lagal couneel raganting this| -
maifer.

2. By entaing into this Conzsnt Agreement Respondert voluntarfly
refinquishes any rights to a hearing or judiclal review In stale or federal cowrt on the
mattere alleged, oF to challenge this Coneent Agreement In its entirely as Bsusd by the
Board, and walves any ofher cause of action related thereto or arising from sald Consent
Agresnient.

3.  This Consent Agreement is not effective undi! approved by the Board and
signed by its Exetutive Director,

4. The Board may adopt this Consent Agreement or any part thereof, This

acion against Respondent,
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5. This Consent Agreement dogs not constitule a dismissal or resolutfon of
other metters cumently pending befors the Board, If any, and doas not constiute any
walver, express or imphied, of the Beard’s statutory autherity or jurisdiction regarding eny
other pending or fulure investigation, aetion or procgeding. The acceptance of this| -
u'ﬂonsant Agreement doss not preciude eny other agency, subdivision or officer of this
State from inatiuting other civil or criminal procesdings with respact o the conduct that is
the subject of this Consent Agreement.

8. Al admissions made by Respondent are solely for final dispesiion of thie
matter and any subsequent related administrative procesdings or civil figation involving
{[the Board and Respondent Therafore, said admission2 by Reepondent ere not Imerded
or mads for any other use, such &5 In the context of another state or federal government
regulatory agency proceeding, civil or criminal eourt provesding, In the State of Arivona or
ammﬂleratahnrﬁdemi eourt. .

7. Upan signing this agreement, and returning this docurment (or a copy thersof)
o the Board's Executive Director, Respondent mey not ravoks the acceptance of the
Corsent Agreement. Respondent may niot make any modificafions to the dooument. Any
madifications to this original document are inefleclive and void unless mutually approved
by the parties.

8, if the Board does not adopt this Consent Agreement, Respondent will not
gssert as a defense that the Board's sonsideration of this Gonsent Agreemant constitules
bias, piajudins, prejudgment or other simédar defense,

9,  Thi= Conzent Agreernent, once approved and signed, is a public record that
will he publicly disseminated as a formal action of the Board and wil be reportsd I the
National Practtioner Data Bank and io the Arlrona Medical Board's wibsite.
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10.  If any part of the Congent Agreement Is later decizred voiki or otherwise
unanforoeable, the remainder of the Consent Agreerment In Its entirely shall remain in forcs
andeﬁhct. '

11.  Any violation of this Consent Agresment constittes unprofessional conduct
and may result In discipiinary action, A.R.S. § § 32-1401(27)(r) ("Vjiolating a formal onder,
probation, consent agrsement or stipulation issued or entered into by the board or jts
emuﬂvedlreehrundarmla chapter’) and 32-14581.

12.  Respondenot has read antd undesstands the couditions of probatian.

M"‘w parep: /2 -—-?-2-»0@

ROBERT C. OS8BORNE, M.D.
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! malignant pain requires a physician to perform an appropriate evaluation, to commusticats
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FINDINGS OF FAGT

1. The Board Is the duly constituted authority for the regulation and condro! of
the practice of aliopathia macdicine in the State of Arizona.

2.  Respondent is the holder of Rosnss number B798 for the pracfice of
allopathic madicine [n the State of Arizona.

3.  The Board nitiated case numbers MD-07-0531A sfter recaiving & compiaint
regarding Responderf's care and teatment of a sixly year-oid maie pafient (*MG) and
MD-07-1071A after recalvirg a complaint regarding Respondent's care and treatment of
patisnts RP, MP and MD.

MB-O7-DEI1A

4, Remmmmmemmmmmhzm?mdmnmnuﬁm
that time, MG wollkd not see Respondent for several months and then would retum for
more medication without providing any informetion regarding his compilance with
treatmant recommendations during the intervening moniths. There was ho evidence that
Respondent investigeted MG's extended absances. Addiionally, Respondent did not
document & history, perform a physical examination and his office notas wers Meghsle.
There also was no avidence that Respondent scrismunicated to the referring physician that
he assumed MG's chronic pain management. Furher, Respondent continually prescribed
Hydrocodone and MS Contin with increased dosages of MS Contin to MG. There was 1o
dacumanted rationele for the Increased dosages of MS Contin,

§  The standard of care when prescribing medications for chronic hone

and coordinate With the refeing physician, to perlodically sssess the need for condinued
treatment and to invesligate the patient for noncompliance, The standard of care ales
requires a physician to consider a new finding when increasing the dosage for oploids.
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6. Rmommmmmhwmwcmbmhsﬂdnotperfmm
an appropriate evaluation, he did not communicate and coordinate with MQ's refering
phyeician, he did not periodically asssss MG's need for continued treatment, he did not
invesfigats MG for non-compliance and he did not consider a new finding when he
creased the dosage of MG's opiold madication.

7. Respondents deviation from the standard of care could have caused MG b
suffer an' [nadvertent or purposaiul prescripion oplokd overdose

&  On November 29, 2008, a twenty-six year-oki male patient ("RP") presented
to Respondent with a history of post traumatio stress dsorder (FTSD), lower buck pain,
and findings on a physical examination of tendemess at L5. Respondent diagnosed RP
with lumbago, migreine headaches and PTSD and prescribgd.  Methadone,
benzodiazapines and Ritalin. RP's primary care physicdan -contitued prescribing
dupiicative opicids, benzodiazepines and central nerveus system stimulant and was hot
aware of Respondent’s prescriptions.

8. In October 2005, a teenty-seven year-oid female patient ("MF*) preserted to

Respordiant with migraine headaches, jumbar and cervicel paln. For two years,
Respondent prescribod Methadons and escalating dosages of 2 ehort achng opicid,
desplte inllal and ongoing wurne drug screens consistent with nen-compliance,
Unexplained esrly refills, and in the absence of any imaging studies reviswed over the fist
esven months of reatment.

10.  In September 2003, a twenty-seven year-oki female patient ("MD"*) presented
to Respondent as a diabetic with compliints of chronie eye paln, migraine headaches,
lumbosacral pain and chronic stress. Initial ard ongoling evaluztions failed to inglude
physioal examsa or report of MD's history of heroin abuse. Methadone and Oxycodone
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wers continuad on monthly basis with esealating docages.

1. The stardard of care when prescribing medications for ohronlc non-
malignant pain requires appropriate evaluation, comsidaration of a midiidisciplinary
approach, communication and coordinafon with the prescribing physician, snd dose
manitoring for non-compliance and/or diversion. The slanderd of cam also requires a
physician to prescribe medicaton for a lepltimate therapeutic rafionale for the patients.

12. Respondent devisted from the standard of care because he did not properly
evalyale the patients, he did not communicats ardd coordinale with thelr prescribing
physiclans, he did not consider a mulidisciplinary approach, and he dii not closely monftor
the patients for non-compliance or diversion.

13. A physiclan s reguired .to mahtain . adequate. legible medical records
contalning, et a minimum, suffisient Information to Hentily the palient, support the
dlagnosie, [usiify the treatmani, accuratefy document the results, indicate advics. and
Moauﬂnnary wamings provided to the patient and provide sufficlent Informatlon for another
practiionsr to assumne continulty of the patient's care at any point in the course of
freatment AR.S. § 232-1401(2). Respondent's records were madequate because his
office notes wers lllegible, he did not dooument an explanation for a patients extended
tbserices, and he did not decument a therapeutic rationale for increased and changed
medication dosages.

" 14, Respondent has completed 30 hours of Conliruing Medins! Education In
“addicﬁon medicine. In addion, Respondent is scheduled to complete the recond keeping
course offered by PAGE on Januaty 22-23, 2009.
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23 CONCLUSIONS OF LAW
24 1. The Board possesses Jwisdlnﬂm over the subject matter hereof and over
26 | Respondant,
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1 2.  The comluct and circumstances describad sbove constitute unprofessions
2 [Jconduct pursuant to AR.S. § 32-1401(27)(e} (Maling or refusing to meintain adequate
3 |[renonds on a pafient.’), and AR.S. § 32-1401(27)(Q) (Talny conduct or practice that is or
4 || might be harmiul or dangerous to the health of he patient or tha public,
& QRRER
8 T 18 HEREBY ORDERED THAT:
7 1. Respondent is fasued a Latter of Roprimand
8 2. This Order is the final disposition of case number MD-07-0631A and MD-07-
13 w?mnmzn AND EFFECTIVE tis_7 yr dayor__[ED '
A 2008,
g ARIZONA MEDICAL ann |
12 H (sEAL)
13 '
16 uaas T Wm 7
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mlﬁhoﬂh&fa ngtled
2008 with:

Arizona Medies! Board
8545 E, Doublstras Ranch Road
Scottsdale, AZ 86258

E)% COPY f the foregoing malled
_Ecizm%xzm to:

Edwarsd Ladlay

Olson, Janisch, and Bakker

7243 Notth 18th Sireet

Phoanix, Arizona 85020

RESF&PA’BQ‘S:
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