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XAVIER BECERRA 
Attorney General of California 
JuofrHT. ALVARADO 
811pervising Deputy Attorney General 
.TANN. TRAN 
Deputy Attorney General 
State Bar No. 197775 
CaliforniaDepartment ofJustice 

300 So. SpringStreet, Suite 1702 
Los Angeles, CA 90013 
Telephone: (213) 269-6535 
Facsimile: (213) s97:.9395 

Attorneys for Co171pl~inant 

FILED 
STATE OF CALIFORNIA 

MErticAL B~D OF CALIFORNIA . 
SAC'"j,,.. ·-· T . [!) 20 /$._ 
BY/ 'I//,/ . _ ldf ANALYST 

BEFORE THE 
MEI>lCAL BOAIU) OF·CALIFORN'~ 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALiFORNIA 

11-~~~~~~~~~~~~~~--. 

In the Matter of the First Amended Accusation 
Against: · 

Bryan C~arles Doonan; M~D~ . 
360 San Miguel Drive, Suite.J07 
Newport Be~ch, CA 92660 

Physician's a11d Surgeon's Certificate 
No. ~ 78014, . 

Respondent. 

Complainant alleges: 

Case No. 800-2015-'019101 

FIRST AMENDED ACCUSATION 

.PARTIES 

1. Kimberly Kirchmeyer (Complainant) brings this First Amended Accusation solely in 

, her official capa~ity as the Exi:c11tive Director of the Medical Board of California,. Departme.nt of 

Consumer Affairs (Board). . 
2. On or about February 22, 2002; the Medical Board issued Physician's and Surgeon's 

Certl:ficate Number A 78014 to Bryan Charles Doonan; M.D. (Respondent). The'Physician1s and 

Surgeon's Certificate w~ iri full force,and effect at all times relevantto the charges brought 

herein and will expire on November 30, 2019, unless renewed. 

Ill 
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1 JURISDICTION 

2 3. This First AmendedAccusation is brought before the MedicalBoard ofCalitbmfa 

3 (Board), DepartmerttofConsurrierAffairs, under the authority ofthefollowinglaws. All section 

4 references are to the Business and Professions Code tmless oth_erwise indicated. 

5 4. Section 2004 of the Code states: 

6 "the board shall have the responsibility for the-following: 

7 "(a) Thec~orcem:entofthe disciplinary and criminal provisionsoftheMedical Practice_ 

8 _Act. 

9 · "(b) The aciministnition arid hearing of disciplinary actions. 
. '> 

10 "( c) Carrying out disciplinary actions appropriate to findings made by ~panel or an 

11 administrative law judge. 

12 "(d) Suspending, revoking; or otherWise liniitingcertificates after the conclusion of 

13 disc~plinaty actions. 

14 11 (e) RevieWing the qui;tlity :of m~dical pr,actice carried al.it by physician ·and surge<>n 

15 certificate ho_lders under thejurisdictiQn of the board. 

16 "Cf) Approving undergraduate and graduate medicaleducation programs. 

17 "(g) Approving Clinical clerkship and special programs and hospitals for the programsin 

18 subdivision (f). 
,--

19 11(h) Issuing licenses and certificates under the board'sjurisdiction. 
;-

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

21 5. Section 2227 of the Code provides that a licensee who is found ·guilty under the 

22 Med~cal Practice· Act rn.ay have his Qr her license revoked, suspended for a period not to exceed 

23 one year, placed on prol:)ationand required to pay the costs of probation monhoring, or su~h other 

24 action taken in relation to discipline as the board deems proper. 

25 6. s·ectfon 223'4 of the Code, states: 

26 °The board shall take, action against any licensee who is charged with unprofessional 

27- co11duct. In addition to other provisions of this article, unprofessional conduct includes, but is ·not 

28 limited to, the follmving: 
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1 "(a) Violating or attempting to violate, direetly or indirectly, ~isting in or abetting the 

2 violation of, or conspiring to violate any provision of this chapter, 

3 "(b) Gross negligence• 

4 "(c) Repeated negHgentacts. To berepeated, there :must be two or more negligent acts or 

5 omi~sions. An initial negligeti~ act or omj~sion followed by a separate and distinct departUre rrom 

6 the applicable standard of care shall constitute repeated negligent acts. 

7 tl(l) An initial negligent diagnosis followed by an act or omission medically approJ?riilte 

8 for that negligent diagnosis of the patient shall constitute a single negligent act. 

9 "(2) When the standard of care requires a change in the diagii:osis, act, or omission that 

IO constitutes the negligent actqescribed in paragraph (1 ), including, but not limited to, a 

u reevaluation of the diagnosis or a change in treatment, and the l~cen~ee's conduct.departs from the 

12 applicable standard of care, each departure constitutes a separate and distinctbreach of the 

I 3 standard of care; 

14 . 0 (d) Incompetence~ 

15 11
( e) The cpmmissiQn .of any act involving dishQnesty or corrupti0µ which is substantially, 

16 related to the qualifications, functions, ·Or duties of a physician and surgeon. 

17 "(f) Any action or conduct which would have warranted the tlenial ofa certificate. 

18 . "(g) The practice of medicine from this state into another state or country without meeting 

19 the legal requirements.of that stfJ,tt;: or couritry for the pra,ctice of me(;iicine. Section 2314 shall not 

20 applyto this subdivisjon. This subdivision shall become operative upon the implementation Qf 

21 the proposed registration program described in Section 2052.5. 

22 "(h) The re~eated failure by a certificate holder, in the absence ,of good cause, to ,attend and 

23 participate in an inter\riew scheduled by Board. This subdivision shall only apply to a certificate 

24 holder who is the sµbject of an investigation by the board~ 11 

25 Ill 

26 ill 

27 Ill 

.28 Ill 
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1 7. Section 2242 of the Code states: 

2 "(a) Prescribing, dispensing, or furnishing daIJgerous drugs as defined,iri Section ~0~2 

3, without an appropriate prior examination arid a medical indication, constitutes unprofessional 

4 conduct. 

5 1'(b) No licensee s~all befound to have committed unptofessfonal cqnduct Within the 

6 meaning of this section if, at the time the drugs were prescribed, dispensed, or furrtished,·~y of 

7 the following applies: 

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

9 ~bsence of the patient1s physician and surgeon or podiatrist~as the.case may be,..andifthedrugs 

10 wen~ prescribed,:dispensed, or furnished o.tily as·11eccssary fo maintain thepatientuntil'the return 

11 of his or her practitioner, but in any case no lon&.er thi:m 72 hours. 

, 12 "(2) The licensee transmitted the order for the drugs.to ·a registerecl nurse or to a licet;lSed . 

13 vocational .nurse in an inpatient facility, and if both of the following conditions exist: 

14 11(A) The practition~r hag consulted. with t.he registered nurse or licensed vocational nurse 

15 who.bad reviewed the patient's records. 

16 "(B) The practitioner was desi~atedas the practitioner to serve in.the absence ofthe 

17 patient's physician and surgeon or podiatrist; as the case may be .. 

{8 "J3) The liceriseewasia designated practitioner serving in-the absence of the patient's 

19 physJcian at1d ~urgeon or podiatrist, as th~ case may be, and was i!l possession of or had utilized 

20 the p~tient's records and ordered the renewal ofa medically indfoated. pr(!scription for ari amount 

21 not exceeding the original prescription in strength or amo.unt or·for more th&n one refilL 

22 "( 4}The licensee was acting in accordance with Section 120582 of the Health and Safety 

23 Code." 

24 8. Sectlon 2266 of the Code states: "Tile failure of a physician &nd surgeon to; maintain . . 

25 adequate and accurate records relating to the provision of services to their patients qon$titutes 

26 unprofessional conduce 

27 /// 

28 /// 
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1 9. Section 725 offue Code states: 

2 "(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or administering 

3 of ckugs or treatment,'repeated acts of clearly excessive use of diagnostic procedures, or repeated 

, 4 acts of clearly excessive u~e of diagnostic or treatment facilities as de~ermined by Jhe startdatd of 

5 the community of licensees is µnprofession~l conduct for a physicial,1,and surgeo~ dentist, 

6 p,odiatrist,,'psycho logis~ physical, therapist; chir:opractor, optometrist; speech-language 

7 path9logist, or audiOlogist. 

8 "(b) Any person who engages in repeated acts of clearly exces.sive prescribing or 

9 administering of drugs ot treatment is guilty of a misdemeanor and shall be ·punished by a fine of 

1 O not less than one hundred dollars ($100) nor more than six hundr~d 4ollars ($600), or ~Y 

11 imprisonment foraterm o(notless than 60 days nor more than 180 days~ or by both that fine a11d 

12 imprisomnent. 

13 "( c) A practitioner who has a medical basis for prescribit~g. furnishing, dispensingf or 

14 administeri11g dangerolls drugs ()r prescript,ion controlled .substances~hall nothe su\>ject to 
, \ , 

15 disciplinary action C>r prosecution underthis section. 

16 • "(d) No physician and surgeon shall be subject to disciplinary action pursuant to this section 

17 for treating intractable pain irt compliance with Sectioi1224 l .5.11 

18 FIRST CAUSE FOR DISCIPLINE 

, 19 (Repeated NegligentActs- 3 Patie~ts) 

20 10. Respondent is subject to diSciplinaryaction under section 2234, subdivision (c),'of 

21 the Code in that he committed repeated negligent .acts in his care and treatment of patients M.M., 

22 T.F.,and D.P.1 The circumstances are as follows:. 

23 Patient M.M. 

24 11. Patient M.M. (or "p(,ltient") is, a male who, treated with R~sponderit. from, abou( 2011 

25 to 2Q 16. 2 Respondent treated the patient with prescriptions for Xanax 2 mg twice a day, Valium 

26 

27 

28 

1 The patil:~nts ar~ identified by initial to protect their privacy~ . 
2 These are only ::ipptoximate dates, based on the records available for review. • 
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IQ mg in the.evening, and Testosterone injections pf200 mg intramuscularly every two weeks.3 

2 The patient's past medical history indicates a history of aleohol abuse, and his medical records ·) 
\ 

3 show a single blood testosterone level of 1422 ng/dl performed on October 1,2012, as well as 

4· prescriptions for simultaneous usage of Xanax and Valium, With continuing alcoholuse. 

5 12. Respondent prescribed testosterone to th,e patient without existing laboratory 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

2,6 

27 

28 

evidence of the presence of low testosterone blood levels, and respondent did not roµtinely check 

the blood testosterone levels for; patients receiving testosterone injections.4 · 

13. · Respondent also prescribedXanax and Valium at dosestoo high for.a patient, who 

had a history ofalcoholabuse> anti withoutany docuri'ierttation thatrcspoiident l;lad firstinquired 

about the patient's current alcohol use/abuse. Also,- respondent did riot have prior and current 

medical records which indicated medical justification fQr prescribing controllciLsub~tances. 5 

These acts and omissious in the treatment of patient M.M; constituted a simple departure from the 

standard of care. 

Patient T.F; 

14., Patient T .F. (or "patient") is a ma,le who treated with R~pondent from about 2012 to 

201.4.(j Respondenttreated the patient: for 4epression, anxiety, and low te$tosterone levels. 

Respondent prescribed Andra.gel 1 %, 4 pumps in the. morning> Xanax, Atld Le~apro. 

Respondent's medical recon.is'fot this patient do not contain blood testosterone levels or an 

evaluation of the' pati~nt:.s depres$iO~ anci anxiety. Resp~:mdent's nur~e practitioner .mentioned the 

neeci to order blood PSA and testosterone levels. but these were !lOf ordered. 

Ill 

Ill 

3 These prescpptions ¥Call dangerous drugs/controlJed subst~ceS with p()tcnt~ally 
addictive traits and side effects; if used improperly ·~d/or overused. · 

4 Respondent claimed that he had inherited patient M.M. from a prev;ious physiciftn whq 
diagnosed the patient with lowtestosterone. However, records to support this Claim have not 
been pr9vided. .. , 

l Respondent did diagnose the patient with anxiety and insoninia on April 21, 201 L. · 
Respondent did. not again.refer·to the:diagnosis of anxiety in his records ~d only.once again to 
insomnia, on September 22, 2016, althoµgh he continued to pr~scribe Xanax and Valium to the 
·patient. · .. . . , 

6 Again, these are. only approximat~ dati;:s, based on the records avail~ble for review~ 

6 

(BRYAN CHARLES OOONAN,M.D.)flRST AMENDEDACCUSATJONNO. 800-2015-019101 



l 15. Respond.ent qid not routinely checkthe blood testosterone levels for thi~ patient, who 

2 was receiving testosterone injections. Respondent also prescribed Xanax and Lexapro 

3 · (medications for anxiety) to T,F., without first performing·a suflicient evaluation and.history of 

4 the patient indica,.ting that srud prescriptions for controlled sµbst~ces were indicated/warranted. 

5 These acts and omissions in the treatment of patient TS. constituted a simple departure from the 

6 standard of'care.I 

7 Patient D.P. 

8 16. Patient D.P: {or ''patient") is a male who treated with Respondent from about2.013to 

9 20147 for anxiety. Respondent's records showed prcsc1iptioristo the'patient for Xariax, that the 

1 o patient had a history of alcohol abuse, that the pa,.tient suffered a seiZure due to alcohol 

l l withdrawal, and hospitalization for Xanax detoxification and a diagnosis of drug dependency. 

12 17. Respondent'~ records for the patient do not indicate a suffici~nt reason for ongoing 

13 Xana~ usage, especially after the patient suffered a seizure on April ·16~ 2013 from alcohol, and 

14 possibly Xanax. Als9, respondent did not refer the patient toa substru1ce abuse· program until 

15 April 27, 2014, more than a year after the seizure event, althoughrecqrds show that respondent 

16 continued to prescribeXanax to the patient after this date. These acts and omissfons in the 

17 treatment of patient D;P. constituted a simple departure·fromthe standard ofcare. 

18 SECOND CAUSE FOR DISCIPLINE 

19 (Prescribing Without Exam/Jridicatiq11) 

20 18. By reason of the facts and allegations setforth in the First Cause.for Discipline above, 

21 Respondent is subject to disciplinary action under section 2242 of the Code, in that Respondent 

22 prescribed dangerous drugs to patients M.M.,T.F ..• and D;P.without an appropriate prior· 

23 examination or medical in,(:licatfon therefor. 

24 • Ill 

25 Ill 

26 Ill 

.27 

28 
7 Again, these are only approximate dates, based.on the records available forreview. 
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THIRD CAUSEFORDISCIPLINE 

2 (Exce,Ssi:ve Prescribing) 

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

4 Respo~den:t Is subject to disciplinary action under section 725 of the Code, in that Respondent 

5 excessively prescribed dangerous drugs to patients M.M., T.F., and D.P. 

6. FOURTH CAUSE .FOR DISCIPLINE 

7 (Inadequate Records) 

8 20. Bf reason offue facts and allegations set forth in the First Cause .for Discipline above, 

9 Respondei1t is subjectto disciplin~ action under seetion2266 of the Code, in that: Respondent 

IO fruled to maintain adequate and accurate records ofltls care and treatment of patients M.M.,T.E; 

n andD.P. 

1,2 PRAYER 

13 WHEREFORE, Complainant requests that a heating be held otrthe matters herein alleged, 

f4 andJhat following the hea$g, the Medical Board of California issue a decisfon: 

15 1. Revoking orsuspendin$Physician's an4 Surgeon's CertificateNumberA78014, 

16 issued to Bryan Charles Doonan, M.D.; 

17 2. Revoking, suspending or denying approval of Bryan Charles Doonan, M.D.'s 

18. autho1ity to supervise physieian assis~ts and ~vanced practice nurses; 

19 3. Ordering J?ryan Charles Doonan, M.O ~· if placed on prob~tion, to pay the Board the 

20 costs ofprobationmonitoring; and 

21 .4. . Taking such other and further action as deemed necessary and.proper. 

22 

23 DATED: · May 10, 2018 

· 24 Executive Director 
Medical Board of California 

25 Department of GonsUnierAffairs 
State of California 

26 Complainant 

27 

28 
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