
BEFORE THE 
MEDICAL BO.ARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the First Amended 
Accusation 
Against 

John Courtney Dozier, M.D. 

Physician's and Surgeon's 
Certificate No. G46031 

Case No. 800-2017-033164 

Res ondent. 

DECISION 

The attached Stipulated Surrender of License and Order is 
hereby adopted as the Decision and Order of the Medical Board of 
California, Department of Consumer Affairs, State of California . 

. . ' 
This Decision shall become effective at 5:00 p.m. on 

JUN 19 2020 

DCU35 (Rev 01 -2019) 

IT IS SO ORDERED JUN 1 2 2020 

MEDICAL BOARD OF CALIFORNIA 

By: ....l.L~~~~C.-(.4::::.~.L.\...-.......::::1-­
Christine J. Lally 
Interim Executive 
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XAVIER BECERRA 
Attorney General of California 
STEVEND. MUNI . 
Supervising Deputy Attorney General 
RYAN J. YATES 
Deputy Attorney General 
State Bar No. 279257 
1300 I Street, Suite 125 
P.O. Box 944255 . 
Sacramento, CA 94244-2550 

Telephone: (916) 21o-6329 
Facsimile: (916) 327-2247 

·Attorneys for Complainant 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the First Amended Accusation Case No. 800-2017-033164 
14 Against: 

15 

16 

JOHN COURTNEY DOZIER, M.D. 
Box 1726 
Susanv~lle, CA 96130 

17 Physician's and Surgeon's Certificate 

18 No. G 46031 

OAH No. 2019081063 

STIPULATED SURRENDER OF 
LICENSE AND ORDER 

19 Respondent. 

20 

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

22 entitled proceedings that the following matters are true: 

23 PARTIES 

24 1. Christine J. Lally (Complainant) is the Interim Executive Director of the fyfedical 

25 Board of California (Board) .. She brought this action solely in her official capacity and is 

26 represented in this matter by Xavier Becerra, Attorney General of the State of California, by Ryan . 
27 J. Yates, Deputy Attorney General. 

28 \\ 
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2. John Courtney Dozier, M.D. (Respondent) is represented in this proceeding by 

2 attorney D. Marc Lyde, whose address is: 1600 Humboldt Road, Suite 1, Chico; CA 95928. 

3 3. On or about September 16, 1981, the Board issued Physician's and Surgeon's 

4 Certificate No. G 46031 to john Courtney Dozier, M.D. (Respon~ent). The Physician's and 

5 Surgeon's Certificate was in full force and effect at all times relevant to the charges brought in 

6 First Amended Accusation No. 800-2017-033164 and expired on May 31, 2019. 

7 JURISDICTION 

8 4. First Amended Accusation No. 800-2017-033164 was filed before the Board, and is 

9 currently pending against Respondent. The First Amended Accus_ation and all other statutorily 

10 required documents were pr_operly served on Respondent on May 16, 2019. The First Amended 

11 Accusation was deemed controverted pursuant to Government Code Section 11507 in light of the 

12 fact that ·Respondent timely filed his Notice of Defense contesting the original Accusation No. 

13 800-2017-033164. A copy of First Amended Accusation ~o. 800-2017-033164 is attached as 

14 Exhibit A and incorporated by reference. 

15 ADVISEMENT AND·WAIVERS 

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

17 charges and allegations in F'irst Amended Accusation No. 800-2017-033164. Respondent also 

18 · has carefully read, fully discussed with counsel, and understands the effects of this Stipulated 

i9 Surrender of License and Order. 

20 6. Respondent is fully aware of his legal rights in this matter, including the right to a 

21 hearing on the charges and allegations in the First Amended. Accusation; the right to confront and 

22 . cross-examine the witnesses against him; the right to· present evidence and to testify on his own 

23 behalf; the right to the issuapce of subpoenas to compel the attendance of witnesses and the 

24 production of documents; the right to reconsideration and court review of an adverse decision; 

25 and all other rights accorded by the California Administrative Procedure Act and other applicable 

26 laws. 

27 7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and 

28 every right set forth above. 
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CULPABILITY 

2 10. Respondent understands that the charges and allegations in First Amended 

3 Accusation No. 800-2017-0~3164, if proven.at a hearing, constitute cause for imposing discipline 

4 upon his Physician's and Surgeon's Certificate. 

5 11. For the purpose of resolving the First Amended Accusation without the expense and 

6 uncertainty of further proceedings, Respondent agrees that, at a hearing, complainant could 

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

8 Amended.Accusation No. 800-2017-033164 and that those charges constitute 'cause for discipline. 

9 Respondent hereby gives up his right to contest that cause for discipline exists based on those 

1 O charges. 

11 13. Respondent understands that by signing this stipulation he enables the Board· to issue. 

12 an order accepting the surrender of his Physician's and Surgeon's Certificate without further 

13 process. 

14 RESERVATION 

15 14. The admissions made by .Respondent herein are only for the purposes of this 

16 proceeding, or any other proceedings in which the Medical Board of California or other 

17 professional licensing agency is involved, and shall not be admissible in any other criminal or 

18 civil proceeding. 

19 CONTINGENCY 

20 15. This stipulation shall be subject to approval by the Board. Respondent understands 

21 and agrees that counsel for Complainant and the staff of the Board may communicate directly 

22 with the Board regarding this stipulation arid surrender, without notice to or participation by 

23 Respondent or his counsel. By signing the stipulation, Respondent .understands and agrees that he 

24 may not withdraw his agreement or seek to rescind the stipulation. prio~ to the time the Board 

25 considers and acts upon it. If the Board fails to adopt this stipulation as its Decision artd Order, 

26 the Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this · 

27 paragraph, it shall be inadmissible in any legal action between the.parties, and the Board shall not 

28 be disqualified from further. action by having considered th~s matter. 
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1 16. The parties understand and agree that Portable Document Format (PDF) and facsimile 

2 copies of this Stipulated .Surrender of License and Order, including PDF and facsimile signatures 

3 thereto, shall have the same force and effect as the originals. 

4 17. In consideratio11: of the foregoing admissions arid stipulations, the parties agree that 

5 the Board may, without further notice or formal proceeding, issue and enter the following Order: 

6 ORDER 

7 IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G 46031, issued 

8 to Respondent John Courtney Dozier, M.D., is surrendered and accepted by the Board. 

9 1. The surrender of Respondent's Physician's and Surgeon's Certificate and the 

1 O acceptance of the surrendered license by the Board shall constitute the imposition of discipline 

11 ag~inst Respondent. This stipulation constitutes a record of the discipline and shall become a .part 

12 of Respondent's license history with the Board. 

13 2. Respondent shall lose all rights and privileges as a Physician arid Surgeon in 

14 California as of the effective date of the Board's Decision and Order. 

15 3. Respondent shall cause to be delivered to the Board his pocket license and, if one was 

16 issued, his wall certificate on or before the effective date of the Decision and Order. 

17 4 .. · If Respondent eyer files an application for licensure or a petition for reinstatement in 

18 the State of California, the Board shall treat it as a petition for reinstatement. Respondent must 

19 comply with all the laws, regulations and procedures for reinstatement of a revoked or 

20 surrendered license in effect at the time the petition is filed, and all of the charges and allegations 

21 contained in First Amended Accusation No. 800-2017-033164 shall be deemed to be true, correct 

22 and admitted by Respondent when the Board determines whether to grant or deny the petition. 

23 5. For good cause shown, the Respondent and the Board hereby stipulate and agree that 

24 Respondent may apply for reinstatement of his license after two years have elapsed from the 

25 effective date of the Decision and.Order in this matter pursuant to Business and ProfessiOns Code 

26 section 2307, subdivision (b)(l). 

27 \\ 

28 \\ 
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From:North Eastern Suite D&E 03/ 2s1202·0 10:31 #965 P.001/001 

2 ACCEPTANCE 

3 I have carefully read the above Stipulated Surrender of License and Order and hav~ fully 

4 discussed it with my attorney D .. Marc Lyde. I understai1d the stipulation and the effect it will 

5 have on my Physician's and .Surgeon's Certificate. I enter into this Stipulated Surrender of. 

6 License and Order voluntarily, knm,,1ingly, and intelligently, and agree to be bound by the 

7 Decision and Order of the Medi cul Board of California. 

8 

9 DATED: l!ltac), ~ 2CJJ0 
10 

11 

12 

.I have read and fully discussed with espondent John Courtne.y Dozier, M.D. the tenns and 

conditions and .other inatters ·contained in this Stipulated Surrender of License and Order. 

13 approve its form and content. 

14 DATED: o3 ... -:;ts ... ~o A.... --? 4 ,,JI~. . 
_..~""VY{?---

15 

16 

17 

18 

19 

20 

. 21 

22 

23 

24 

25 

26 

27 

28 

·--- D.MARCLYDE 
Aftorney.for Respondent 

ENDORSEMENT 

The foregciing Stipulated Surrender of License and Order is hereby respectfully submi'tted 

for consideration by the Medical Board of California of the Department of Consumer Affairs. 

DA TED: 5/ t.f,/ 1..0 · Respectfuily submitted, 

XAVIER BECERRA 

SA2018302675 
14513309.docx 
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Attorney General of California 
STEVEN D. MUNI 
Su 1i ·ing Deputy Attorney General 

YAN'J. YAn:s. 
Deputy Attorney General 
Allorneys.fiJr Compla;nan( 
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XAVIER BECERRA 
Atfomey General of Califomia 
STEVEN D. MUNI . . 
Supervising Deputy Attorney Qeneral 
RYAN YATES . 
Dept1ty Attorney General 
State Bar No. 279257 
1300 I Street, Sulte 125 
P.O. Box 944255 . 
Sacrnn1ento, CA 94244-25.50 
TeleJ?l10ne: (916) 210-7548 
Facsunile: (916) 327-2247 
Attorneys for Complainant 

BEFORETHE. 
· l\1:EDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
. STATE· OF .CALIFORNIA 

111 the Matter of the First Amended Accusation 
Against: 

John Courtney Dozier, M.D. 
p,Q, Box 17.26 . 
Susanville,·CA 96130 · 

Physici~i1 '·s and Sli°rgcon's Certificate 
No. G 46031, . · 

Respondent .. 

c.ompla~nant alleges: 

Case No. 800-2017-0331.64 

FiRST AMENDED ACCUSATION 

PARTIES 
. . 

1. Kimberly Ki.rch111f'.ye1· (Complainant). brings this First Amended Accusation solely in 

her official capacity as the Executive Director of the Medical Board of Calif.9!.ni_a!-pepart!n.~~~ of .... ____ _ 

24 Consumer·Affairs· (Board). 

25 2. On or al;mut September 16., 19-81, the· Medical Board issued Physician's and 

26 Surgeon's Certlficat~ NomberG 46031 to John Courtney Dozier, M:b. (Respondent). The 

27 Physician's and Surgeon's Certificate was in full force and effect at all' times. relevant to the. 

28 charges brought he1·ein and will expire 011May31, 2019, µnless re1:ewed . 

. (JOHN COURTNEY DOZIER, M.D.) FIRST AMENDED ACCUSATION NO. 800-2017-033164 
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. JURISDICTION 

3, This Acc\.1satio11 is brought before the Board, Linder the authority of the followiqg 

laws. All section references al'e to the Bus.lness and Pi•ofessions Code tmless otherw.ise indicated.· 

· 4. Section 725 of the Code states: 

"(a) Repeated acts of clearly excessive prescribing, furnishing, dfspensing, or 
. . . . . 

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

treatment facilities as determined by the: standard of the comn:rnnlty of licensees i's unprofessional 

conduct for a physician and sm·geon, dentlst, podiatrist, psychologist, physlcal therapist, 

chiropractor, optomet1·ist, speech ·language. pathol.ogist, .or audi?logist. 

5. Section 4227 of the Code states~· 

·
11(a) A li~ensee whose matter ha~ been heaTd by an administrative law judge ·of 

the Medical Quality Hearing Panel as designated in Section 11371' of the Government 

Code, 01· whose default has been ·entered, a~d who is found guilty, o1· who has entei'ed 

J'nto a stipulation for disciplinary action with the board, may~ in accordance with t~e · 

prov·isions of this chapter:. 

"(I) Have his or het· license revoked upon order of the board. 

"(2) Have his or her right to practice suspended for a.p.eriod ·not to exceed one 

year upon order oftne,board. 

11 (3) Be plaeed. on probation and be- retjui'red to pay the ·costs of probation 

monitodng upon orde1· of the board. 

"(4) Be publicly repdmanded by the board, The public reprimand may i11clude a 

L'equi1-ement that the licens~e complete relevant educational courses approved by tli.e 
. . . . 

board. 

'~(5) Hav·e any othe1; action tal~e11 in relatio11 to discipline :.as part of an 61·der of . 

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

· "(b) Any matter heard pursuant to subdiviS.ioi1 .. (a), except for wa·1:·11ing-fotte1:s·,. 

medical reyi'ew o~ advisory conferences,· professional competency examinations, 

contlnuing education activities, and cost reimbursement associated the1·ew.ith that ar~ 
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agreed to with the board and successfully completed by the licensee, or other ~11atters 

inad.e confidential or-privileged.by existing.law, is deemed pt1blic, and shall be made. 

available to the· public by the board pursuant fo Section 803 .1.,, 

. 6. Section 2234 of the Cotje, states: 

"The board shall take action against any licensee who is charge.cl with 

'unprofosslonal :conduct. In _addition to other provisions of this article, unprofessional 

conduct includes, but is not limited to, the following: 

"(a) Violating or attempting to violate, dit·ectly or indirectly, assisting in or 

abetting the violation of, or conspiring to violate any provision of this chapter. 

"(b) G1·oss negligence. 

"( c) Repeated llegligent -acts. To be. repeated, there must 6e two or more 

negligent acts or omissions. An initial negltgent act or omission followed by a 

s~parate and distinct departure from the appHcable standard of care shall constitute 

. 1·~pe~ted negligent acts. 

"(1) An initlal neglig~rit d.iagnosis followed by an act {)r omission medically . 

appropriate fot· that 11egligent diagnosis of the patient shall constitute a slngle 

negligent act. 

"(2) When the standard of care requfres a change in the diagnosis, a:ct, or 

omlssion that coi1stitutes the negligent act described in paragraph (1), including, but . 
' . 

not limited to, a reevaluation of the diagnosis. or a 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 cai·e. 

"(d)" fooompetenoe. 

"(e) The commission of any .act inyolving-dishonesty or corruption which is 

substantially related to the qualtfications, functions, ol· dutie~ of a physician and 

surgeon. 

"(t) Any action or co~duct which would have wart·anted the denial of a 

certificate. 
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.. 
1 "(g) The pra.'ctl~e of mediclne from this state into another state or country 

2 without meet!J1g the legal l'equil'ements of that state or country for· the practice of 

J ·medicine. Section 2314 shall not apply to this.subdivision, This sub.division shall 

4 peGome operatlve .upon the implementation of the prcrposed 1·egistration program 

5 descdbed in Section 2052.5. 

· 6 "(h) The repeated faililre by a certificate. holdet·, in the absence ·of good cause, 

7 to attend and participate· in an intervlew by the board. This subdivision shall only 

8 apply to a certificate holder who. is the subject of an investigation by the· board." 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18· 

19 

20 

7. ·Section 2241 of the Code states: 

"(a) A physician and Bl.1rgeon may prescribe, dispense~ or administer 

prescription drugs·, including prescription contmlled substances, to an addict under_ his 

or her treatm.ent for a purpose other than maintenance on, or detoxification from, 

prescription &ugs 01· controlled substances, 

11(b) A physician and surgeon may prescribe, dispense, :or administer 

prescription drugs. OL' ·prescription controlled substances to an addict for purposes of 

maintenance oni or detoxification from, prescription drugs or controlled substances 

only as set forth in subdivision (c) or in Sections 11215, 112~ 7, 11217.5, 11218, 

11219, and 11220: of.the Health and Safety Code. Nothing in this subdivisfon shall 

.autho1•rze a physician and surgeon to prescribe, dispense, or administer dangerous 

dmg's or controlled substances to a pers~n he or she knows ·or reasonably belleves is 

21 . using or will use the drugs or slibii'fotfoesTor a·honinediealpurpose', · 
. . 

22 "(c.) Notwithstanding subdivision (a), prescription drugs or contrnlled 

23 . substances m~y also be ad~n'inlstered or applied by a physician and surgeon, or by a 

24 1·egistered nurse acting under his or her instruction and ·st1perv"is'ion, under the 

25 following cfl'cumstances: 

26 "(1) Emergency treatment ofa patient whose addiction is complicated l:iy the 

27 presence of incurable disease, acute accident, !Uness, or 'inju~y, or the infirmities 

28 attendant upon age, 
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' . 
"(2) Treatment of addicts in state-licensed institutions whe1·e the patient ls kept 

2 under restraint and control, or in city or county Jafls or state prisons. 

3 "(3} Treatment.of addicts as provided for by Section 11217;5 of the Health and· 

4 Safety Code. 

5 "( d)(l) Fot· purposes ·of this section and Section 2241.S, "addict" means a 

6 . person whose actions at·e characterized by cwving in combii~atio? with one or more 

7 of the following: 

8 "(A) Impaired controi over drug use. 

9 n(B) Compulsive use. 

1 O '"(C) Con.tlnued use de~pite harm. 

11 "(2) Notwithstanding paragraph \1), a person whose di'ug-seeking behavior is 

12 primarily due to the inadequate control of pain is not an addict within the meaning of 

13 . 

14 

15 

16. 

17 

18 

19 

20 

21 

22 

this section ·or Section 2241..5." 

·s. ·section 2242 of the Code states: 

"(a) Prescribing, dlspen·sing, or furnishing dangerous drugs as defin~d in 

Sectio11 4022 without an appropriate prior· examinaticm and a medical i'ndication, 

constitutes unprofessional conduct. 

'"(b) No H~ensee shall be found to have commltt~cl unprofession~l condt1ct 

within the meaning of this section if, at the time the drugs were prescribed, dispensed, 

or.furnished, any of the following applies: 

1'(1) The llcensee was a designated physician and surge~n m··podiatrist serving 

in the absence of the patient's physician and surgeon or podiatrist, as the case may be, 

23 and if the drugs were prescribed, dispensed, ·or furnished only as necessary to 

24 maintain the patient until the ~etL1l'l1 ·of his or h~l' practitioner, but in any case 110 

25 · longer than 72 hours. 

26 "(2). The lic.ensee transmitted the order for the drugs to' a registered nurse or to a 

27 licensed vocational 1iurse in an inpatient facility, and if both of the following 

28 conditions exist: 

5 
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10 

11 

12 
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14 

15 

16 

17 

18 . 

1'9 

20· 

21 

22 

23 

24 

25 . 

26 

27 

28. 

''(A) The practitioner had consLJlted with the r~gistered 'nurse or licensed 

vocatiqnal nurse·who."had revi.ewed the patient's records, · 

'((B) The practitioner was designated as the· practitioner to serve· ln the absence 

of the patient's physician and surgeon or podiatrist, as the cas.e n-iay be. 

"(3) The licensee was a designated practitlone1· serving in the absence of the · 

patient's phys
1

idan and s'~rg:eon or podiatrist, a.s the case may be, and was in 

possession ofor had utilized the patient's records and ordered the renewal of a 

medically indicated prescription for an amount not exceeding the original prescrip~on 

in str~ngth or ainount·or fonnore than one refill. 

"(4) The licensee was acting in accordance with Sectfon 120582 of the Health 

and Safety Code/': 

9. Section 2266. of tf1e Code states: "The failure of a physiciat1 and ·surgeon to ni.aintain . 
adequate· and accurate records 1'elating to the: provision of services to their patie11ts 

constitutes unprofessional conduct." 

. FIRST CAUSE FOR DISCIPLINE 

(Gross Negligence) 

10. Respondent is si1bJect to disciplinary a~ti'on under sections 2227 and 2234,-~s defln~d 

by section- 2234, subdfvtslon (b ), of the Code, in that respondent cointnitted gross. neg! igenoe In 
' . -·-... -.... -.. ----... ·-·~-............... ,._ .. _, ____ ·--·-···-·· ..... ,,_,,_,,_ . . 

his ·care ~nd treatment of p~tients A, B, C and D 1, The circumstanc(;)s are as follow.s: 

. Patient A 

11. · On -or about March, 2017, the Medical Board of California (Board) reviewed the· 

prescribing practices of Respbndent to deceas.ed :Patient A. Patient A died of an overdose on June 

-11, 2012, as a·!'esult of Oxycodone intoxication. The Board I earned Respondent had prescribed 

controlled medications, including Oxycodone2, to Patient A leadin~ up.to her death. A Coronet·'s 

Report from the Lassen County Sheriff's Office indicated fuat'Patient A's death was due. to . ... 

1 The patients in the Acou.satio.n will be r~ferred to as patients A, B,· G and D.-The · · -
identification of t116 patients w111 be.disclosed to· the Respondent during discovery. · 

2 Ox:yoodone, brand name Ox.yContin, is a Schedµle II controlled substance pursuant to 
H-ealth and Safety Code· section 11055, subdivision (b), and a da11gerous drug pursuant to 
Business and Pl'bfessions Code section 4022. · · . 
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oxycodone intoxication, Morbld obesity and hypertensive and atheroscferotic cardiovascular 

2 disease were other significant conditions. 

3 12. Patient A was a 54-year-old female at the time that sh~· stm'tedtreating with 

4 Respondent. At that Initial visit she was diagnosed as having hype1·tension, hypothyroidism, 

5 diabetes mellitus type II1 depress.ion, morbid obesity and severe degenerative joint disease .of the 

6 knees. She was taldng multiple medications includirig Metformin3,:synthroid\ Co~aar5, 
. ' 

. 7 Atenolol6, hydrochlorothiazlde7r Halcion8., Paxil9, Celebrex10, alpl'azolam11 I mg per day and 

. 8 Norco 12 1 O mg 5 per day. Patient .A was also .o.n methadone13 which was not noted on the initial 

9 visit ~fFebruary 16, 200614, but later was noted 011 he1• second visit of March 22, 200?·· At that 

1 O · second visit i~ was noted that Patient A wa~ on '~methadone tapering off'. 

11 

12 

13· 

-14 

15 

16 

1°7. 

18 

19 

20 

21 

22. 

23 

24 

25 

26 

27 

28 

. . 
13.: ·on Deceinber 8, 2.008, Respondent noted in Patient A's medical record that she had . 

completed a "rehabilitation program fo1• presc1·iption drug addiction." Respondent also. noted, . 

3-Metformin is µsed to treat high blood sugar levels thatm·e: caused by a type of diab~tes 
mellitus or sugar diabetes qalled type 2 diabetes.. · . . · 

4 Synthroid (levothyl'Oxine)ti·eats hypothyroidism (low thyroid hormone) and different 
types of·goiters '(enlarged. thyroid gland). . · · 

5 Cozaar.(losartan) Is used tQ treat high blood pressure (hypertension) and to help prntect 
the kidneys from damage due to diabetes. . · 

6 Atenolol, is a medication of the beta blockers type, primat'ily used to tt·eat.high blood 
pressure a:nd angina. ; · · · . 

7 Hyclrbch.lorothiazide Is used to treat fluid retentiol1 (edema) that is caused by congestive 
heart failure, severe live1•diseuse (cirrhosis), kidney. disease, or treatment with a steroid ·or 
hormone medlcine. · . · · 

. . & Halcfon is a fast-acting benzodiazepine commonly prescribed for.acute insomnia. 
9 Paxil (paroxetine) is an antidepressant belonging to a group of drugs called selective 

seroto1'lin reuptake inhibitoi·s (SSRis), Pat·oxetine affects chemicals in the brain that may be 
unbalanced in people with dep1·ess!on, anxiety, or either disorders. . 

1° Celebrex is.~ 1\011steroidal a11~i-lnflan'.11n.at01·y drug us.ed to ~reat \Jain or inpamfriation .. 
1
1 Alpl'azo.lam 1s,.a ben~odiazepme. Alp1·azolam affects cher~11cal~ m the bram ,tha~ may be 

·unbalanced tn people wtth anxiety, Alprazolam is used to treat.anxiety disorders; pan1c.d1s.orders, 
a:nd anxiety caused by depression, Alprazolam is a Schedule IV controlled substance pursuant to 
Health and Safety Code section 11057, subdivisfon (d), and a dangerous.drug pursuant to· 
Business and Pl'Ofessions Code section 4022. · · 
- · 12 Norco (acetmninophen and hydrocodone) is. used to relieve moderate to severe.pain, 
No1·co {hydrocodo11e) ·is .. trScnedUle1I ·coi1ti'olled sutsstanpe ·purst.ia!'ift6'Healtlni1ia "Safety Code. -
section 11055, subdivision (b), and a dangerous drug pursuant to Business and Professions Code · 
sectio11 4022. · · . . · . 

. 13 Meth~done ls a s:chedule II contllolled substance pursuant to Health ·and Safety Code 
sec ti-on 1105 5, subdivision ( c ), and a dangerous drug.pursuant to ~ush1ess ·and Professions Code 
section 4022, . • 

14 Conduct occurring more than seven (?}years from the filing date of this Accusation is 
for" informational purposes only and is not alleged as a basis for disciplinary action, · 
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Patient A was seeing a psychiatrist, Dr. B. in Re110 and a counselor Dt'. R. in Susanville. At that 

point the Patient A was only taking Tylenol for pain. Respondent did not list substance abuse as a 

problem in his prnbleiU list. 

14. On January 12, .2010) Patient A was "worked in earli' for "increasing.pain with cold, 

damp weathe1·". Patient A had been using ibuprofen with inadequate pain control. The medical 

note states "she has had trnuble in the past with minor tl'anquilizers ln combination with opiate~ 

but she states that hetproblems were actually more with the minor tranquilizers." The medical 

note stated Patient A did tolerate·Oxycodone reasonably well in the past. The medical note stated . 
. . --- ·-- -·---. ---.---··- ···----·-··- -- ----·-- - -·· --·-. 

Patient A's pain was !n the .shoulders, low back, hands and the big toes. It also stated, Patient A's 

"knees are doing relatively we1l but she has had bilatel'al knee replacements." Respondent's 

tl'eatment plan indicated that he would start he1· back on opiates and "monito_r her closely". 

Respondent reminded Patient A that "since she had only a single kidney that she should avoid 

nonstel'Oldal anti-inflammatory di·ugs as much as possible." Respondent gave her Tramadol 50 

mg every 4 hours as needed for pai11. Respondent also gave· her Ox;ycodone.5/325 oi1e every 6 

hours as needed for pain not controlled by the Tramadol 15• Respondent indicated he wouid be 

checking laboratory studies . 

15, On February 17, 201 O, Respon:dentdiscontinued Patient A's Tramadol and placed her 

on Oxycodone 5mg, two In the morning and two at night. No laborfltory results were .documented, 

16, On March 19, 4,010, no labs were documented andthere·was no -discussion of the 

opiate treatment in Respondent•·s .medical note, 

17. On September21, 2010~ no labs were.documented but Respondent performed a back 
. . 

examination, Patient A was started on Alprazolam once· again without mention of the. p1·ior. 
. . 

problems she had with Alprnzolam abuse previously noted in 2008 in.Respondent's records. The 

oxycodone was increased to 5 mg 1 or 2 every 6 .hours. 

15 Tramadol ls a nat~cotic-i'ike pain reliever. Tramadol is used to treat moderate to severe 

28 
·pain. 

8 

(JOHN COURTNEY DOZIER, M.D.) FIRST AMENDED ACCUSATION NO. 800·2017-033164 

I 
· 1 

I 
l 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1'J 

12 

'13 

,14 

·15 

16 

17 

18 

19 

20 

21 ' 

22 

23 

24 

2'5 

26 

27 

28 

t8, On February 1, ·2011, the patient was seen but there was no back or knee,exa~1ination. 

Patient A was given a prescriptiori for 30 day" s worth of alp1•azolam and OxyContint6, 

Respondent also gave Patient A 90 days of the same medications via mail order pharmacy. She' 

was to return for re-evaluatlon in four months. 

19, June 7, 2011, Responc;lent noted Patient A's pain was "controlled'', There was no back 

examination and no mention of the conti11uatio11 of the pain medications. Respondent increased 

Patient A's prescription for Alprazolam due to stress from a number of .. family issues" mainly 

related to' her son. 

20. On July 7, 2011, Respondent saw Patient A for follow up of spine pain and chronic. 

pain. syndrome. Patient A was taking Oxyco11ti11 5 milligrams to be 'ID,, The Alprazolam was 

decreased to 0.5 mg q6h. · 

21. , On September 15, 2011, Respondent,saw Patient A in follow-up fol' hospitalization 

for dehydration and acute l'enaI failure. Responde11t indicated in his. medi'cal note that the. review 

of systems.was positive ,fot'.''back pain and.Joint painu, The musculoskeletal examination. was 

normal without pain. Patient A's psychiatric examination demonstrated appropriate mood and . 

affect. Respondent made a comment regarding tl'ie "hlstoi·y of.chronic pain due to multiple 

musculoskeletal prnblems". In Respondent's treatment plan he did i1ot mention the cht'Onic pain 

issues 01· musculoskeletal c~ndition. For the anxiety state, Respondent indicated the patient was 

slightly worse and that he would 'ichange.directions for one month." Respondent.encouraged 

restarting ofcounseling, Alprazolam and Oxycodone continued to be listed on the medication list. 

22. November 9, 2011, Respondent treated Patient A for ch1·011ic co.nditions including 

chronic pain. Respondent noted Patient A was reported to be functional on present analgesic 
. . 

regimen without advet'se ,effe,cts or non-compliance ·Ol' diversion. R~spondent indlcated he would 

no longer give 30-day bdd¥ing prescriptions. Medications were listed multiple times (Alprazolam 

X3 oxycodo11e X4 ). Respondent indi'cated Patient A was being weaned off of opiates by the 

psychiatrist. Respondent indicated that Patent A's daughter was managing her regimen. 

16 Oxycodone, brand name OxyContin, is a Schedule II contt·olled substance pursuant' to 
Health and Safety Co,de section 11055·, subdivision (b), and a dangerous drug pursuant tci · 
Business and Professions Code section 4022. 
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'23. 911 March 27,.2012, Respondent saw. Patient A for follow up of.chl'Oni.c conditions. 

2 . Respondent 11oted that Patient A was befog wean~d off hei· benzodi'azepines aQd she was being 

3 followed by Dr. B. in Reno, and she admitted to ovemse of benzodiazepines, which 'led to a 

4 fa..mily interve11tion four weeks before. Respondent also noted that Patient A was being weaned 

5 off her oxy0odone by her psychi'atl'lst and she admits to overuse of.prescription opiates .. 

6 24. On June 17, 2012, Patie11t A died. The coroner;'S report findings stated that the death 

7 df Patient A was due to oxycodone ii1toxication. Morbid obesity.and hypertensive and 

8 atherosclerotic cardiovascular disease were othe1· significant conditions. 

9 · . 25. Respondent committed gross negllgence in his care and treatment of Patient A,. whi'ch 

10 included, but are not iimited to, the following: 

11 (a) Respondent departed from the standard of care by failing to coordinate Patient 

12 A's care with the psych\atrist or a pain specialist; and, 

13 (b) Respondent d~parted fr?m the standai·d ofcare by failing to closely monitol' 

14 Patient A wlth a known history of substance abuse with Alprazolam and oxycodone;-and 

15 ( c) Respondent departed from the standard of care by failing to keep organized 

-16 accurate and legible medici;il records-'and his lacking of reference to his own medical recot~ds; and 

17 (d) Respondent departed from the standard of care by trusting Patient A with 960 5 

18 mg oxycodone in one 1nonth. due to her known history of substance abuse; and 

19 - (e). Responden~ departed from the standat·d of care by restarting the prescription of 

20 Patient A's. alprazolah1 without consulting a psychiatl'fst or reviewing the prior medical records· 

21 regarding the prior overuse of alprazolam. 

22 26. On or around September 7, 2017, the MBC received an anonymous complaint against 

23 Respondent. The complaint alleged-Respondent prescribed controlled medications to patients who 

24 were not taking them. It was.also alleged that when a patient1s urine .drug screen showed that the 

25 patient had not taken the prescribed medication, Respondent continued to prescribe medications . . . 

26 to that patient. CURES re.I?orts were obtained on Respondent's prescdbing., In Respondent's .care 

27 and treatment of patients B, C, a~d D departures from the standard of care were identified as 

28 follows: 
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PatlentB 
- . 

27. Patient B saw R~spondent fo1· the first time ?11 April 51 2012. Patient B was- seen for 

follow up with chronic problems which included tobacco use diso1·der, long term.use of 

anticoagulants, othe1• .aneurysm of U11S;pecified site, peripheral vascular disease, chronic· pain 

syndrotne, gastroesophageal reflux and lnsomnla. Respondent did not perform a complete history · 

and physical. ·Patient B'._s: assessriient for.the chronic pain syndrome was from prior right femur 

fracture with open reduction and internal fixation-(ORIF)11 with in~ra-medullary rod years ago. 

Patient B presented at the v.islt with a chronically dralning open wound on the right h\p also 

·chronic chest wall pain from prior sternotomy for vascular procedmes. Respo~dent's medicai 

reco_rds indicated there was fair contl'ol with MS Contin and oxycodone. The specific exact 

dosages were not Bsted.-Re~p_ondent conducted an examination .of patient B's_ chest which showed 

multiple surgical scars over the anterior chest wall and the midline sterriotomy scar. A 

musculoskeletal examination showed a deep open wound at the lateral aspect of tight hip with no 

signi:flcant dratnag~, surrounding erythema,· ol' .induration. Res_ponde11t' s conclusion was patient B 

suffered from ch1·onlc pain 'which was multifactor!-al that left patient B disabled fonnost physical 

Wdrk. Ryspondent noted p_atient l3 .was to continue with the present analgesic regimen and follow 
- . . 

up in six weeks. Respondent also·pr~scrlbed New;o~tin 18 and_Pro'to_nix19 • Patie~t B was followed 

every two to fom montl-is with 1'!1lni111al physical ex~minations of his hips or chest. 

28. On March 20, 2013 p~tient B was on rnorphine sulfate 400- mg pet' day and 

oxycodone 240 mg per day, Patient B- was reportedly functional ·on the analgesic regimen with_out 

adverse effects or ·evidence of non-compliance or diverslo~1 .. 

29. On October 16, 2013, patient B was seen by the· Respondent for chronic conditions 

including peripheral v.asc~lar disease, cfaonic pain syridrome and.right hip paJn. Patient B 

indicated that his medications had been stolen W~en ~ie was assaulted. Although pati'ent B 

17 ORlF is the abbreviation for a procedure called open reduction intemal fixation which 
is meant to repak compound bone fractures or :Seveee breaks. · 

18 Neurontin is a medication used to help manage certain epileptic seizures and relieve 
pain for some conditions, such as shingles. . 

L9 Protonix (pantoprnzole sodium) is a protot.1 pump inhibitor (PPI) used to treat 
gastroesophag~al reflux disease and a histo·ry of erosive esophagitis. · 
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1 com~lained of.back pain, Respondent dld not con?uct a back examination, Respondent's medical 

2 · record stated that patient B's chronic pain ~yndrome was worse du~ to his v'ascular compromise 

3 · and the MS. Contin was lnc~·eased.to 130 in~ four times aday:.Patient B was told to stop.using · 

· 4 · · 111etha1:nphetamine, Respondent did not m~ke any .changes to the opiates patient B was prescribed. 

5 · 30, . On February 12, ·2014, p~tient B was seen by the Respondent for chronic cond~tions 

6 . and for anxiety. Respondent did not pl}tform a physical exam.ination. Patient B still had chronic 

7 chest pain and right hip paii1. Patient B reported that. he had increased anxiety due to the decrease 

8 In the· pain medication, Respondent prescribed Diazepam for patient B's che~t pain and shortness 

9 of breath causing anxiety. 

10 . 31. On October 9, 2014, patient B was seen by the Respondent and was golng to'.slowly 

11 taper his oxycodone down to six or seven per day as tolerated. Patient'B's morphine intake was to 

12 be r~duced t.o 160 mg twice a day. There was no forth er ~educti':Jn in patient B's medication until 

·13 · Aprll 17, 2015, when patient B was on 590 morphine milligram equivalents per day. Respondent 

· 14 performed a 111inih1ai· physical examination. Respondent 11oted patient B had tenderness in his 

'15 lower ba~k.. Respondent's plan was to decrease.patient B's use of opi.oMs by ten percent. 

16. 32. On August 7, 2015, patient B was seen by the Respondent with a notation that his . . . . 
.. . 

17 . · medication had been reduced from 560 to S.3.0·morphine milligmms equivalents pe1· day. 

18 Respondent did not conduct a back or .hip .examination. Respondent noted patient B's tapering of 

19 inedication was ~o coqtinue. · 

20 33. ·on Janu~ry 26, 2016, patient B was seetl by the Respondent fo1· c4ronic pain 

21 syndrome. Patient B was seen aft~r a long absence and there was no· explanation for the long 

22 absence noted by Respondent. Patient B's <lrug'screen that day showed the prese1ice of 

23 . methamphetamine. Patient B stated that his medications had been stolen. Patient B was ·on 115 

24 . mg morphine sulfate' extended-release per day plus oxycodone 30 mg 6 per day. 

25. 34. On March 3'1, 20161 patient B was seen by the Respondent fo1· follow-up of chronfo 

26 pain syndrnme·with chest pain and right arn1 pain. Patient B was taking morphine sulfate 

27 extended-release 100 mg twice a day and oxycodone 30 mg six times per day. Patient B; s urine 

28 drug screens in February 2016 showed methamphetamine and al,cso opiates that were 11ot 
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prescribed by Respondent. Respondent noted that patient .B oontim.ied to be non-compllant with 

his prescriptions. Respondent did not change Patient B's prescl'iption. 

35. 011 June 29, 2017', patient B was seen by the Respondent f<?r a chronic pain syndrome. 

Respondent's physlcal examination showed that when the patient e_levated his arms above the 

shoulders his hands. turned pale and caused more pain after five seconds .. Respondent's . 

mu~culoskeletal examihation showed both hands we1·e waim although the right arm radial and 

. ulnar pulses could not be felt. Respondent's back examination showe9 mild tende
0

1'11ess to 
. . 

palpation oy_er the lower back and upper back. Respondent's assessment was patient B continued 

to have significant ii-n'l.ount of pain fm multiple sites includlng his arms and hips as well as his 

back, a!id his arm pain might be vascular in etiology. Patient B's htp and spine pafn were felt to. 

be most likely due to multiple traumas over many years. Respondent did not orde1· imaging of_ 

patient B's hips. Respondent i.'eviewed a consultation note from a pain management specialist in 

which a tapering pl'ogrnm was recommended. Respondent continued Morphine at 4~ mg 

extended-release twice· a day and Oxycod01i.e was to be decreased ~rom 15 mg four times a·day to 

l 0 mg 4 times ~t day. Patie~t B. was to. be rechecked again in 3 months. Patient B was to c;iontinue 

diazepam 5 mg twice a day . 

36. · On July 3~ 2017, patient B's ul'ine drug screen again showed a heroin metabolite. The 

_last opiate pt·escriptlon from Respondent to patient B was prescribed in September of 2017. There 

Was flO specifi~ chnt't°l10te addressing the findlng of heroin Jn the drug screens. 

. 37. Respondent committed gross negligence in his care and treatment of patient B, which 

included, but are not'lirnited to, the following: 

(a) Paragraphs 26- ~hrough 35, abov~, are hereby incorporated· by· reference as·if·- ·· 

fully set forth here1ni and, 

(b) Respondent departed fro:m the standard ofcare by failing to document prior 

treatment with opi"ates, failing to contact the patienes prior pl\ysiclanregarding this pati~nt, and 

failing to note the red flags in the patient; 
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.. 
1. ( c) Respondent departed from the standard of care py failing to react to the 

'2 methamphetamine use with a change in the treatment plan at !·east to include urine drug screens 

3 · on ey.e1·y visit; 

4 ( d) Respondent departed from the standard of care by delayil1g over two years in 

5 obliging -the patieht to see a pain management specialist; and 

6 (e) Respqndent departed from the standat·d ·of care b_y falling to examine the 

7 patienfs pain generators, 

8 Patient C 

'9 38, Patient:C was a 56 year~old female who saw Respond~nt on October 3, 2013, with 

10' diagnoses of chronic pain syndrome due to. p1•eviously established degenerative disc disease and 

11 degenerative Joint disease of the lµmbar spine as .well as chl'Onic left knee pain. In Respondent's 

12 medi~al record there was no documentation of a review of the pri01· imaging studies to support 

.. 13 · these diagnoses. Respondent _did not review patient C's prior treatments for the chronic pain 9ther 

:'.14- than opiates, Respondent conducted a physical examination of the lumbar spine and the left knee 

. - 15 but no range of moti011 was recorded for either of th~se body parts. Patient C also had hepatit'fs C, 

·16 hormone replacement therapy, hyperlipidemia, -dermatitis and cardiac arrhythmia .. Patient C was 

17 on high dose opiate therapy approximately 600-MME (morphine milligmm equiyalen~s) per day. 

18 39, On July 2, 2014, patient C was see!'). by the Respondent. In the medical records 

19 Respondent indicated that based on patlent C's. p~ln questionnaire, .Patient history, review of 

20 · systems and physical exam.ination the· patient was· functional on the present analgesic regimen 

21 without adver~e effects. Respoi1d~nt reviewed patient C's CURES report. Respondent indicated 

22 that patient G would undergo regular monitoring to. evaluate the sµccess .of these interventions 

23 . ·and to .avoid adverse outcomes. Respondent also mentioned that attempts would be made to 

24 reduce medication when ~ppropriate, There was no mention of periodic drug screening 1n patient 

25 C's medical record. 

26 · 40. By August 3, 2014, patient C's medication was at 1870 MME. 

27 41. On May g·, 201:7, Respondent initiated a drug screening on patient C, 

28 42. Eventually by Februa1y 12, 2018, patient C's medication was decrease~ to 645 MME. 
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43. Respondent committed gross negligence in his care and treatment ·of patient C, which 

included, but are not limited to, the following: 

(a) . Paragraphs 38 through 42, above, are hereby rnco1·porated by reference as 1f 

fully set forth herein; a11d, 

(a) Respondent departed from the standard of care by failing to consult with an 

orthopedic specialis~ or pain 1na11ageme11t specialist regarding the patient's spinal pain arid left 

knee pain requiring high doses of.opiates. 

Patient D 

44. Patient·D iri.itl~l!y saw Respondent on October 20, 2013, with a diagnosis of!ow 

back pain from a prior failed back surgery. Patient D was a patient with high opiate therapy due ~o 

the back pai'n. Patient D also had significant chronic obstructive pulmonary disease (COPD). . 

Patient D had peripheral artery disease; atherosclerosis cardiovascular disease and a history of 

radiation exposure. Resporident' s plan was to continue high-dose opiate therapy and to recheck in 

two months to. review and discuss his· opiate therapy contract at that time. In Respondent's 

med tea! records thet·e was no discussion of patient D's COPD and re.spiratory compromise which 

cotild be worsened by high.dose opiate therapy. Patient D's prior .treatment with opiates was not 

clearly specified, In Respondent's medi?al records there was no discussio11 of the p1~ev.ious 

imaging studies performed on patient D. Respondent did not obtain a pulmonary consultation at 

the onset of patient D's treatment with high dose opiates. Respondent did not obtain a pain 

management 01· orthopedic consultation for patient D. 

45. By Apl'il 1, 2014, patient D was taking 2670 MME per day, 

46. !Jy April 24, 2018, patient D was taking 54 7.5 Ml.VIE per day. 

I 

.j 

'. l 
! 

47. . Respondent co1111nitted gross negligence in his care and treatment of patient b, which __________ _ 

included, but are not limited to, the following: . 

{a) Paragraphs 44 through 46, above, are hereby inc9rporated by reference as if 

fully set forth herein; arid, . 
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(b) Respondent departed from the standard of care ?Y ;failhrg to initiate op\'ate 

2 reduction in a more ti'mely fashion and also following this patiei1t With high dosages of opiates at 

3 . foul' months intel'vals; and 

4 ( c) ~~spondent' depal'ted from the standard of care by failing to obtain a pain 

5 manage111ent,,ort~1opedic, o'r pulmonary medicine consultation for the patient. 

6 . 48. Resporidenfs conduct, as described above, constitutes gross negligence in the 

7 prachce of medicine in violation ·of section 2234(.b) of the Code ai1¢ the1·eby provides cause to 

8 discipline Respondent'.s: l!c~nse. 

g SECOND CAUSE FOR DISCIPLINE 

1 O (Repeated Acts of Negligence} 

11 . · 49. Respondent is subject .to disoiplinai·y ac.~ion u11der sections ~227 and 2234, .as defined · 

12 by section 2234, subdivlsio1i ( c), of th:e Code,· in that he ~ommitted repeated .neglige11t acts in hi.s 

. n care and treatment of Patients A, B1 . C, and D . 

. J4 Patient A. 
• •, I 

15 · 50 Paragrap\1~ 11 through 25, a_s more·particularly alleged above, a1·e hereby. 

-16 · incorporated by reference and real1eged as if fully set forth herein, 

17 51. Respondent committed acts of repeated negligeL10e in his care and· treatment of patient 

18. A, which includ.es, but are·~ot limited to, the.following-: 

19 (a): Respondent de~arted fr0111 the standard ofoare .by failing_ to conduct a complete . 

20 initial medical history a11d physical; an~ 

21, (b) Respondent departed from the standard of.care by failing to diseuss the ri_sks 

22 a11d benefits of treatment of pain with opiates as' demonstrated by the lack of documentation of 

23 informed consent; and 

( c) Respondent departed from the standard of care by p~orly monifo~ing and record 

25 keeping to account for the actual amounts of Alprazolam the patient was taking. · 
. . . 

26 · Patient B 

27 52. ·Paragraphs 27 through 37, as more particulal'ly alleged above) are hereby 

28 incorporated by reference and realleged as if folly set forth herein. 
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53. Respondent committe.d acts of repeated ~e~ligence in his ~are and treatment of patient 

2 B, which included, but are not limited to, the following: 

3. {a) Respo~1de11.t departed froin the standa:rd o:f.care by failing to consider o~her 

4 treatments such 'as .Phys1cal therapy or sUeSS· reductton to threat this patient's chronic pain. 

5 · Patient C 

6 54, Paragraphs 3ffthrough 43, as.111.ore particularly alleged·above, are hereby 

7 incorporated by refel'ence and realleged as if fully set forth herein. 

s· 55, Respondent committed acts of repeated negl!gence fn: his care and treatment of patient 

9 C, which included, but at'e not limited to, the.following: 

10 (a) Respond~nt departed from the standard of care by failing to document prior 

11 treatments .and prior imaging stud.leg in the patient; 

12 . (b) Respondent departed from the standard of care by failing to perform an 
. . 

13 . adequate physical examination .of patient C's ·lumbar spine and lefl knee; 

•14 

15 

16 

17 

18 

(c) Respondent departed from the standard of.cal'e by faili11g.to initiate drug 

scl'eening on the patient until May 8, 2017; and· 

( d) . Respondent departed from the standard of care by failing to document a more, 

coi:nplete exa1:ninatiori of the patient's back and left knee. 

PatientD 

19 56, Parag1:aphs 44 through 47, ~s more particularly alleged. above, are hereby 

20 inc9rporated by reference ~nd rea_lleged as if fully set forth herein, 

. 21 57, Respondent commHted acts of repeated negligence in his care and treatment of patient 

22 D, .:which included, but are:not limited to, the following: 

23 (a) . Respondent departed from the standard of care by falling to document the prior 

24 .treatments and prior im.agii1g studies from the patient. 

25 58. Respondent'.s conduct, as described above, constitutes repeated-acts of negligence hi 

26 the ,prac~iCe.of medicine in violation of section 2234(c) of the Code .and thereby provide~ caus~ 'to 

21 discipline Respondent's Hcertse. 

28 I I I 
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· THIRD CA°USE 11'0RDISCIPLINE 

(Excessive Prescribing) 

59, Respondent is subject to disciplinary action under sectfon 725 of the Code,
0

in that 

respon.dent excessively overprescdbed in his care and tl'eatment of patients B, C and Das more 

particulat'ly alleged in paragraphs 28 through 48 above, which are hereby incorporated by 

reference .and realleged as if fully set forth herein . 

. FOURTH CAUSE FOR DISCIPLINE 
., 

(Furnishing Dru.gs to an Addict) · 

60. Respondent !s subject to disciplinary action under sections 2227 and 2234, a~ defined 

by section 2241 1 of the Code, in that respondent prescribed controlled substances and dangel'Ous 

drugs to patient A, whom he knew 01· reasonably should have known was using or would be using 

the cont1:olled substances aud danger~us drugs for a nomnedical purpose, as. more particularly 

alleged in paragraphs l 1 through 24 above, which are hereby incorporated by refe1·ence a.nd . . . 

]4. rea.Jleged .as if fully set fol'th herein, 

1.5 . FIFTH CAUSE FOR DISCIPLINE 

16 (Prescribing Controlled Substances Without Prior Appropriate Examination) 

17 61. Respondent is subject to disclplitmty action unde1· sections 2227 and 2234, as defined 

18 by section 2242, of the .code, in that respondent prescribed controlled.siihstances without an 

19 appropriate prior exaininatioti. and a medical i'ndication in his care and treat111ent of _patient Af as 

20 more pa1~ic.ularly alleged in paragraphs 11 through 24 above, which are hereby incorporated by 

21 reference a!.ld realleged as if fully set f~rth herein. 

22 . SIXTH CAUSE FOR DISCIPLINE 

23· (Failure to Maintain Complete and Accurate Medical Records) 

24 62. Responde11t is subject to disciplinary action under sections 2227 and 2234;.-as.defined 

25 . by section 2266, of the Code, fo that responde~t failed to maintain adequate and accumte recor~s 

26 regarding hls care and treatment of patient A, as more partlcularly alleg~d in paragl'aphs 11 

27 through 24 above, which are hereby incorporated by reference and realleged as if'fully set forth 

28 herein. 
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PRAYER 

WHEREFORE) -Complainai1t requests that a hearing be held on the mattet·s herein aUeged, 

and that following the hearing, the Medical Board of California lss1:1e a decision: 

1. Revoking_ or-susp~nding Physician's atid Surgeon's Certificate Number G 46031, 

issued to John Courtney Dozier, M.D.; 

2. Revoking, suspending or denying approval of John Courtney Dozier, M.D.'s 

authodty .to supervise physician assistants and advanced practice nurses; ···---···--·--······ ··- -········-! 

"3. Order'ing John Courtney Dozier, M.D., if placed on probation,. to pay the Board the 

costs of pi·obatio.n monitoril1.g; and 

4. Taking sy.c~1. other and further action as deemed necessary and proper. 

DATED: May 16, 2J:3©9l9 

SA2018302675 
13609260.doox 

KIMBERLY I'tJI:R.ClMEY 
Executive Director 
Medical· Boa1:d of California 
Department of Consume1· Affairs 
State of California 
Coi11platnant 
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