B BRD i proresoRA WESRACGOBOET  Beveno 1o
IN THE MATTER COMMISSIONER'S
" OF ORDER OF
GURPREET BAJWA, M.D. SUMMARY
ACTION

TO: GURPREET BAJWA M.D.

" The undersigned, Sally Dreslin, M.S., R.N., Executive Deputy Commissioner of Health,
pursuant to N.Y. Public Health Law §230, upon the recommendation of a Committee on
Professional Medical Conduct of the State Board for Professional Medical Conduct, has

" determined that the duly authorized professicnal disciplinary agency of another jurisdiction,
Virginia Board of Medicine, has made a finding substantially equivalent to a finding that the
practice of medicine by GURPREET BAJWA, M.D. (the Respondent), New York license number
224792, in that jurisdiction constitutes an imminent danger to the health of its people, as is more
fully set forth in the "Order of Summary Suspension” (henceforth: “predicate action”), attached
hereto as Appendix "A" and made a part hereof,

It is therefore:
ORDERED, pursuant to N.Y. Public Health Law §230(12)(b), that effective immediately,

Respondent shall not practice medicine in the State of New York, or practice in any setting
under the authority of Respondent's New York license.

Any practice of medicine in violation of this Order shall
constitute Professional Misconduct within the meaning
" of N.Y. Educ. Law §6530(29) and may constitute

- unauthorized medical practice, a Felony defined by

N.Y. Educ. Law §6512.

This Order shall remain in effect until the final conclusion of a hearing which shall commence
" within thirty days after the final conclusion of the disciplinary proceeding in the predicate action.
The hearing will be held pursuant to the provisions of N.Y. Pub. Heaith Law §230, and N.Y.
State Admin. Proc. Act §§301-307 and 401. The hearing will be conducted before a committee
“ on professional conduct of the State Board for Professional Medical Conduct on a date and at a
location to be set forth in a written Notice of Hearing or Notice of Referral Proceeding to be

t provided to the Respondent after the final conclusion of the proceeding in the predicate action.




Said written Notice may be provided in person, by mail, or by other means. If Respondent
wishes 1o be provided said written notice at an address other than that set forth above,
Respondent shall so notify, in writing, both the attorney whose name is set forth in this Order,
and the Director of the Office of Professional Medicat Conduct, at the addresses set forth below.

Respondent shall notify the Director of the Office of
Professional Medical Conduct, New York State
Department of Health, Riverview Center, 150
Broadway, Suite 355, Albany, New York 12204-2719
" via Certified Mail, Return Receipt Requested, of the
final conclusion of the proceeding_in the predicate

action, immediately upon such conclusion.

h THE NEW YORK PROCEEDINGS MAY RESULT IN A
DETERMINATION THAT YOUR LICENSE TO PRACTICE
MEDICINE IN NEW YORK STATE BE REVOKED OR

L SUSPENDED, AND/OR THAT YOU BE FINED OR SUBJECT TO
OTHER SANCTIONS SET FORTH IN NEW YORK PUBLIC
HEALTH LAW §230-a. YOU ARE URGED TO OBTAIN AN
ATTORNEY TO REPRESENT YOU IN THIS MATTER.

DATED: Albany, New York
* April 14, 2019

Sally-Dreslin, M:S., R.N.
Executive Deputy Commissioner of Health
New York State Depariment of Health

! Inquiries should be directed to:

Senior Attomey

New York State Health Department
Bureau of Professional Medical Conduct
Comning Tower, Room 2512

Albany, NY, 12237

Phone: 518-473-4282[ G

’ Pooja Rawal
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BEFORE THE VIRGINIA BOARD OF MEDICINE

IN RE: GURPREET SINGH BAJWA, MLD.

Licenne Number: 0101-231157
Cose Numbers: 179293, 183815, 185731, 188025, 188150, 188399, 188862, 190106,

150210, 191665, 191694
ORDER OF SUMMARY SUSPENSION

Pursuaat to Virginia Code § 54.1-2408.1 (A), a quorum of the Board of Medicine ("Board™) met by
telephone conference call on April 5, 2019, after a good faith effort to convene a regular meeting of the
Board had failed. The purpose of the meeting was to receive and act upon information indicating that
Gurpreet Singh Bajwa, M.D., may bave violated certain laws relating to the practice of medicine in the
Commonwealth of Virginia, as more fully set forth in the “Notice of Formal Administrative Hearing and
Statement of Allegations,” which is attached hereto and incorporated by reference herein.

WHEREUPON, pursuant to its authority under Virginia Code § 54.1-2408.1(A), the Board
concludes that a substantial danger to public health or safety wamants this action and ORDERS that the
license of Gurpreet Singh Bsjwa, M.D,, to prestice Medicine and Surgery in the Commonwealth of
Virginia is SUSPENDED. I is further ORDERED that a hearing be convened within a reasonsble time of
the date of entry of this Order to receive and pct upon evidence in this matter,

Purguant to Virginia Code § 54.1-2400.2, the signed original of this Order shall remnin in the
custody of the Department of Health Professions ag a public record and shall be made available for public

ingpection or copying on request.

FOR THE BOARD

0

fo"' William larp, M.D. |
ecutivaDirector
Virginia Board of Medicine

ENTERED AND MAILED ON;: ‘//(/M

LE -]



BEFORE THE VIRGINIA BOARD OF MEDICINE
INRE: GURFREET SINGH BAJWA, M.D,

License Number: 0101-231157

Issue Date: November 1, 2001

Suspension Date: April §, 2019

Cate Numbers: - 179293, 183818, 185731, 188025, 188150, 188390,

188862, 190106, 190210, 191665, 191694

/ TYPE OF PROCEEDING: This is a forma] adminigtrative hearing before a pene! of thj
Boerd.

DATE AND TIME: May 17, 2019
10:00 A.M,

PLACE: Virginia Department of Health Professions

Perimeter Ceater - 9960 Mayland Drive
2 Floor - Virginia Conferenco Center
Henrico, Virginia 23233

LEGAL AUTHORITY AND JURISDICTION;

1. This formal hearing is being held pursuant to Virginia Code §5 2.2-4020, 2.2-4024(F), and
54.1-2400(11). This Pproceeding will be convened ag g public mecting purgnant to Virginia Code §22.
3700.

2. At the conclusion of the proceeding, the Board ig authorized to take asy of the following
actions;

* Exonerate yon;

* Reprimand you;

* Require you to pay a monetary penalty;

* Place you on probation and/or under terms and conditions;

* Continue your license on suspension;
* Revoke your licenso,

ABSENCE OF RESPONDENT AND RESPONDENT’S COUNBEL:
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If you and/or your counsel fajl to eppear at the formal hearing, the Bogrd oy proceed to hear this matter
in your abeence and may take any of the actiong outlined above,

RESPONDENT’S LEGAL RIGHTS:

Youhave the right to the information on which the Board will rely in making its decigion, 1o be represented
by counse] at this proceeding, to subpoena witnesseg and/or documents, and 1o present relevant evidence

on your behalf,
COMMONWEALTH'S X HIBITS:

If you want to submit evidences or use expert witnesses, below are the deadlines for the submission of such
evidence or your expert witnesg list. The deadlines for filing objections, if any, 1o the exhibits and expert

witness lint also follow.

Y. Ezhiblt Subminglon DEADLINE DATE |
Respondent’s Submission of Documents for Bvidence (including expert

witness reports) April 19, 2019 /
(Submit 15 copiea to Jemmic F. Woed, Discipline Cane Manager)

Commonwealth’s Deadline to Respond 1o Respondent’s Submission ! April 25, 2019

April 30, 2019 7

Respondent's Deadline to Respond to Commonwealth's Objection
(Addregsed to Jennifer I, Deachenes, Deputy Executive Director)

[ I Expert Witness Igentification |___DEADLINE DATE
Respondent’s Expert Witnesses
(Submit, in writing, to Jennifer L. Deschenes, Deputy Executive April 19, 2019

Director)
Commonwealth’s Deadline to Object to Bxpert Witness

{Submit, in writing, to Jemnifer L. Deschenes, Deputy Executive April 25, 2019
Director)

II, Objections to Commonwenlth’s Exhibits DEADLINE DATE |
Respondent’s Objections to Commonwezlth’s Exiibita

(Submit, in writing, to Jennifer L Deschenes, Deputy Executive April 19, 2019
Director) '
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(Submit, in writing,

Commonwealth’s Response to Respondent's Objections
to Jemnifer L. Descheneg, Deputy Executive
Director)

April 25, 2019 7
NOTE: Ifno objections have been received by April 19, 2019, the exhibi
members for their revi

ts will be distributed o the Boerd

[TV, Motions/Continuance Requests | DEADLINE DATE
Respondent’s Motians [ April 19,2019
(Submit, in writing, to Jennifer I. Deschenes, Deputy Executive
Director)

Commonwealth’s Response to Motions
(Submit, in wri

April 25, 2070
ting, to Yennifer I Deschenes, Deputy Executive
Director)
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STATEMENT OF ALLEGATICNS

The Board alleges that:
1. At all times relevant hereto, Gurpreat Singh Bajwa, MD., was licensed 1o practice

Medicine and Surgery in the Commonwealth of Visginia,

2. In spite of a November 30, 2012 Consent Order suspeading Dr. Bajwa’s licenge based on
findings that he excessively prescribed controlled substances in s dangerons manner likely to hamm
patients and the public and maintained deficient medical records, and Dotwithstending Dr. Bajwa's
completion of continuing medical education in the proper prescribing of controlled substances and medjcal
recordicesping pursuant to the Consent Order, Dr. Bajwa violated Virginia Code §§ 54.1-29] 5(A)3), (12),
(13), (16), (17), and (18), 54.1-3303(A), ang 34.1-3408(A); 18 VAC 85-20-26(C) of the Board's
Regulations "Governing the Practice of Medicine (Board’s General Regulationﬂ); and the Board's
Regulations Governing the Preacribing of Opioids and Buprenormphine (effective for conduct on op afler
March 15, 2071 7) (Board's Prescribing Regulations) with regard to his care and treatment of Patients A,
B, and C from opproximately January 2417 through August 2018, Specifically:

a. Regerding Patient A, a then 23-year-old female:

i. Dr. Bajwa began prescribing Patient A benzodiazepines at her firet office
vigit on August 5, 201 7, based solely on the patient’s aelf-report of anxiety and newropathy withoyt
conducting a comprehengive phyzical examingtion, documentation of Symptoms or findingg Bupporting g
therapeutic purpoge, or formulating a diagnosis.

L. In gpite of checldng Patient A’s Prescription Monitoring Program (PMP)
report for the patient’s medication history at the first office visit op August 5, 2017, which showed that

Patient A received a 30-day supply of aelprezolam (C-IV) 2mg #60 on July 24,2017, by, Bujwa nonethelegs

=N
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ii.  Although the petient’s August 5, 201 7, PMP report algo indicated that in the
approximate six-weeks prior to the vigit Patient A filled prescriptions for Suboxone (a narcotic used for
the meintensnce and treatment of opioid dependence), clonezepam (& C.Iv bmzodinzepinc), cngd
eazopiclone (a C-IV sedative-hypnotic), Dr. Bajwa failed to verify Patient A’s substance use and menta)
bealth history. Hed Dr, Bajwa done 0, he would have learned that Patient A had 8 lengthy history of

and alcohol abuge, g5 demonstrated by the following:

°  Hospitalizations in October 2015 and December 2015 at Fairfax Hospital for seizures

secondery to benzodj ezepine withdrawal, _
©  Fairfax Hospital cmergency department visits on March 23, 2017; April 27,2017; May 17,
2017; and Mey 26, 201 7, complaining of drug withdrawal engd requesting benzodinzepines

¢ Documented history of combining alcoho] with bcnzodj!mpinea and opiates; doctor
shopping; not taking medications pg prescribed; and discharges from Phyzician practices

v.  Although Patient A’s PMP report indicated thot four different provider

prescribed clonazepam 1mg to Patient A between January and July 2017, on Augnst 21,2017, br. Bajwa
donbled the strength and prescribed Patient A clonazepsm 2mg 60 (30-day supply) without docmnenting

any therapeutic need to do 5o in the medical record,
v, On September 19, 201 7, December 29, 201 7, Januery 17, 201 8, Jamuary 18, 2018,
February 18, 2018, April 12, 2018, May 3, 201 8, and July 2, 2018, Dr. Bajwa prescribeg carisoprodol (C-

IV) 350 mg to Potient A wheg the patient did not present to the office for 2n examination or evalyation to

=g
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such prescriptions.
vi. On August 28, 201 7, Dr. Bajwa prescribed Patient A hydmcodone/awmnimphen

(C-I} 10/325mg #30 ( 15-day supply), and on March 22, 2018, he prescribed trameadol (C-1V) 50mg #14

(seven-dey supply), while failing to matisfy provigions of the Board's Prescribing  Regulations,

Specifically, Dr. Bajwa failed to do the following:
®  Document having considered nonpharmacologic end non-opioid treatment for Patient A's

°  Perform a history and physical examinatiog appropriate to the complaint angd also fhiled 1o
conduct an agsessment of the patient's history and rigk of substance misuse, ag required by

18 VAC 85-21-30(B).

°  Prescribe Naloxone 1o Patient A 23 required when concomitant benzodiezepine use ig
preseat, a9 required by 18 VAC 85-2140(B)(3).

°  Document the extenuating circumstenceg Justifying co-prescribing  hydrocodons/
ecetaminophen and tramedol with benzodiazepines and other sedative-hypnotics, g
required by 18 VAC 85-21-40(C).

°  Document g description of the pain, & presumptive diagnosis for the origin of the pain, an
examination eppropriate to the complaint, and a treatment plan when he prescribed
hydmcodondacctnmjnophcn and tremadol to Patient A, as required by 18 VAC 85-2 1-50.
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Date Drug/Dose } Quantlty |[Days Date Last Pmu'lpﬁonfnayn
Writien Supply Sapply
8/5/17 | alpruzolam 2myp | 60 | 30 7/24/17 30 day supply
8/8/17 | alprazolem Imy | 30 110 8/5/17 30 day supply
8/28/17 | zolpidam 10mg | 30 130 8/8/17 30 day supply
8/28/17 | alprazolam 2mp 60 | 20 8/5/17 30 day supply
8/28/17 | alprezolam 2mp 40 | 14 8/5/17 30 day supply
8/28/17 |gabapentin 600mg (prior | 120 ‘ 30 8/5/17 30 day supply
sirength 300mg)

9/19/17 ! zolpidem 10mp 5 5 8/28/17 30 day supply
9/19/17 _ | zolpidem 10mp 10 10 8/28/17 30 day supplv
9/29/17 | carisoprodal 350mg 14 7 9/19/17 15 day supply
9/29/17 | rolpidem 10mg 10 10 9/19/17 15 day supply
10/16/17 clonazepam 2mg 60 30 10/13/17 7 day supply
10/16/17 | eszopiclone 3mp 30 30 10/13/17 7 day supply
12/29/17 | carisoprodol 350mgp 20 10 12/22/17 1§ day supply
12/29/17 | alpmzolam 2mp 12 4 12/20/17 15 day supply

| 17218 cszopiclons 3mg 30 40 12/22/17 15 day supply

| 1/2/18 | carsoprodol 350mp 60 30 12/29/17_10 day supply

[1/17/18 | carisoprodal 350my 60 30 1/2/18 30 day supply
1/18/18 | carisoprodol 350me 60 30 1/17/18 30 dny supply
2/28/18 | alprazolam Zrop 90 30 2/13/18 30 day supply
3/22/18 | alprazolam 2mp 15 5 2/28/18 30 day supply
3/22/18 | alprazolam 2mp 33 11 2/28/18 30 day supply
3/22/18 | alomzolam 2mng 42 14 2/28/18 30 day supply

[ 4/12/18 carisoprodol 350mp 90 30 3/22/18 30 day supply
5/3/18 carisoprodol 350mp 90 30 4/12/18 30 day supply
5/23/18 carisoprodo! 350mp 3 | 5/9/18 30 day supply
3/23/18 | alprazolem 2mp 90 30 5/5N18 31 day supply
6/13/18 | alprazolam 2mp 90 30 5/23/18 30 day supply

In spite of Patient A’s epproximats two-month absence from D, Bajwa's practice prior to
the petient’s December 22, 2017, office visit (dve to the patient’s atteropt at another

. o
nonetheless resumed prescribing alprazolam, cazopiclone, and carisoprodol at Patient A'g
December 22, 2017, office vigit,

On April 4, 2018, Paticnt A was taken to Tnova Fair Ogkg Hospital via EMS with 5

suspected poly-substance overdoss requiring ventilator support, EMS reported that Patient
A wes found with an empty bottle of alprazolam, and bottles of Suboxane, clonazepam,



April 8, 2019
Pepe B or3g

e s o RuTIAL DBANING

Phenergan, Lexapro, catapres, vistaril,
reviewing Patient A’s PMP report

, Pprescribing
benzodiazepines, other sedative-hypnotics, a muscle relaxant, and a stimulant to Petient A

! Date ’ Filled ’ Medication/Pose Quentity | Dayyg
Written Supply
4/12/18 4/13/18 zolnidem 10mg 15 15
4/12/18 4/16/18 zolpidam 10mg 15 15
4/12/18 4/13/18 clonszepam Img 30 15
412718 4/13/18 carisoprodol 350mg 90 30 :f
4/23/18 4/23/18 | alprazolem 2mg 45 15 ]
423118 | 42318 methylphenidate ER 18 mp | 30 30
4/23/18 4/23/18 eszopiclone 3 m 3 5 :I
4/23/18 | 4/27/18 ¢azopiclone 3 mg 4 |4
4/23/18 [ 4/28/18 | eszopiclons 3 mg | 21 {21

Date Filleg Medlcntion/Done Qrontity | Days
Written Sopply _’
5/3/18 5/4/18 carisoprodol 350mg 30 30 ]
5/5/18 5/9/18 |_pabépentin 600 mp 90 30 I
5/5/18 5/5/18 | &lpmzolam 2mg 20 7 .
5/5/18 51718 elprazolam 2mpg 45 15

5/5/18 5/8/18 alprazolam 2mp 25 9 -

5/9/18 5/9/18 temazepam (C.JV) 30mg | 30 30

5/9/18 S/9/18 carisoprodol 250 mg | 108 30 —}
5/9/18 5/9/18 carisoprodod 250 mp 12 3

5/9/18 5/9/18 carisoprodol 250 mp 18 30 ]

Patient A was agnin admitted to Feirfax Hospital on May 12, 2018, nfter oventdosing an
carisoprodol, admitted to CATS on May 13, 2018, for inpatient detox, ang transitioned ¢o
outpatient treatment on May 21, 20] 8. Patient A weg discharged the program on May
24, 2018, after presenting to her daily outpatient CATS program with sharred gpeech,
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smeared make-up, and edmitting that she had filled prescriptions written the day before by
Dr. Bajwa for elprazolam 2mg #90, carisoprodol 350mg #3, zolpidem 10mg #15, and
triazolam (C-IV) 0.25mg #10 Prior to presenting to CATS, '

¢  Inspite of Dr. Bajwa's knowledge of Patient A’s abuge of the medications he prescribed,
Dr. Bajwa conti ed prescribing Patient A multiple benzodiazepines, other sedative-
hypaotics, and muscle relaxants through August 2018 ag follows:

Date Dato Medication/Dose Quantity | Dayy
Written Fllled Sapply
6/6/18 6/6/18 temazopam 30mp 15 30
6/13/18 6/27/18 | eszopicions 3 mp 30 30
/13/18 6/18/18 | alprmzoiam 2mp 30 10
6/13/18 6/22/18 | alprazolam Zmyp 60 20
6/14/18 6/14/18 | diezepam 10mgp 14 14
6/29/18 6/29/18 | diszcpam 10mp 14 14
7218 7/2/18 | carisoprodol 250mg |20 20

[[7713/18 7/19/18 | alprazolam 2mp 33 11

[ 713/18 718/18 | alprezolam 2mp 6 2
7/13/18 7/16/18 | alprazolam 2mp 6 2
7/13/18 7/16/18 | pabapentin 300mp 45 15
7/19/18 7/19/18 | eszopicions 3mpg |15 15
7/27/18 727/18 | elprazolam 2mp 14§ 15
7/27/18 727/18 | zolpidem 10 mg 15 15
8/18/18 BN%/18 | temazepam I0mge 7 7
£/10/18 8/13/18 | alprazolam 2mp 60 20
B/10/18 8/13/18 | zolpidem 10mgp 30 30
810/18 8/13/18 | pobapentin 300mp 90 30

b. Regarding Dr. Bajwa’s treatment of Patient B, a then 22-year-old male, for
compleints of anxiety from approximately Januery 2017 until his death due to fentany], morphine, apd

alprazolem intoxication op January 21, 2018:
i Abseat any assessment or documentation of Symptoms or a substance ugs

history and risk assessment, Dr. Bajwa prescribed Patient B elprazolam 1mg #90 (30-day supply) at hig
second office viait on February 4, 2017 visit, based on only the patient’s report of "moderate” anxiety and
i claim that ho hed taken slprazolam in the past. Oaly four days later, on February 8, 2017, Dr. Bajwa
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authorized s telephone prescription for alprazolam 2mg TID #45 (15-day supply), a substantigl dosage
increase, without documenting any therapeutic purpose for doing 8o in the medical record.

ii. Also at his February 4, 2017 visit, Patient B complained of “muscle spasma,
esp. lower beck,” Although Patient B discloged his previous back surgery, Dr. Bajwa failed to obtain or
document a detajled history related to such surgery, including prior trestmentg end therapies, befare
prescribing carisoprodol 350mg #30 (30-day supply).

ii. During o Februery 24, 2017 visit, Dr. Bsjwa  prescribed
hyﬂmcodonc/uccmmjmphm (C-Im 10/325mg #30 (1 S-day supply) at Patient B’s specific request due to
en “exacerbation of back pain,” without conducting an examination, ordering diagnostic testing, obtaining
prior treatment records, or referring the patient for an appropriate work-up end further treatment.

iv, On March 27, 2017 end November 17, 2017, Dr, Bajwa regpectively
prescribed Pstient B oxycodone/acetaminophen (C-I} 10/325mg 760, a 30-day supply, and
oxycodone/acetsminophen 10/325mg #14, a 7-day supply, at Patient B'g specific request, while failing to
satiofy provisions of the Board's Prescribing Regulations. Specifically, Dr. Bajwe failed to do the

following:

®  Document having considered nonpharmacologic and non-opioid treatment for Patient B'g
complaints of pain, ag required by 18 VAC 85-21-30(A).

©  Perform a higtory and phynical examination appropriate to the complaint, query the.
patient’s PMP report, and conduct an essessment of the patient's history and rigk of

s Document the extenueting circumstances j ifying more than g Scvea-dy supply, gg
required by 18 VAC 85-21-40(A)(1),

©  Prescribe Neloxone wheq co-prescribing opioids and benzodiazepines or carisoprodol, as
required by 18 VAC 85-21-40(B)(3).

°  Document the extenusting circumstances Justifying co-prescribing alprazolam with opioids
and & tapering plan to achieve the lowest possible effective medication doses, pg required

(250
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by 18 VAC 85-21 ~46(C).

v. Dr. Bajwa failed to monitor and manage Patient B's use of the controlled

substances he was prescribing. Specifically:

°  Although Dr. Bajwe admitted in hig statement to the Board that he leamed from the
peticnt’s mother that Patient B had a significant substance ahuse ang addiction history,
including approximately two-years of intravenous heroig addiction and dajly use, as well

a comprehensive mental health and substance misuse history, and did not take any steps to
obtain the patient’s prior treatment records or coordinate with the patient's other treating

providers,

°  Even after leeming of Patient B's addiction end drug misuse hislory, Dr. Bajwa continuad
to prescribe controlled substances to the patient without monitoring or managing the
elevated rigk s follows:

o Dr. Bajwn coatinued to prescribe Patient B alprazolam 2mg #90 and caricoprodo]
350mg #90 epproximately monthly from October 2017 through Patient B's death in
January 2018 without conducting a single urine drug screen (UDS) or pill count.

o Although Dr. Bajwa claimed in hig slatement to the Board tht he checked Potient B's
PMP report “with every visit,” his PMP Access Audit records show that Dr. Bajwa
precribed controlled substances at office vigits without checking the patient's PMP
toport on February 4, 2017: March 22, 2017; Merch 27, 2017; Aprl 13, 2017 August
14, 2017; and September 9, 2017; and anthorizeg telephonic PrescTiptions without
checking the patient’s PMP report on February 8, 2017; June 9, 2017; end Jemuary |5,
2018, epproximately & week hefore Patient B's fatal overdoge,

© On November 7, 2017, Dr. Bajwa edded lorezepam Img #14 (7-day supply) to Patient
B's medication regimen for the firat time absent any documentation i the medica]

records supporting g therapeutic purpose for the medication,
Vi.  Patient B voluntarily entered the Farley Canter on Jemuary 6, 2018, for drug

detox and substance abuse treatment. On January 15,2018, elthough he had pot geen PatientBing ﬁzonth,

LB



Patient B wag administratively discharged from drug treatment on Januery 17, 2018, after he was found
with the drugs Dr. Bajwa prescribed. Patient B disd op Jamuary 21, 2018, 23 a result of fentsmyl, morphine,

and alpruzolam intoxication.

i. At Patient C's first vigit op Januvary 30, 2018, Dy Bajwa preseribed
oxycodone/acetaminophen 7.5/325mg #14 (7-dey supply) in Tesponse to Patient C's gpecifie request and
on May 25, 2018, agnin prescribed that medication for vegue compleinty of “modernte” back pain;
preacribed oxycodone 15mg #60 (20-day supply) on June 4, 2018, when Patient C Presented after a hip
frecture and surgical Fepair requesting pain medication; prescribed Oxycodone 15mg #30 ( 10-day supply)
on August 13, 2018, for further compleints of pain related to. the patient’s May 2018 hip fracture; and co-
prescribed alprazolom, while felling o satisfy Provisions of the Board’s Prescribing Regulations,
Specifically, Dr. Bajwa failed to do the following:

©  Consider or document hnving_g coqaidered nonphnnnfwologic P‘{d non-opigid treatment for

¢  Document the extenuating circumstances Justifying  hig August 13, 2018 opioid
prescription outside of the immediate Post-operative period (approximately two and a half
months afler the May 27, 2018 hip surgery), ag required by 18 VAC 85-21-40(;&)(2),

°  Document in the medical record hig reesong for exceeding 120 morphine milligrem
equivalent (MME)/day when he prescribed Patieni C oxycodone 15mg #60 (20-day gupply)
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on June 4, 2018, in addition to the May 29, 2018, prescriptions for oxycodone Smg #84
and marphine ER 15mg #40 that Patient C received from Feirfox Hospital on digchsrge
after hip murgery, resulting in a tota] MME/day of 160.5, gs required by 18 VAC 85-21.

40(B)(2).

°  Prescribe Naloxone when prescribing opioids in doses exceeding 120 MMEF/day and/or
when co-prescribing opioids and benzodiazepines, ag required by 18 VAQC 85-21-40(B)(3).

i, Besed on Patient C's complaint of Atiention Deficit Hyperactivity Disorder
(ADHD) and request for medication “refills” at his first office visit o January 30, 2018, py. Bajwa hed
Patient C complete half of the 18-question Adult ADHD-Rﬂting-Scale-W, a self-assesgment tog] used ag
one part of 8 comprehensive ADHD work-up. Had Dr. Bajwa checked the Patient's PMP report, he would

eny other stimulant in the prior two years. Nonetheless, without conducting a comprehensjye work-up or
documenting any assessment pg o whether Patient C'g 8ymploms were clivically congjstent with 8
diagnoeis of ADHD, Dr. Bajwa prescribed Patient C Adderall (C-I) 15mg #60 {30-day gupply).

iii.  Dr. Bajwa failed to monitor and menage Patient Cg use of controlled
substances, and continued to prescribe multiple controlled substancea to Patient C when heknew or should
have known that Petient C wag exhibiting eigns end symptoms of addiction or medication overuse, ebuge,

Or misugo. Specifically:

°  Athis March 14, 2018 visit, Patient C compleined that his Adderal] 15mg prescription (#30
filled March 5, 201 8) wes “not strong enough & wants doge edjugted.” Patiept ¢ algo
reported that he was using the previously prescribed alprazolem lmg more frequently thap
88 prescribed. Notwithstanding this overuse of prescribed medication and medication
seeking behavior, and absent a PMP report check, Dr, Bajwe prescribed alprazolam Img
TID #90, and Adderall 20mg BID #60, thus significantly incressing the daily dosage of
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both medications without a valig therapeutic reason for doing so.

°  AtanApril 19, 2018 office visit, Dr. Bajwa provided naw prescriptions for Adderall 20mg
#60 and alprazolam Img #90 (both illed April 19, 2018) when Patient C stated that “he
lost his meds & needs carly refill,”

©  Athis Mey 21, 2018 visit, Patient C compleined that alprazolam “Img not strong enough
& needs dose adjusted.” Abgant any documentation supparting g therapentic purposs or

daya later, on May 25, 201 8, Patient C stated hig elprazolam was “taken from him & needs

®  Dr. Bajwa admitted in his statement 1o the Boerd that he recommended Patient C gee g
psychiatrist. Howover, when Patient C declined, and atated that he wanied only Dr, Bajwa
to “treat hig psychiatric conditions,” Dr. Bajwa took no actiop and continued to prescribe
benzodiezepines and amphetamines,

®  Although Dr. Bajwn noted that Patient C wag treated at Feirfax Hospital pfier being hit by
a car, he failed to review or request those medical records or speek with mny of thogs
providers. Hed he dane 80, he would have learned the Tollowing:

©  Petient C suffered a fracture to hig right acetabulum during a fight outside bar, rether
then a car accident, which necesaitated surgical repair,

©  During hia admission, he admitted to recreationnal drug uge including merijuang,

©  While hospitalized, he was found taking controlled substances from home, not taking
the pain medication given to him in the hespitnl and instead, “saving it for later,”

©  The patient’s wifts and friend were noted to have glurred speech ang unsteedy gaits
while visiting Patient C.

3. Dr.Bajwa violated Virginie Code §§ 54.1-29] 5(A)3), (12),(13),(16), (17), and (18), 54.1-
3303(A), and 54. 1-3408(A) and 18 VAC 85-20-26(C) of the Board’s Genera] Regulations in his care ang
treatment of Patients D-H between July 2015 and May 2017. Specifically:

a. Regarding Patient D, & then 31-year-old female and gpouss of Patient B, whe
presented to Dr. Bajwa on May 19, 2014, with a chief complaint of neck pain and muscle spasms recently

exacerbated:
i Although Dr. Bajwe told Petient D that he would not prescribe her eny

Iz
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narcotics, he nonetheless prescribed tramado] 50mg #150 at the patient’s firat visit, ebsent a diagnosis end
without reviewing or attempting to obtain prior medical records or imaging reports, developing a treatment
plan, or ordering & workup for the patient’s complaint of neck pain,

id. In spite of noting on multipls occasions that Petient D wasg obtaining Norco
(hydrocodone!ncetaminophen) from her gynecologist. for endometriosis, Dr. Bajwa began prescibing
Patient D oxycodone 10mg #60 (30-day supply) on July 15, 2015 for complaints of pelvic pain. Dr. Bajwa
failed to document whether he checked the patient’s PMP report and did not document any psychiatric or
gubstance use history, nor did Dr. Bajwa communicate with Patient D’s gynecologist in order to coordinate
their opioid prescribing.

i, Dr. Bajwa continued to prescribe tramedo! and oxycodorne to Patient D

regulerly for complaints of peck pain even though a September 7, 2014, MRI ghowed only mild

degeuerative cervical spondylosis, Moreover, Dr. Bajwa failed to initinte any treatment other then opioids
for the patient’s neck pain (e.g., neuromodulators, phyzical therapy), and failed to refer tho patient for mn

appropriete evalustion and trestment of her neck peip,
iv. Patient D presented to Dr, Bajwa’s office on December 24, 2015, 24 hours

after undergoing a laparoscopic tatal hysterectomy and right salpingectomy requiting an overnight
hospital atay, Petient D complained of post-operative pain and told Dr. Bajwa that hydromorphone hed
worked well for her in the past. Without checldng the patient’s PMP report or verifying with the surgeon
end/or hospital what medications the patient had received in the hospital and were prescribed/provided to
her at dincharge, Dr. Bajwa prescribied hydromorphone 4mg #30 (15-day supply), end oxycodone 30mg

#30 (15-day supply).
V. Dr. Bajwa continued prescribing opioids to Patient D through April 2017

for complaints of neck and pelvic pain, routinely prescribing such medicationg prior to the time the

s
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prescriptions should have needed (o be refilled hed the medications been iaken as prescribed, and without

addressing Patient D's overuse of the opicids he wag prescribing, as follows:

Date Medication Doge/ Days Sepply | Dats &30 Supply
Written Quantity Per PMP Previous  Jfor Pdor Ry
Report/MME Rx er PMP
Report

8/5/15 | Oxycodone 10me #30 30/15 | 7/15/15 30 day supply

| 8/5/15 Tramado] 50mg #120 30720 /15/18 0 day supply

8/31/15 | Oxycodone 10mg #60 30130 B/S/15 B0 dav supply

$31/15 | Tromedol 50mp #130 2131 8/5/15 B0 day supply
9/23/15_ | Oxycodono 10mp 560 30730 8731/15 0day supply |
1/4/16 Oxycodone 15mge #60 30/45 12724115 15 day supply ]

1720/16 Oxycodone 30mp #90 30/135 1/4/16 30 day supply

[ 1720/16 | Tramadol 50mg #90 | 30715 144716 0 day supply

422/16 _ | Oxvcodono 30mp £90 | 30/135 IA1/16 0 day gupply
6/29/16 | Oxycadone 30ing #50 [ 307135 6/6/16 B0 day supply ]
1 6/29/16 | Tramadol 50my 1190 | 30/15 6/6/16 30 duy supply ]

| 815716 |_Trasmodol 50mp #90 30/15 7/22/16 30 day supply
9/7/16 Tramado] 50mp #30 30/5 8/15/16 30 day supply ‘
3/13/17 _ | Oxycodons 30mp #150 251170 2/24/17 0 day supph |

3131/17 Oxycodone 30mp #180 307270 3/1317 25 day supply-
4/24/17 | Oxycodone 30my #1580 [ 307270 3117 0 day supply 7

vi. Dr. Bgjwa began prescribing Patient D clonazepam 0.5mg #60 (30-day
supply) on January 20, 2016, absent any documentation in the medical record supporting a therapeutic
need, and without documenting any paychistric or substance uge history, On February 24, 20 17, Dr. Bgjwa
significantly increased the daily dosagc of clonazepem pregeribed to 2mg #60 (30-day supply) absent any
documentation Supporting a therapewtic need for doing so.

b. Regarding Patient E, a then 29-year-old male, and spouse of Patient D:

i Patient E presented 1o Dr., Bajwe on June 5, 2014, to establish care, with a
chief complaint of “hip pain” for which the patient was presciibed OxyContin, oxycodone, and tramado]
by & physician at un orthopedic end spine care practice in the recent past. Although Dr. Bsjwa told Patient

E that he “would not write any narcotics for him,” Dr, Bsjwa nonetheless prescribed Patient E trampdg)
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obtaining a detailed history including substance use, checking the patient’s PMp report, conducting a
UDS, developing a treatment plan, or coordinating his care with other treating providers,
fi. In spite of telling Petient B he would pot prescribe Bercotics, on July 1,

.®  Dr. Bajwa prescribed Patient E fentanyl 100meg #15 on September 3, 2016 because the
patient “has friend on fentany] & wants to gee if this will be more effective.” Moreovar,
Dr. Bajwa preacribed bydromorphoge 8mg #30 to Patient B on Jenuery 18, 2017 when the
patient complained that the cold weather made his pain wotee, and because “He tried
Dilaudid in post and requests one/day as neaded.”

°  Dr. Bajwa failed to take any steps to monilor Patient E'y drag use by performing UDS' of
regularly checking, or documeating having chocked, the patient’s pMp report,

°  Dr. Bajwa prescribed opioids prior to the time the preacriptions should hgye needed to be
refilled if the medications wero taken pg prescribed and friled to take any appropriate
responsive action in spite of the petient’s demonstrated overuse of opioids, es aet forth

below:

Bnte Medication Doge/ Dayo Supply | Date of Days Supply

Written Quantity Per PMP Previoms For Prior Ry
Report/MME Ry cr PMP
eport

724/15 | oxycodone 10my #60 30/30 MA5 "ho day supply
10/29/15 | oxycodone 15myp #60 30/45 10/5/15 B0 day supply
11/23/15 | tramndo] S0mg #120 30/20 10/29/15 B0 da supply
11/23/15 | oxycodons 30mp #60 30/90 1029715 :
12/17/15 | oxycodane 30mpg 290 30/135 11723/15 B0 day supply |
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12/17/15 | tramadol 50mp #90 { 30/15 11/23/15 B0 day supnlv
/11716 | oxveodons 30mg #90 30/135 12/17/15 ho day supply
111716 | tawmedol 50mp #90 30715 12/17/15 B0 day supply
2/5/16 | oxveodons 30mgp #90 30/135 | 11/16 B0 day supply
2/5/16 | tramadol 50mg £90 1 30715 V11/16 B0 day supply
2/29/16 | wamadol 50my, #50 | 30/10 25116 B0 day supply
2/29/16__ | oxycodane 30mp #1320 30/180 | 2/5716 B0 day supply
5/6/16 tramadol S0mg #60 30/10 [ 4/15/16 50 day supply

['5/6i16 oxycodone I0mp #120 30/180 | 4/15716

[ 531716 | tramado] 50mp 1160 30/10 | 576716

| 6/21/16 | oxveodons 30mg #150 25270 5B

| 8/5/16 axveadone 30ma #180 30/270 | 715/16  ho doy supply |
8/26/16 | oxvcodone 30mpe 7180 307270 8/5/16 0 day
/19116 | oxycodone 30my 180 30/270 8/26/16 |
10/10/16 | axycodono 30mp #180 30270 9/19/16 B0 day suppiy
2917 | hydromorphone Smyp £30 130732 VI&NT7 B0 day suppiy

| 2/9/17 | oxvcodone 30mg #150 | 257270 11817 B5 day supple

132117 T oxveodone 30mp #180 | 30270 2/9/17 35 day supply

1372V17 T oxveodons 30mp #180 | 307270 [ 372717 Fi0 day Bupply

[ 41217 [ oxycodans 30mg 7180 [ 302270 [32117 ho dav supniy

(56717 T oxveodons 30mp 7180 [ 307270 L4127 B0 day supply |

c. Regarding Patient F, a then 48-year-old female;
i Dr. Bajwa began prescribing alprazolam Img #90 (30-day supply) on July

6, 2015 for a diagnosis of anxiety, absent any assessment or description of the patient’s sympiomsg or

substance use history.
i, At Patient F's next visit on August 8, 2015, Dr. Bajwa began prescribing

carisoprodal 350mg #60 (30-dsy supply) for a diagnosis of muscle Spasms, ebeent any documented
physical examination, description of Symptoms, or associated information relating to the spasms,
iii.  Dr. Bajwa began prescribing opioids regularly to Patient F op December 8,

methadene 10mg #120 (two tabs BID, 30-day supply) (total 384 MME/day) through October 2016.
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iv.  Dr. Bajwa failed to monitor and menage Patient F'g usoe of controlled

substances, in that he did not conduct any UDS’ or pill counts during the treatment period. Moreover, Dr,
Bajwa failed to respond to the patient’s overuse of the controlled substances he wag preacribing, and
regulerly provided preacriptions prior to the time the medications should have needed to be refilled had

Patient F taken them ag prescribed, as set forth below:

Date | Medication Dose/Quantity | Days Supply | Date of Days 8
Written Per PMP Previons | for Prl:l?ll;lxy
ReportMME Rx Per PMP
Report

22416 alprazolam 1mg #90 30 2/1/16

2/24/16 | carisoprodal 350mgp #90 30 21116 30

2/24/16 | methedone 10mg #120 30/320 2/1/16 30

2/25/16 hydromarphone 4me #120 30/64 2/1/16 30

3/22/16 | hydromorphone 4mp #120 30/64 272516 130 ]
32216 | methadons 10mg #120 30/320 224/16 |30

6/6/16 alprazolam 1mg #90 30 5/16/16 |30

6/6/16 carisoprodol 350mp #90 30 5/16/16 | 3D

6/6/16 hydromorphone 4mp #120 30/64 571616 |30

6/6/16 methedone 10mp #120 307320 51616 |30

6727716 | alprozolam mp, 490 30 6616 T30 —
627116 cansoprodol 350mg #90 30 6/6/16 30

6/27/16 hydromorphone dmp #120 30/64 6/6/16 30

6/27/16 | methadons 10mp #120 30/320 6/6/16 30

7/8/16 methadons 10me #120 30/320 6/27/16 |30

7/18/16 hydromorphons dma #120 30/64 627/16 |30

8/12/16 | bydromomhone 4my #120 30/64 %16 30

9/6/16 bydromorphone 4mp #120 30/64 812116 | 30

9/6/16 methadans 10mg #120 30/320 812716 [30

10/27/16 | alprazolem lmp #90 30 10/4/)6 |30

10/27/16 hydromorphone dme #120 30/64 10/4/16 30

10/27/16 | methedone 10mg #120 30/320 10/4/16 | 30

d. Regarding Patient G, g then 48-year-old female:
i. Dr. Bajwa prescribed Patient G oxycodone/acetaminophen 3/325mg #30

(15-day supply) at her first visit on February 9, 2016, for her complaint of shoulder pain withopt
parforming or documenting an appropriate physical examination, obiaining & detailed medical and
substance use history, or obtaining or reviewing prior medical records, Three dayz later, Dr. Bajwa

(L0
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incrensed the oxycodone/acetaminophen 1o 10/325mg BID #30 at the Patient’s request shgent

documentstion of any therapeutic support for that chenge in the medical record.
ii. Dr. Bajwa continued prescribing Patient G oxycoedone through 2017 and

took no action in spite of the patient’s signa of addiction and miguse. Specifically;

°  When Patient G reported at her March 8, 2016 vigit that she had beep teking (he

°  In spite of & June 2016 MRI apnd orthopedic consuit disgnosing shoulder tendinosis, and
recommending a steroid injection, physical therapy, and ﬂnﬁ-inﬂﬂmmatan'es, Dr. Bajwa
continued prescribing oxycodone/acetaminophen through Aprit 201 7, did not prescribe
anti-inflammatory medication, and did not require Pationt G to follow through with
physical therapy and steroid injections ag conditions of treatment. In eddition to
prescribing oxycodone/acetamingphen in epite of the orthopedist's recommendation, Dr,
Bejwa added hydromorphone 4mg #60 (15-day supply) to Patient G'g drug regimen og
Merch 22, 2017 dus to “increesed pain at night

° Dr. Bajwe failed to take eny action in spite of the pitient’s overuse of
oxycodone/scetaminophen, and regularly prescribed opioids prior to the time the
prescriptions should have needed to be rofilled if taken 88 prescribed, pg follows:

bats l Med]caﬂon/annﬂty Doys Supply Date [ Dayp Supply
Written per PMP | Previom for Prior Itx
Report/MME Rx Per PMP
Report

3/8/16 oxycodone/aceteminaphen 21745 S 225116 |15
10/325mp #63

32116 exycodone/acetaminophen 10/325mg | 30/50 3/R/N16 21 .
#120

51216 axycodone/acctaminophen 10/325mg | 30/45 420116 |27
#30

5/18/16 oxycodone/acetnminophen 10/325mg | 30760 516 39 f
#120

7/26/16 oxyeodondwdaminnphcnw/BZSmg 20/60 mMmine [3g ’
#B0

9/14/16 oxycodone/ocetaminophen 10/325mg | 7/64.5 aine |27 7
#30

9/19/16 oxycodane/acetaminophen 10/325mg | 23/58.5 914116 |7
#90

1/4/17 oxycodone/aceteminophen 7.5/325mg | 30743 12130716 {30
#120

1725/17 oxycodone/accieminophen 10/325mg | 30/60 1417 30 ]
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[ 2/7117 | oxveodons 10mg #120 [ 30/60 [ 130717 T30

€. Regarding Patient H, a then 43-year-old male:

examinstion; document appropriate information regarding the patient’s complaints of abdominal pain,
including & diagnosis; document & substance uge history; or develop or document g comprehensive
treatment plan prior to prescribing hydromorphope 4mg #60 (20-dsy supply), tramadol 50mg #120 (30-

day supply), and diazepam 10mg #90 (30-day supply) at the first visit.

and failed to take any action in response o the patient’s overuse of hydromorphone ang diazepam,

4, Dr. Bajwa violated Virginia Code §§ 54.1-2915(A)(3), (12), (13), (16), (17), and (18), 54.1-
3303(A), and 54.1-3408(A), 18 VAC 85-20-26(C) of the Board's General Regulations, ang 13 VAC 85-
21-60 to -120 of the Board’s Prescribing Regulations [effective for conduct on or after March 15, 201 7],
from approximately July 2015 through Janvary 2018, with regard 10 his care and treatment of, apg
continuous prescribing of controlled substances to, Patients I ang J, 8 married couple, Specifically:

a. Regarding Patient I, g then 35-year-old femgle:
i, Dr. Bajwa began prescribing dinzepam 10mg #60 and zolpidern 10mg #30

g
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comprehensive physical examinetion, description of Symptoms, or a substance uge bistory and risk
assesstnent, and notwithstanding the fact that diazepem is pot indjcated for the treatment of migraines.
ii. Dr. Bsjwa failed o document eny tymptoms, findings, or ratiopale

therapeutic purpose for such prescribing through a Reurological workup.
fii.  Dr. Bajwa prescribed Patient I morphine sulfate ER 60mg BID #60 on

August 14, 2015, at the request of enother physician “for August” due to an “insurance change.” Although

documented diagnoey, Moreover, Dr. Bujwa failed to document any prior history relgteg to such opioid
prescribing, a physical examination, a description of the pain he was treating, a pain reting, or any other
information in support of his prescribing.

iv.  On February 17, 2016, Dr, Bajwa bscame Patient P's pain management
provider, end began regularly prescribing her morphine sulfate ER 60mg #60 and hydromorphone S’mg
#120 for the dirgnoses of insomnie, migraines, and elevated cholesterol with insufficien; medical support
for such opioid Prescribing documented in the patient's record, Specifically, although Patient I’s chart

included some prior records of her fourteen-year treatiment with opioids for head, neck, ang chronic

tontained a definitive disgnosis supporting opioid therapy or documented a detailed subsiance yse history.
V. Although Petient I's pain mansgement clinic records include g Mey 22,

2015, UDS positive for a metabolite of beroin, Dr. Bajwa failed to monitor and manage Patient Is uge of
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substances,

Vi. Afler Patient I's five-month ebsence from Dr, Bajwa's bractice, he resumed
prescribing morphine sulfate ER 60mg %60 and hydromorphone 8mg #120 to the patient on July i, 2016,
efter documenting merely “fchol, insomnie, migraines all 3 stable w/ meds” withoyt any documentation
regerding the patient’s sbsence or the performance or documentation of a Physical exam or UDs,

Vii.  Based on Patient I's complaint of “ADHD Symptoms” and request for
medication “refills” at a July 3, 2017 office visit, Dr. Bajwa had Patient 1 complete half of the Adul
ADHD-Rating-Scale-TV., Without conducting a comprehensive physicel or menta] examipation or
documemting Bny assessment 85 to whether Patient I's Symptoms were clinjcally consistent with g
diagnosis of ADHD, Dr. Bajwa prescribed her Adderall 20mg #30 (30-day supply).

b. Regarding Patient J » 8 then 34-year-pid mele, who Dr, Bajwa treated for complaints

of enxiety and insomnia:

10mg QD #30 to Patient J in June 2015 for diagnoses of anxiety and insomnia withoys conducting or
docunenting a comprehensive physical examination, description of Symptoms, & substance uge history

end risk assesament, or findings supporting a therapeutic purj'nose.
i, Dr. Bajwa prescribed Patient J morphine suifute ER 60mg BID #60 end

hydromorphone 4mg TID #9g on August 14, 2015, at the request of another physician “for August” dye
0 an “insurgnce change.” Dr. Bejwa's diegnoges supporting the prescriptions werg insomni,

hypertension, and GERD, conditions which did not warrant such epjoid prescribing, Dr, Bajwa failed 1o
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document any prior history related to such prescribing, a physical examination, a description of the pain,
8 pain rating, or any other information in suppart of his prescribing opioids for the documented diagnoses,

iti. Dr. Bajwa began prescribing Patient J carisoprodo 350mg #60 on
November 16, 2015 based on the same diagnoses of hypertension, insomnia, and GERD, absent any
documentation indicating a therapeutic or medicinal peed for a muscle relaxent to treat the documented
disgnoses.

iv. On December 12, 2016, Dr. Bajwa assumed Patient J's pain management
and began regularly prescribing him morphine sulfae ER 60mg and hydromorphone 8mg for dingnoges
of hypertension, insomnia, end GERD without establishing sufficient medical Support for such opioid
Prescribing in the patient’s record. Specifically, while Patient I'g chart included some prior records from
Dr. Greene, those records contain documentation of only Patient J'g self-report of long-term back pain,

but do not contain any documentstion of a workup for back puin, imeging, referrals for further evaluation,

or & definitive disgnosis ang treatrnent,
v, In spite of a May 2, 2016 progress note from another physician discussing

& UDS positive for methedone, a medication not prescribed to Patient J, Dr. Bajwa failed to monitor and
meanage Patient J's use of controlled substances, in that he failed to check the patient’s PMP report until

May of 2017, did not conduct any pill counts or UDS', or take any other appropriate measures to

the time he prescribed controlled substances,
vi.  In spite of the fact that Patient J hed not had a work up for hig back pain,

Dr. Bajwa continued prescribing opioids to Patient J through January 2018 without conducting or referring

Patient J for 8 work up to determine a diagnosis and 8ppropriate treatment.
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Dr. Bajwa failed to:
°  Document a medical bistory and phyeical examination, to include g mental stotus
exsminstion, inchuding:
The nature and intenaity of the pain;

Underlying or coexisting diseases or conditions;
The effect of the pain on physical and paychological function, quality of life and
ectivities of daily living;
© Psychiatric, eddiction, and substance miguge histary of the patient ang any family
history of eddiction or substance misuge;
A urine drug screen or gerum medication level;
A query of the PMP as set forth in § 54.1-2522.1 of the Code of Virginia;
An assessment of the patient's history and rigk of substance mimse; ang
A request for prior applicablo records;

°
© Current and past treatment for pain;
o
o

O0Coo

as required by 18 VAC 85-21-60(A).

Discuss or document having discussed with Patients Tand J the riskp ang benefits of opioid
therapy and tho patients’ responsibilities daring treatment to include #ecurely atoring the

°  Calculete the MME/dsy and, further, friled to document in the medjca) records the
reasonsble justification for Prescribing Patients [ and J opioids in quantjtieg consistently
regulting in g MME/day in excess of 120 for both, or refer the patients to or congu]t with g
pain managemnent specialist, 2a required by 18 VAC 85-21-70(B)2).

°  Prescribe Naloxene to Patients | angd 3, whose rigk factors included the prescription of
opioid doees in excess of 120 MME/dny and concomitant benzodinzeping prescribing, eg
required by 18 VAC 85-21-70(B)(3).

®  Document the Cxtenuating circumstances Jjustifying hig Co-prescribing of morphine sulfats
ER, hydromorphone, alprazolam, and carisoprodol to Patienis | and J end fhiled 1o

-3
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document in their medica] records tapering plans to achieve the lowest possible effective
doses of thege medications, ng required by 18 VAC 85-21-70(D).

progress in treatment, including pain relief gnd improved phygical and psychosocial
function, quslity of life, and dgily ectivities; include fimther diagnostic evaluations and
other treatment modalities or rehabilitation that may be necessary: ang document the
Presenco or absence of eny indicatom of medication misuge or diversion and tgke
appropriate respongive action thereto, as required by 18 VAC 85-21-80(A) - (C).

to a higher level of care, cessation of treatment, or dismingal from care, and permisnion for
Dr. Bajwa to query the patients’ PMP Teports, obtein UDS’, senm or saliva medication
levels, and consult with other prescribers or dispensing phermacists, as required by 18 VAC
85-21-90(A)-(C).

©  Peform the following:
© review the course pf pain treatment and the patient's state of health at least every three

months;
© document and asgess the contimied benefit from such prescribing;
© conduct end review a urine or genum drug screen at the initintion of chronic pain

© evaluate and document that be regularly evalusted the patients for opioid uge disorder,
as required by 18 VAC 83-21-100(A)-(B), D)(E).

and laboratory results; svalustions; treatment goals; treatments; patient instructions; and
peziodic reviews, ag required by 18 VAC 85-21-120.

the patients’ obvious overuge of the drugs he was prescribing, as follows:

Potent ’ Date ! Medlcation/Quantity Doys Sopply , Dote Dgy, Supply fo
Written per FMP | Previom Prior Rz Per
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d . bydromorphons 8mg #120 1 30/128 122017 |30
iJ 3/30/17 J alprazolam 2my #60 130 | 3/4/17 130

T~ TTaman morphine sulfate FR 60mg 760 | 30/130 AT

‘T Tapang Bydromomhone 8mg #54 | 14/1248 ]

7 /2217 | hydromomhone Smp #60 157128
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5. Dr. Bajwa violated Virginia Cods § 54.1-2915(A)3), (12), (23), (16), (17), and (18),54.1-
3303(A), and 54.1-3408(A); 18 VAC 85-20-26(C) of the Board's Genera] Regulations; and 18 VAC gs.

21-30 to -120 of the Board's Prescribing Regulations (effective for conduct on or after March 15, 20; 7,

and Patient M oxycodone/aceteminophen 10/325mg #10 (5-day supply) on October 18, 20} 8, while failing
to satisfy the provisions of the Board’y Prescribing Regulations. Specifically, Dr, Bajwa fhiled 1o
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1. Document having considered nonpharmecologic and non-opioid treatment
for the patients® complaints of pain, ag required by 18 VAC 85-21-30(A).

ii. Prior to prescribing opioids, perform p history and physicaj examination
appropriate to the complaint, guery the patients® PMP reports, and conduct an assessment of each patient's

history and risk of substance misuse, as required by 18 VAC 85-21-30(B).

ifi. Document the extenuating circumstances justifying mare than a seven-day

supply when he prescribed Patient L hydrocodone 10mg #20 (10-day supply) on Ay

gust 13, 2018, o
roquired by 18 VAC 85-21-40(A)(1),

iv. Prescribe Naloxone while co-prescribing benzodiazepineg with opioids to
Patients K, L, and M, as required by 18 VAC 85-21-40(B)(3).

v, Document the extenuatiog  circumstances justifying Co-prescribing

alprazolam with opioids to Patients K, L, and M, and also failed to document tapering plens for the patients

to achisve the lowest possible effective medication doges, g required by 18 VAC 85-2140(0).

vi. Document & description of the pain, & presumptive diagnoais for the origin

of the pain, an examinption appropriate to the complaint, end g treatment plen for Patientg

K, L, and M,
&s required by 18 VAC 85-21-50.

b, Dr. Bajwa provided chronic pain menagement from Mey through October 2018 1o

Patient N, prescribing hydmcodone!wcmminophcn 10/325mg #14 (7-dey supply) on May 29, 2018, June

18, 2018, July 17, 20 8, September 28, 20] 8, end October 6, 201 8; oxycodons 10mg #14 (7-day supply)

on August 13, 2018; bydmcodonc/acemminophen 7.5/325mg #14 (7-day supply) on September 6, 20] 8

and tramadol 50mg £14 (7-day supply) on September 19, 2018, and October 15, 201 8, while friling to
setis{y provisions of the Board’s Prescribing Regulations. Specifically, Dr. Bajwa failed to:
i Document o medical history end physical examination, to include g menin!
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Status exemination end:
e The nature and intensity of the pain;
¢ Current and past treatments for pein;
°  Underlying or coexisting diseases or conditions;
©  Theeffect of the pain on physical and psychological function, quality of life, and activities
of daily living;
®  Psychiatric, addiction, and subgtance misuge history of the patient and eny family higtory
of addiction or substance miguse;

A UDS or serum medication lovel;
A query of the PMP 1 set forth in § 54.1-2522.1 of the Code of Virginia;

An asseasment of the patient's history and rigk of substance miguse; and
A request for prior applicable records;

@ © o o

8s required by 18 VAC 85-21-60(A).

iii.  Give consideration to nonpharmecologic and non-opioid treatment for pain

prior to treatment with opioids, as required by 18 VAC 85-21-70(A).
iv.  Prescribe Naloxone to Patient N g3 required for concomitant

benzodiazepine use, and further, failed to document the rationale to continue opioid therapy every thres

months, es required by 18 VAC 85-21-70(B)(3), (4).
v. Document the extenusting circumsiances Justifying hig co-prescribing of

vi. Regularly evaluste Patient N for opioid uge disorder, or document having

done 6o, as required by 18 VAC 85-21-70(B).
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Vii.  Document g treatment plan for Patient N'g chronic pain management, ag
required by 18 VAC 85-2] -80(A).

ix  Review the courge of pain treatment and Patien N's state of heaith at jeast

cvery three moﬁths; document the continped benefit from such prescribing; and cheok the patient’s PMP

c. Based on self-reports of a kistory of ADHD with stimulant treatrmen¢ from Patiengs
K-0, Dr. Bajwa had each patient camplete an Adult ADHD-Rating-Scale-TV, Without performing a
comprehensive physical or mentaf examination or documenting Any assessment ag to whether the patients’
symptoms were clinically consistent with a diagnosip of ADHD, Dr. Bajwa prescribed Patients K.0

otimulants continuously from approximately Aprit through Qctober 2018,
d. Dr. Bajwa prescribed Patient O alprazolam ling #60 (30-doy supply) and zolpidem
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6. Dr. Bajwa violated Virginia Cods §§ 54.1-2915(A)(3), (12), (13), (16), (17), and (18), 54.1-
3303(A), and 54.1-3408(A) and 18 VAC 85-20-26(C) of the Board's Genera] Regulations, with regard to

his care end tregtment of Patients P-T. For example;
% Reparding Patient P, a 39.year-old female, who Dy, Bajwa treated from

epproximstely February 2018 through October 2018 for enxiety and ADHD:
i. Dr. Bajwa prescribed Patient P alprazolam 0.5mg #30 (30-day gupply) at

her first office vikit on February 22, 2018 baged solely on the patient's self-report of anxiety withont
conducting 8 comprehennive exemination, documenting symptoms or findings supporting the patient's
complsints, or verifying Patient P's gubstance use end menta! health history, through  for example,

noncompliance with prescribed medications; substapce misuge with cocaine, bmzodiazepineg, and
amphetamines; and multiple poychiatric hospitalizations triggered by suicidal ideation occurring op
December 13, 201 6, March 10, 2017, March 31, 201 7, end November 28, 2017.

i, At the ssme February 22, 2018 visit, Dr. Bajwa prescribed Patient p
Adderall 20mg #30 (30-day supply) baged solely on the patient’s self-report of an ADHD history, without
conducting 2 comprehensive physical or meatal examination or documenting any espessment ag towhether

the patient's symptoms were clinically consistent with 2 disgnosis of ADHD,
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Dote Rx Medication Days Sopply Date Previons Ry
Written Pose/Quantity
: Report
22218 | Adderall 20mg #30 ]30 Egns (from enother provider) Adderal] )
30mp #30 30-day mupply
47718 | alpmzolam Jmp#33 |11 B/19/18 30-day upply ]
Lﬁll 1/18 ! Adderall 30mg #30 I 10 ﬁ_ﬁ/la (from another provider) Adderal]
=R 20mg #30 30-day supply
/6/1]/18 Adderall 30mg #60 )30 /5/18 (from epother provider) Addezall
‘R 20mp #30 30-day suppi
7/6/18 elprazolam dmp 90 | 30 B/11/18 30-dny supply
731/18 | alprazolam Ime £90 | 30 /6118 30-day supp)
1BYI18 | Adderall 30my: #30 |10 /12/18 40-day gupply
{ 731/18_ | Adderall 0me#60 | 20 1/12/18 40-day supply

977/18 alpmzolam 2mg #90 I 30 12/18 (from another provider)
Iprazolam Img #42 14-day supply i

iv, Dr. Bajwa incressed the strenpth end/or quantity of alprazolam pngd

Medicaid recipient, her moanthly Adderall 3 0mg was limited to #60 (60mg/day), the moximum
fecommended daily dose. In order to avoid the Medicaid limit end obiain Adderall 30mg %90 (90mg/dny)
monthly, Patient P stated that she peid Dr. Bajwa cash for a “thirg” Prescription at each vigit and then pajd

v, Had Dr. Bajwa responded to Patient P's ohvigys drug soeking behaviar, he
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ideatiop, psychoses, and hallucipations on May 21, 2018, June 17, 2018, September 15, 2018 (pursvant o
a Temporery Detention Order (TDQ)), and October 13, 2018 (pursuant to g TDO), related (o her

consumption of benzodinzepines and Adderall,
b. Regarding Patient Q, a then 21-year-old male, who Pr, Bejwa treated from

approximately hme 2017 through August 2018:

prescribed hydmcodono-dﬂozpheniramino ER #120 (12-day supply) based on the patient's complaint of
& couph that kept him “up at night," without documenting o comprehensive physical exam or any

explanetion supporting an opioid as the Bppropriate trestment for g cough.
it Although Dr, Bajwa stated in his Wwritten response o the Board that pe

triggers, or pregentation, ete,, and Bimpr documented that the patient reported “lmg not effective.” Dr.
Bajwa steadily increased Patient Q's alprazolem to 2mg #90 (30-day supply) on August 28, 2017, withont
any documentation explaining his decision to exceed the manufacturers ecommended daily dogg

iii.  Although Patient Q wes absent from Dr. Bajwa’s practice for 8pproximately
three months, Dr. Bajwa resumeq prescribing alprazolam 2mg #90 (30-dsy supply) on February 2, 201 8,

noting that the patient was atabje with medications, withont eny documentation regarding the patient's

abeence or the performance of any physical or menta} examination,
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c. Regarding Patient R, e then 20-year-old femele, who D, Bajwa treated from

gpproximately December 2017 through August 2018:
i At Patlent R's firgt vimjt on December 8, 2017, Dr. Bajwa prescribed

Further, Dr. Bajwa failed 1o verify that the patient had taken alprazolnm previously and if £o, at what doge,
Although Dr. Bajwa claimed in his statement to the Board that he checked the patient's PMP repart st

cach visit, the PMP Access Audit records show that he did not eccess Patient R's PMp report at any time

il At Patient R'g January 9, 2018 vigit, Dr, Bajwa documented that the patient
“wants med for ADHD," and hed the patient complets an Adult ADHD-RaIing-ScaJe-IV tool used as one
part of & comprehensive ADHT) work-up. Without conducting g comprehensiye physical or menm]

examination or documenting any assessment a3 to whether the patient's symptomsg were clinically

d. Regrrding Patient S, a then 19-year-old female, who Dr, Bajwa treated from June

2018 through July 2018:
i. Absent a comprehensive psychiatric evaluation, including a gubstance usoe
history and rigk scesement, or documentation of gymptoms or findings Gupporting a therapeutic Ppurpoge,
Dr. Bajwa prescribed alprezolem 2mg #60 (30-dny supply) et the patient’s first office vieit on June 18,

2018, based solely on the patient’s report of anxicty with panic attacs.
i, At Patient S’s next vigit og July 5, 2018, Dr. Bajwa increased the patient's

ooy
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alprazolem to TID basod on the patient’s claim that she needed ap extra pill to contro] the anxicty, mbaent
any documentation in the medica] record supporting his decigion to exceed the manufrcturer'y
recommended daily doge (4mg/day). Moreover, Dr. Bajwa edmitted to the Investigator that he discussed
the patient secing a psychiatrist, but the patient only wanted Dr., Bajwa to treat her anxiety, and he did noy
recommend any other altemative or concomitant trentments,

e. Regerding Patient T, a then 24-year-old male, who Dr, Bajwa trested fiom

approximetely February 2017 to Merch 2017;

ii. At Patient T's second and final vigit with Dr. Bajwa on March 9, 2017, in

addition to increasing the alprazolam to 2mg based only on the patient’s report that lmg “was not

congestion and mild whezzing kesping him “‘up 8t night,” without documenting g comprehensive physical
€xam or eny explanstion supporting an opioid gs the 8ppropriate treatment for g cough,

7. Dr. Bajwa violated Virginia Code § 54.1-291 3(A)3), (12),(13),( 16), and (18) and 18 vAC
85-20-26(C) of the Board's General Regulations, in that from approximately January 2014 through
October 2018, be failed to meintain timely, &ccurate, and complete medical records for Potients A-T. For
cemple;

a. Although the complete medical records Dr, Bajwa produced to the Board for Patient
D contain a now patient registration form dated April 1, 2009, end Jab results and other testing listing Dr.
Bujwa as the ordering physician dated back to 2010-201 » the office progress notes date back only to May
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19,2014,

date back only to June 5, 2014,
c. Although the compliete medical records Dr, Bajwa produced to the Board for Patient

F contnin a new patient registretion form dated Jonuary 24, 201 1, the office progress notes produced date

back only to January 28, 2014,
d. The hand-written progress notes for Patients A-T gre oflen identical for multiple

patients, and ere repetitive over time with little or no changes in chief complaint, Symptoms, review of
Systems, and physical examination. For example, the phygica] examinations in support of opioid
prescribing {o treat low back pain for Patients B, CF LKL, and Nall document, “moderats fendemesg

over lower lumbar PEaraspinous muscles.

e Although Dr. Bajwa prescribed multiple controlled substances with high abuge
polentinl to Petients A-T, he hed no signed medication management coatracts with any patient, nor did he
conduct any UDS' ar pill counts on Patients A-T during the prescribing period. In fact, Dr. Bajwa told
the Investigator that UDS monitoring ig “only for pain patients taking opiates,”

f The complete medical records for Patients A-T produced by Dy, Bajwa lack critical,
relevant medicel information to the care he was providing, including, for example, medication lists;
complete vital signs; weight; plans of care; records of telephone congults, Contacts, prescription
authorizations; and/or complete problem lists,

8. Dr. Bojwa violated Virginia Code § 54.1-2915(A)(4) in that he is incompetent to practice
medicine and surgery with safety to his patients and the public; as evidenced by his core and treatment of

Patients A-T between 2014 and 2018, s detniled above jn Allegations 1.7,
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