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BEFORE THE ARIZONA BOARD OF OSTEOPATHIC EXAMINERS

IN MEDICINE AND SURGERY
IN THE MATTER OF: .} Case No.: DO-13-0175A, DO{14-0124A, and
) DO-14D212A
NORMA 0. ) ;
o d’:‘ ';‘f“““’;sgg“’é&f . CONSENT AGREEMENT and DRDER FOR
ror License No. } PRACTICE RESTRICTION; PROHIBITION
} AGAINST THE CLINICAL PRACTICE OF
For the practice of osteopathic medicinein ) MEDICINE
tha State of Arizona }
By mutual agreement and understanding, the Arizona Board of Ostegpathic Examiners

(hereafter "Board") and Norman Gramstad, D.O. (herzinafter "Respondent” or "Physician”), the)
parties, hereto agree to the following as a final resoluiion of this matter;

1 Respondent acknowledges that he has read this Consent| Agreement, ahd
Respondent is aware of and understands the ccntent of this documdnt. Respondent
acknowledges that he has the right to consult wfth legal counsel regarding tHis matter and has
done 50 or chooses not to do so.

2. Respondent understands that by entering into this Conserist Agreement, hel
voluntarily relinquishes any rights to a hearing on tha matters or to seek judiicial review of the
Consent Agreement in state or federal court.

3. Respondent understands that this Con-;‘-ent Agraament will not bacome effective
until signed by its Executive Director, |

4, This Consent Agreement, once approved and signed, is a publid record that will
be publicly disseminated as a formal action of the Bozrd and will be reported ko the National
Practitioner Data Bank and to the Board’s website.

5. Any admissions made by Responden: are solely for disposition of this matter
and any subsegquent administrative proceedings or litigation involving the Eoard, Respondent

and the State of Arizona; therefore, said admissions by Respondent are not intended for any
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|

1 || other purpose or administrative or regulatory proczeding or litigation in ]another state of]
2 || federal court, |

3 6. Respondent acknowledges and agrees that upon signing aﬂ)d returning this
4 ||document (or a copy thereof) to the Board's Executive Director, he may ndt later revoke o
5 ||amend any part of the Consent Agreement, without first obtammg Board apprbval

6 REVIEWED AND ACCEPTED FHISgZQ DAY ofF Y\ov. ‘, 2015.

¢

8 N’ .
. Norma stad, D.0., Respondent/Physician ,
10
. JURISDICTIONAL STATEMENTS
l: 1. The Board is empowered, pursuant to A.R.S. § 32.1800 et seq., 1%0 ragulate the
19 practice of osteopathic medicine in the State of Arizona, and the conduc:ft of the persons
- licensed, registered, or permitted to practice osteopataic medicine in the State% of Arizona.
lj 2. Respondent is the holder of License No. 3181 [ssued by t}ixe Board for the
o practice of osteapathic medicine in the State of Arizona.
b FINDINGS OF FACT :
H * 1. The Board initiated cases DO-13-0175A and DO-14-0124A after ireceiving
1 notification that Respondent may have been prescribing pain medication inapiﬁropriately 0
1 patients., ‘
20 2. The Board’s medical consultant investigated the matters and aiéi.o performed a
21

phatmacy audit and chart review of certain of Respondent’s patients. The medlical consultant’s
22 || review found that Respondent did not abide by the eommunity standards of p{jactice for apiold
23 || prescribing.

24
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1 3, On September 20, 2014, the Board held an Investigative Hearing in cases DO~13~
2 || 0175A and DO-14-0124A. Respondent appeared persenally and with legal counsel, The Board
4 ||also heard testimony from Respondent,
1 4, With respect to Case No. DD-14-0124A, it was allaged that Respjondent
s continued to prescribe opioids to patient C.B,, then a 39 year-old male, even after C. B. had
. overdosed on heroin. The Board concludad that no full physical exam was performed on CB,,
; no routine labs ware drawn even though the patient was reportedly an uncontrolled diabetic,
no pharmacy audit was performed, only one urine drujg screen was performed|and it was
" inconsistent with the patient’s stated medications in that it was positive for Xahax and the
? patiant had, on at least two occasions, received an early refill of oxycodone.
L 5, With respect to Case No. DO-138-0175A, it was alleged that Respondent failed to
1 properly monitor patient J.P, for sighs of drug abuse (s s she had a history of drlug addiction) and
12 that Respondent provided J.P. prescriptions for Percocat and Xanax for years, éven throughout
13 1l her pregnancy. In addition, the Board determined that:
14 a. The medical record documents a ~horough physical exam with sach visit,
- including an examination of the patient’s abdomen, Even during the months|
. the patient was pregnant, the exam was noted to be normal with no notation
- of her enlarged abdomen.
M b. Respondent saw the patient regularly but there was no distussion regarding
18 her functional status or guality of lif2.
19 c. No laboratory was documented.
20 d. The patient had a cervical spine X-ray and an MR| was ordetied but the resultsf
21 were not included in the medical record,
e. There were no drug screens documented, The patient was|discharged when
“ she failed to leave a urine sample for drug screen upon reguest in March of
# 2013, This was the first noted requast for a drug screen,
24 . There was no controlled substance contract signed.
25
DY .
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g No spacific medication side effects were discussed, including the risk of using
the medication while pregnant.

h. The controlled substance amount or type was not documented until
November of 2011,

i. There was no pharmacy audit included in the medical record.

j. The patient was known to be unreliable with birth control rethods, as tharel
were multiple episodes of unprotected intercourse and| pregnancy testJ
performed prior to January 2012,

k. There was no mention of concarn ragarding the patient’s rapid weight gain,
over 40 Ibs, from January 2012 through October of 2012 during her
pregnancy.

L in hi# response, Respondent noted that he was “startled” upon leaming that
the patietit was pregnant during tha time he saw her and had given birth in

November of 2012,

6, At the conclusion of the Investigative Hearing, the Board requedted additional
information and evaluation. Respondent underwent a practice assessment ani the results
showed significant deficiencies. Respondent underwent the Board-ordered evaluation and
assessment at The Center for Parsonalized Education for Physicians (CPEP) on December 8-8,
2014, He was evaluated for his practice of outpatient general practice inc!uding chronic pain
management in the context of an outpatient general practice. Some of the mofe pertinent
findings include:

a. Respondent demonstrated a marginal fund of knowledge injoutpatient
general practice with multiple signif cant gaps.

b. His most significant weaknasses were in the areas of cardiolbgy,
endacrinology and pharmacology, with a “somewhat stronger” fund of
knowledge in the area of chronic pa:n management.

¢. Respondent’s clinical judgment and reasoning were inadequate.

D

-~ 4




11/20/2015 13:84 5034434933 POSTAL. ANNEX PAGE
1 d. His documentation in actual patient charts was inadequate and for the
2 Simulated Patient Encounters was adequate, with heed for improvement,
3 e. His overall scores on the multiple-choice question tests refldet poor
1 performance and the need for furthar study in family medicine.
5 7. In August of 2014, complaint no. DO-14-0212 was filed with the|Board by a
5 pharmacist alleging that Respondent prescribad Percocet and othet controlled
; substances (e.g, Soma) to patient A.S. and that A.S, refills his prescriptions 15 days
early each month and fills them at multiple pharmacies. In addition] the complainant
° noted the A.S. lives in Prescott but travels tn Phoenix to see Resporident,
’ 8, The Board's investigation revealed the following:
10
11 a. Patient A.S., a then 53 yaar old male was first seen in Respdndent’s office on
12 June 24, 2010, The patient listed his past medical history as signifidant for diabetes,
13 hypertension, hyperlipidemia, rheumatoid artiritis, joint injuries and|vision problems,
14 His medications included lisinepril, hydratazine, metformin, Soma, hydrochlorothiazide,
reserpine, Neurontin, Zocor and Percocet.
e b. A physical exam revealed the patient was 6 foot and weight| 290 pounds, The
16 patient's physical exam was listed as normal yvet he was given a diagﬁosis of low back
1 pain, hypertension, diabetes, diabetic neuropathy, sbesity and erectilel dysfunction. The
18 patient was given samples of Cialis and his medications were refilled; however, these
19 tnedications are not listed and the number of tablets is not documeited. The patient
20 was counseled regarding weight loss,
¢. In Septamber of 2010 the patient hegan to complain of hand pain and was
2 diagnosed with carpal tunnel. In January of 2011, Respondent noted he was increasing
22 the patient's Percocet to #150 per month and increasing the Soma to [#1.20 per month,
23 There was no indication for the increase other ihan cold weather.
24 d. The patient returned on February 14, 2011 stating he had tun out of hig
25 medications. Respondent refilled the patient's medications until helcould abtain his)

gs/18
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normal refill ih two weeks, The patient returned on Fabruary 23, 2011 again hoting he had run
out of his medications. Respondent refilled the patient's Sorna and Percocet a:gain and referred
himtoa heurologist far an EMG of both his upper and lower extremities. Thé patient returned
on March 8, 2011 for another refill. Respondent noted the patient was taking more oxycodone
than he should. He noted he gave the patient a few 'img oxycodone to hold|him over until he
could get his 10mg refilled. He states he chastised tne patient for taking top many meds too
early. An EMG was performad in April of 2011, and the impression wés the study wasg
technically difficult due to the patient’s body habitus and the patient also frequently moved
during testing. The patient returned to Respondent’s office on May 24, 2011 claiming that his
girifriend had stolen his narcotics but he had no police report, Respondent noted he would not
refill the patient's narcotics because he was not taking care of them, .

e, On March 3, 2014 the medical records document an anonymops telephone call
stating A.S, was possibly diverting his medications, It Is noted a pill count wolld be done and
follow-up to see if the claim might be truthful. The patient returned to the d_afﬁce oh March 4,
2014. The patient stated he could not leave a urine for drug screen at that time. Respandent
noted he would not refill the patient's medicétion that day and the patient wpuld return to the
office the next day for a urine drug sereen. There is another note also dated March 4, 2014 In
which the patient's oxycodone #120 and Soma #90 'were refilled. There is rio mantion in this
record of a urine drug screen, A pharmacy audit reveals the patient was given refills of both
axycodone and Soma on March 4, 2014. The patient was sean again on April 3, 2014 and it
was noted the patient's urine drug screen was normal last time. His medicagions were refilled
again.

f. On August 7, 2014 it was noted the patient's urine drug screen whs négative for all
brescribed medications; however, it was noted it was 33 days since his ilast 30 day refill.
Respondent noted the patient's pharmacy board query was consistent. It appears the patient’s

medications were refilled. A pharmacy audit regarcing patient A5, from August 7, 2013 to

August 7, 2014, was included in the medical record. The audit revealed that Respondent wa
tha only provider for controlled substances during that timeframe. The patjent was receivin

Percocet 10/325 #120 per month and Soma #90 per month. The patient reiceived oxycodone

7
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early on September 16, 2013, October 1, 2013 and 'Jctober 24, 2013. The patient used foun

1
different Costco pharmacy locations and two other pharmacies.
2
g. There is a note dated August 26, 2014 fron staff that they had called the patient on
3

August 22, 2014 and August 26, 2014 for a pill count. She noted she was unable to reach the

4 || patient. There is a controlled substance agreement signed on July 8, 2014,

i 9, Further, Respondent notified the Board that as of September 18, 2015, he retired from

é the active practice of medicine.

7

8 ORDER

? Pursuant to the authority vasted in the Board,
Lo IT IS HEREBY ORDERED that Norman Gramstad, D.O., holder of osteopathic medical
H License number 3184, agrees to the following terms:
12 1. Reginning on the date of this Consent Agreement and Order, Respondent’s
13 license to practice osteopathic medicine is restricted in that he shall no longer practice clinical
e medicine, i.e. Respondent shall not evaluate/examine patients, order or interpret diagnostic
15

tasting, tmake referrals, perform medical procedures, prescribe medications, offer medical

16 advice or diaghose madical canditions. This Consent Agreement is not effective until signed by
17 the Executive Director,

18 2. This clinical practice restriction shall remain in effect as Jong as Respondent
19

maintains licensure in Arizona, unless otherwise ordered by the Board. Prior to seeking full
29 || reinstatement of an active license, Respondent shall: Obtain a total of one hupdrad twenty
al (120) in person Continuing Medical Education (CME) ¢ -edit hours in the areas pf madical record
22 keeping, documentation, EKG interpretations, and chronic pain management to he consistent
23 || with the areas outlined in the assessment report from CPEP. This CME shalll be pre-approved
24 |l by the Board’s Executive Director, and shall be in addition to the hours regpired for biennial

25 || renawal of his ostaopathic medical licensa.

VA -+
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8, Should Respondent seek an unrestricted license and should the Board detarmine
2 that Respondent meets the qualifications and lifts the practice restriction, Respondent’ siicensJ
3 || shall immediately be placed on probation for a perod of five years, Dutiing the petiod of
1 || probation Respondent shall obtain a Board-approved Practice Monitor, The Practice Monitof

shall conduct quarterly chart reviews with Respondent to evaluate the treatment provided by

6

Respondent and to ensure that Respondent is maintaining appropriate médical records. In
7

addition, Respondent shall cause the Practice Monitor to provide quarterly reports to the Board
8 _

regarding the status and quality of Respondent’s practice and to what extent previously noted
10 || deficiencies are being adequately addressed. Subject to periodic re-evaluation by the Board,

11 || the frequency of reports may be increased or decreased as Respondent’s progress warrants.

12 J
. 4, In addition, during the period of probation, Respondent shall provide to th
.3

14 Board a copy of his previous month’s pharmacy monizoring report by the fifth (5™ day of eacl‘J

15 || month. The pharmacy monitoring report may be sukmitted via regular mailj fax or electranié

16 1 mail.

1 %, tarly Termination; Should Respondent apply for and receive unrestricted licehse
M his license shall be placed on probation consistent with the terms and conditions set forth in
- paragraph 3 and 4 above. Prior to the expiration of the 5 year period of probation, Respondent
20

5, || reserves the right to seek early termination of the probation and related terrns.

22 6. Costs: Respondent shall bear all costs incurred regarding cornpliance with this

23 |} Order, including the CME and Practice Monitor.
24 7. Obey All Laws: Respondent shall obey all federal, state and local laws, and all

rules governing the practice of medicine in the State of Arizona.

DA -
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8. Failure to Comply / Violation: Respondent's failure to comply with the

1
» requirements of this Order shall constitute an allegation of unprofessfonal conduct as
5 defined at A.R.S. § 32-1854(25) and proven violations may be grolinds for further
. disciplinary action (e.g., suspension or revocation of license).
s 9. k: Respondent understands
. that the restriction of his practice is a disciplinary action and as such, will b reported to the
National Practitioner Date Bank. This Consent Agreement and Order i¢ a public record
7
and may be disseminated to the public.
8
9 1EN TECE M BEM
g, ISSUED THIS DAY OF NOVEMBER, 2015,
10 \Q}:;\)‘\@%TQ Eéﬁy%;’% ARIZONA BOARD OF OSTEOPATHIC EXAMINERS
St IN MEDICINE ANL' SURGERY
11 e
S
St =
A A\
-y S 3 By: - .
w B, ¥ S AN '
N ﬂﬁ‘;k‘e’%%i\\\\\\ Jenna Jones, I*Xec(tive Director
M iy
18

[

16 I - 4l S D .
Original “Consent Agreement” filed this 2___ day of -Mevembear 2015, with:

v Arizona Board of Osteopathic Examinars

18 || In Medicine and Surgery

9535 East Doubletree Ranch Road

19 || Scottsdale AZ 85258-5539

29
%4,
21 || Copy of the “Consent Agreerment” sent by certified mail, return receipt req uested, this X__ day,
of Nvmer, 2015, to;
23 Tz

Norman Gramstad, D.0.
23 || Address of Record

24

23
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. i”‘“f‘” ;
Copies of this “Consent Agreement” filed/sent this _l{_ davof

Steven Perimutter, MD, JD

8655 E. Via de Ventura, Ste, G-200
Scottsdale, AZ 85258

Attorney for Respondent

leanne Galvin, AAG

Office of the Attorhey General SGD/LES
1275 West Washington

Phoenix AZ 85007
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