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EDMUND G. BROWN JR., Attomey General’
- of the State of California
JAMES M. LEDAXIS '
Supervising Deputy Attorney General
KATHLEEN B.Y. LAM, State Bar No 95379
Deputy Attorney General :

Il 110 West "A" Street, Suite 1100

San Diego, CA 921 01

P.O. Box 85266 _

San Diego, CA 92186-5266
Telephone: (619) 645-2091
Facsimile: (619) 645-2061.

Attorneys for'Gomplainant

: - BEFORE THE
' DENTAL BOARD OF CALIFORNIA -
DEPARTMENT OF CONSUMER AFF AIRS

STATE OF CALIFORNIA
In the Matter of the Accusa’aon Against: Case No; DBC 2007-88
| ULETSALDDS. o o
77 Mapleton . L "ACCUSATION
Irvine, CA 92620 ' : -
Dental License No. 51 873
Respondent.

Complainant alleges: ’
| PARTIES -
e ‘Richard L. Walhnder Jr, (Complamant) bnngs ﬂus Accusahon solely in

his ofﬁelal capac1ty as the Executive Ofﬁcer of the Dental Board of Callforma (Board).
2. Onor about October 30, 2003, the Board 1ssued Dental License Nurnber

51873 to Julie Tsai (Respondent). The Dental License was in full force and effect at all times

relevant to the charges brought herein and will explre on December 31, 2008 unless renewed.

JURISDICTION
3.~ This Accusation is brought before the Board under the authority of the

e

following laws. All section references are to the Business and Professions Code unless otherwise

indicated.
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4. Section 1670 states:
- "Any licentiate may have his license revoked or suspended or be reprima.nded or -
be placed on probatron by the board for unprofessronal conduct or mcompetence or gross

neghgence or repeated acts of neghgence in his'or her professmn or for the issuance of a license

by mistake, or for any other cause appllcable to the licentiate provided in this chapter. The

|| proceedings under this article shall be.conducted in accordance with Chapter 5 (commencing

with Section 11500) of Part 1 of D1v1sron 3 of Title 2 of the Governrnent Code, and the board

shall have all the powers granted therem "
5. Sect10n 1680 states, in pertment part:

"Unprofessmnal conduct by a person licensed under this chapter [Chapter 4

| (cornmencmg Wlth section’ 1600)] 18 deﬁned as, but is not hrmted to, any one of the following:

n

"(z) The failure to rep‘ort to the board in writing within seven days any of the
following: -
(1) the death of his or her patientv during the performance of any dental procedure;

(2) the dlscovery of the death ofa patlent whose death is related toa dental

procedure performed by h1m or her; or

(3) except fora scheduled hospitalization, the removal to a hosprtal Or emergency

center for medrcal treatrnent fora penod exceeding 24 hours of any patrent to whom oral

' conscious sedation, conscious sedation, or general anesthesm was. admmlstered -0 any patrent as

aresult of dental treatment. With the exception of pa’aents to whom oral conscious sedatron

conscrous sedation, or general anesthesra was adrmmstered removal to a hospital or emergency
center that is the normal or expected treatment for the underlying dental condition is not required
to be reported Upon receipt ofa report pursuant to this subdrvrslon the board may conduct an
inspection of the dental office if thie board finds that it is necessary.

/"
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6. Section 1682 states in pertinent part:
“In addition to other acts constituting unprofessional cen_duot under

this chapter, it is unprofessional conduct for:

“(e) A.ny dentist to fail to obtain the written informed consent of 2
patient prior to admm1stenng general anesthes1a or conscious sedaﬁon In the case of a
minor, the consent shall be obtained from the child’s parent or guardlan ”

7. Sectlon 1685 states:

| "In addltlon to other acts consntutmg unprofessmnal conduct under this ohapter
[chapter 4 (commencmg with section 1600)], it is unprofessmnal conduct for a person licensed
under this chapter to requlre either dlrectly or throucrh an office policy, or knowmgly permit the
dehvery of dental care that discourages necessary treatment or permlts clearly excesswe .

treatment, 1ncompetent treatment, grossly necrhgent treatment repeated neghgent acts, or

14 unnecessary treatment as determined by the standard of pracﬁce in the community."

8. Section 125.3, subdivision (a), states in pertment part' "Except as

otherwise provided by law, in' any order issued i mn resolutzon of a disciplinary proceedmg before

any board Wlthm the department . .. . upon request of the entity bringing the proceedlngs may

request the administrative law judge may direct,a licentiate found to*have committed a violation

or Violations of the licensing act to péy a sum not to exceed the reasonable costs of the

investigation and enforcement of the case."

RBGULATIONS

9. California Code of Regulations, title 16, section 1043.3 (b), statesin .

pertihent part:

“The following records shall be maintained:

( 1)-Adeqﬁate medical history and physical ey:aluation records updated prior to
each administration of general dnesthesia or eonscious sedatien ASuc’h reeords shall include, but
are not limited to the recording of the age, sex, Welc,ht physma] status (American Society of |

Anesthesiolo ngLS Classmcatlon), medication use, any known or suspected medically

3
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compromising conditions, rationale for sedation of the patient, and visual examination o_f the

airway, and for general anesthesia only, auscultation of the heart and lungs as medically'reqnired. ,

(414

)

(3) Wntten mfonned consent of the patlent or if the patient is a minor, his or her

parent or guardlan
FACTS

10 Omor about March 9, 2007, Respondent met with G.B. father of five (5)
year.old J.B., at Respondents office at State College Dental Group, in Anaheim, California. A

|l treatment plan was formulated that day, a consent fon_n was signed by the father, and an.

7

appointment scheduled.‘
11. - The first treatment occurred on Marc:h 23,2007, at Rusponue‘rt’s office.

J.B. was sedated W1th Nitrous Oxide by Respondent and given other medication. J.B. was
placed on a “Papoose Board,” used as protective stabﬂlzatmn There was no signed and dated
consent for the sedation admnnstered by Respondent. The Pro gress Notes stated that Respondent
gave J.B, “g( mg Vistaril + 15 mg Versed Consent,” The sedanon record indicated that.15 mg
Diazepam: (Vahum) not Versed, was Cnven to I.B. Respondent did not record the time the .

medications were adnnmstered Respondent also did not record J.B.’s age, health status the last

time J.B. had something to eat or dnnk _
12, J.B.’s second treatment by Respondent occurred on or about April 6, 2007

A presonptmn for Arnoxzoﬂhn was given, but Respondent did not do curnent the amount .

dispensed, the dosage or frequency of administration.

13, .T B.’s third appozntment with Respondent occurred on or about June 1,

2007. Respondent was assisted by two dental assistants. J. B was sedated with Nitrous Omde

The Sedation Record and Progress Notes mdlcated that sttanl and Valium were cfwen fo J' B.

The patient’s chart did not indicate that Versed or add1tlona1 medication was givento I.B, The

time of the adtnnnstratlon was not noted In addltlon, there was no record of IB.’s age, We1ght

health status, and the last time she had somethlng o eat.

i
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14. While in the dental chair, J.B. Vom:ted twice, and threw up 1/3 of the

medication. Addmonal medlcatlon was then admmtstered by Respondent, but there is no record

“of the type, thé amount or the time that it was given.

5. IR.B. was placed'in the Papoose Board again,. Treatment began and two (2)

'cotton rolls were plaoed inJ .B."s mouth, one in the upper left quadrant of the mouth and the

" other in the lower left quadrant. A “bite block” was placed in J.B.”s mouth during the treatment.

16. Respondent held her hand over I.B.’s mouth during the treatment to

increase the amount of Nitrous Oxide J.B. was breathing in through her nose.

17. J B. was crying throuahout the procedure She ﬂeuled her amts Whtle in

' the Papoose Board, and one arm got loose. Respondent continued the treatment

18. Respondent,reached for a hand pieoe but in order to ﬁm'sh the compoAsite ,
on the tooth she was Work:tng on. While reaching for the bur one of the cotton rolls Went down
J.B.’s throat. Respondent attempted o retrieve it, but could not She tried to use a high' speed

dental suction, but this also falled ‘Respondent attempted to maintain J.B.’s airway with her

fingers, bI.\It was unable to do so.

19. 911 was called. J.B. was retnoved from the Papoose Board and an oxygen
mask placed on her face. A second dentist in Respondent’s office looked in J -B.’s mouth and
could not see the cotton roll. When the paramedics arrived, J.B. was on the floor in a near

unconscious state, A patamedic attempted four or five “backblows.” The cotton roll could not

be detected or retrieved by the paramedics.
'b - 20, The paramedics took J.B. to Anaheim Memorial Hospital where the

cotton 101l was removed. She was transferred to Children’s Hospital of Orange County, where
she was deelared brain dead on June 3, 2007, two (2) days afte: receiving her last treatment from
Respondent on June 1, 2007. J.B. died on Sunday, Jutle 3, 2007, at or around 3:45 p.am. |

21, An autopsy was performed on Juriie 4, 2007, and the cause of death was
determined to be “Asphyxia with hypoxic encephatopathy, clinical” due te “apper airway |

obstruction, clinical” and “foreign body lodgment complicating dental extraction procedure,

clinical.”
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22.  Eight (R) days later, on June 11, 2007, Respondent sent a letter to the

Board informing them of J.B.’s death.
- FIRST CAUSE FOR DISCIPLINE

(Gross Necrligence/Unpfofessional Conduct)
23. Respondent is subject to disciplinary action under sections 1685 and 1670
in that she was unprofessional in her conduct and gossly necrhgent as described in paragraphs 11

through 21, inclusive, as follows

" a. Respondent placed a sedated combative child, J.B., in a protective

stabilization device, namely a Papoose Bpoard;
b, Respondent held J.B.’s mouth open with a bite block;

c. Respondent placed an unsecured cotton roll in J.B.’ 'S mouth Wlthout a

mbbed dam or a properly posmoned throat pack
~d Respondent left the cotton roll in J.B.’s mouth while she covered J.B.’s
mouth with her hand to induce J.B. to breath more nitrous oxide through her nose; and

e. Respondent led J:B, to asplrate the cotton roll, which caused an upper

airway obstruction, ultlmately resulting i in7. B s death.
SECOND CAUSE FOR DISCIPLINE

(Repeated Actsof Negli gence/Ianrofessional Conduct)
24.  Respondent is subject to disciplinary action under section 1670 and 1685

and‘Cal. Cods Regs., tit, 16, § 1043.3(b) in that- she Was unprofessional in her conduct and

' comnntted repeated acts of neghgence as descnbed in paragraphs 11 through 14, nclusive, as

follows

Respondent filled out the Sedation Instruction forms incompletely-and
S |

a.

incorrectly;
" b Respondent did not list the medications to be given I.B. on the Consent for

Administration of Oral Sedatives form dated June 1, 2007;

. C Respondent did not obtain J.B.’s parent’s signature on the Consent for

Administration of Oral Sedative for the medication administered on March 23,2007;

6
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d. Respondent did not record JB.s age, health status, the Iast time I.B. had

somethmo to eat or drink, and the nme the medication was administered on March 23 2007
€. Respondent d1d not record J.B.’s age, weight, health status, and the Jast

time J B. had’ somethlng to eat on June 1, 2007;

f Respondent did not properly record what type of medication was

administered to J.B. on March 23, 2007, and June 1, 2007; and

g Reepondent administered additional medication to J.B. after she vomited,

then did not record the amount and type of medication, and the time the 'medication was given on
June 1, 2007. - S
THIRD CAUSE FOR DISCIPLINE

(Unprofessional Conduct - Failure to Obtain Consent)

25.‘ ] Respondent is subject to disciplinary action under secuon 1682(e) and

Cal. Code Recrs t1t 16, § 1043.3(b), in that she was unprofessmnal in her conduct as described

in paragraph 11, as Respondent did not obtam JB.’s parent’s s1gnature on the Consent for

Admzmstratlon of Oral Sedatlve for the medication adm1mstered o1 March 23, 2007
'FOURTH CAUSE FOR DISCIPLIN E

(Failure to Reportlnci)dent)

T 26, Respondent is subject to disciplinazy.'acﬁon un‘def section 1680(z) as
descnbed in paragraph 22 above, in that she failed to inform the Board of J.B.’s death W1thm
seven (7) days of the dlscovery of I.B.’s passmg

PRAVER
~ 'WHEREFORE, Complainant requests that a hearing be held on the matters hersin |
alleged a.nd that followmt7 the hearing, the Dental Boa.rd of California issue a demsmn

L Revoking or suspendmg Dental License Number 51873, issued to Julie

Tsai;
2. Ordenng Julie Tsai to pay the Dental Board of Cahforma the reasonable

costs of the investigation and enforcement of this case, and, if placed on probation, the costs of

-~

probation monitoring; and




3.

’

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

S5D2008800489
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| DATED: 3"'/%7’1 RS

Executive Officer
Dental Board of Califoxni
State of California "

’ Complainant




